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Welcome

Joseph Betancourt, MD, MPH
VP and Chief Equity Inclusion Officer, Mass General Hospital

Thomas Sequist, MD, MPH
Chief Patient Experience and Equity Officer, Mass General Brigham



Premise, Launch and Key Principles

Premise:

A Disasters always disproportionately impact vulnerable and minority populations (e.g.
Hurricane Katrina)

A COVID-19 required that we prepare to meet the needs of diverse populations

Launch of MGB Equity and Community Health COVID Response:
A March 16th, 2020
A Created team, identified key workstreams, expand as needed
A Met daily, presented weekly, reported to Incident Command Structure

Key Principles:
A Goal is to save lives, urgency is critical, the virus never sleeps
A Assume best intentions of all involved
A Prioritize speed over bureaucracy, be ready to sacrifice normal processes
A Avoid politics, forgive stepping on toes
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Overview of Workstream Organization:

COVID -19 Equity & Community Health

Clinical General :
- L . Community -Based
Multilingual Communication to | Communication to : :
: : : Community Health Equity COVID
Registry Patients & Patients &
Strategy
Employees Employees

In concert with:
A State & Local Government A Human Resources
A Advocacy A Communications

A Diversity & Inclusion
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Agenda

W[l Mo o =T Ta e =T ET (Gl National, state and system data | Joseph Betancourt, MD, MPH, VP and Chief Equity Inclusion Officer, Mass General Hospital
and background | Thomas Sequist, MD, Chief Patient Experience and Equity Officer, Mass General Brigham (formerly Partners
Healthcare)
Clinical Communication to Making the system accessible for 1 Lee Schwamm, MD, VP of Virtual Care, Mass General Brigham, Director of TeleHealth, Mass General Hospital
Patients and Employees those with language barriers 1 Aswita Tan-McGrory, MBA, MSPH, Director of the Disparities Solutions Center, Mass General Hospital
1 Esteban Barreto, PhD, Director of Evaluation, MGH Equity and Inclusion, Mass General Hospital
Multilingual registry 91 Elena Olson, JD, Executive Director, Center for Diversity and Inclusion, Mass General Hospital
91 Angela Maina, Director of Compliance, North Shore Medical Center
Making the system accessible for 1 Oswald Mondejar, Sr. VP, Mission and Advocacy, Spaulding Rehabilitation Network and Partners HealthCare at

patients with disabilities Home

| Cheri Blauwet, MD, Director of Disability Access and Awareness, Spaulding Rehabilitation Network
1 Zary Amirhosseini, M.Ed, Disability Program Manager, Mass General Hospital
General Communication to 1 SarahWilkie , MS, Project Manager, Mass General Brigham
Patients & Employees i Natalie Johnson, MPH, Administrative Director, MGH Equity and Inclusion, Mass General Hospital
Diversity and Inclusion Diversity and Inclusion Summit and Dani Monroe, MS, Chief Diversity, Equity and Inclusion Officer, Mass General Brigham
other local events
Crisis Standards of Care State and local efforts 1 Joseph Betancourt, MD, MPH, VP and Chief Equity Inclusion Officer, Mass General Hospital
Community Health Addressing social determinants of Kristen Barnicle, MA, Executive Director for Community Health, Mass General Brigham
Health 1 Jo§e|9h Betancourt, MD, MPH, VP and Chief Equity Inqlusion Of[icgr, l\/lasspeneral\Hqsgita}I o o
Developing a strategy to meet 9 6EOEEw, E" OEPOOwW, / Ow5/ woOl w" OO0OUOPUaw' I EOUI wEOEwW' I EOQUI
community needs 1 Kristina McLoughlin, Community Benefits Manager, North Shore Medical Center
Identification 1 Joan Quinlan, MPA, VP of Community Health, Mass General Hospital

Mitigation
Isolation

Audience Q&A

Closing 1 Joseph Betancourt, MD, MPH, VP and Chief Equity Inclusion Officer, Mass General Hospital
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Confirmed Cases Nationally
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COVID -19 Rates per City/Town (Top 15 State-wide)

2010 Population Infection Rate Death Rate
Census Per Mile2 RESEIS RES [ EIIS
Population Density Per 10K Per 10K

Chelsea 40227 18285 2.2 602.6 35
Brockton 93810 4343 21.6 356.4 22
Lawrence 76377 10321 7.4 337.5 12
Lynn 90329 8627 10.47 325.9 9
Everett 46324 13625 3.4 300.1 5
|Revere 51755 16173 3.2 277.8 11
Lowell 106519 7609 14 210.2 8
[Eramingham 68318 2588 26.4 197.8 10
Braintree 35744 2572 13.9 197.5 21
Malden 59450 11726 5.07 189.9 11
|Boston 617594 339 48 186.6 9
Holyoke 39880 1899 21 178.5 24
Worcester 181045 4690 38.6 170.2 11
Waltham 60632 4458 13.6 166.7 8
Peabody 51251 3125 16.4 162.7 19

Data as of 5/17/2020 -
PARTNERS.
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http://www.brocktonpolice.com/
http://www.lawpd.com/
http://www.lynnpolice.org/
http://www.framinghamma.gov/index.aspx?nid=135
http://www.braintreepd.org/
file:///C:/Users/bkyes/Major%20City%20Chiefs/bpdnews.com
http://www.holyokepd.org/
http://www.ci.worcester.ma.us/police
http://www.peabodypolice.org/

COVID-19 rate Boston
Rate = 167.7 reported cases per 10,000 residents

(unadjusted for age) N = 11,395 reported cases

[ Lower than the rest of Boston
[ Higher than the rest of Boston

Back Bay, Beacon Hill, Dgx_wntmvr_l.
North End, West End

Aliston/Bnghton
Rate=104.8
N=698

Rate=149.8
N=605

i
Zips102122%02124)} o
Roslindale ( 'psRate=2.1 59 Rate = Reported COVID-

West Roxbury N=75746) 19 cases per 10,000
Rate=142.9 IN=631) residents (unadjusted for
= >
Rate=225+7 N = Reported COVID-19
cases

169 reported COVID-19

Hyde Park cases could not be
N A v . r
Rate=279'9 assigned to a neighbor-
IN=958] hood and were were not
included in this analysis.
2 4 Miles
1 L 1 L |

Source: Boston Public Health Commission, Boston COVID-19 Report for the Week Ending 5/14/20 PARﬁRS



- Massachusetts General Hospital !

Inpatients Tested for COVID -19 at two Mass General A
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Clinical Communication to Patients & Employees:

Making the System Accessible for those with Language Barriers

Lee Schwamm, MD
VP of Virtual Care, Mass General Brigham, Director of TeleHealth, Mass General Hospital

Aswita Tan-McGrory, MBA, MSPH
Director of the Disparities Solutions Center, Mass General Hospital

Esteban Barreto, PhD
Director of Evaluation, MGH Equity and Inclusion, Mass General Hospital
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Making Systems Accessible for Patients with Limited English Proficiency

Goal: Making sure we consider & address language barriers for patients

Key Accomplishments:

A COVID-uNJ ww, UOUDPODPOT UEOOwW#PUEEDPOPUaA WO wWw" OOOUODPU:

A Integration of interpreters in nurse and employee COVID hotline, including a Spanish speaking
line

A Integration of interpreters on COVID floors while preserving PPE, including Spanish Language
Care Group

A Integration of interpreters into virtual visits

A Use of 1 minute videos in other languages to educate patients on a variety topics.

PARTNERS,
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Developing a Process Map of Your System

Hotline

A Can you
integrate
interpreters?

A IVR in other
languages

Address
patient
concern
about privacy
& ICE

MyChart

reqgistration
Als it

available
in other

languages?
A Self-
enrollment
may not be
an option

Telemedicine

(ambulatory)

A Virtual care
A What platforms will

integrate interpreters

Inpatient Care
A How to integrate

interpreters &
preserve PPE

A Leveraging your
bilingual workforce

A How can patients
communicate with
family or with
consultations
outside of COVID
floor
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Discharge

{0 recove y
location.

AHow do
you
integrate
interprete
rs?

Remote

Monitoring

Program
Adow do you

address

language &
technology
barriers?
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COVID-19 RESOURCES IN

MULTIPLE LANGUAGES

COVID-19 RESOURCES FOR

PROVIDERS & STAFF

COVID-19 RESOURCES FOR
PEOPLE WITH DISABILITIES

O;
Foisd

RECOMMENDATIONS FOR
ADDRESSING EQUITY IN THE
COVID-19 RESPONSE

O
9,

COVID-19 COMMUNITY

HEALTH RESOURCES

PRESS ON COVID-19 &

EQUITY

https://www.mqghdisparitiessolutions.org/covid  -19

S

HEALTHCARE
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https://www.mghdisparitiessolutions.org/covid-19

Critical Success Factors & Key Lessons Learned

A Partnering with telehealth is key.

A Keep your community updated on your efforts by sharing them on a weekly call open to
everyone.

A Involve interpreter leads in the work.
A There is no one solution or platform that will work for everyone.
A Address patient concerns (e.g. Immigration status and ICE).

A#O00z0wOl UwUT T wxlT Ul 1 EVWET wUOT 1T wl O Oa woOi wiOl 1 wi &

PARTNERS,

Confidential + do not copy or distribute 14



Multilingual Registry

Elena Olson, JD
Executive Director, Center for Diversity and Inclusion, Mass General Hospital

Angela Maina
Director of Compliance, North Shore Medical Center
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Leveraging a multilingual workforce for COVID needs

Scope:

A Recruit multilingual staff (clinical and non -clinical), physicians and trainees to support COVID
patient facing operations and employee education

A Develop models to share across sites

Key accomplishments:
A Multilingual Registry:
A Identified 2,400 multilingual staff in 3 weeks
A Examples of deployment: employee education; mask attestation; nurses and nonclinical
staff for Chelsea; RAs for Boston Hope; staffing of COVID hotline
A Shared model across MGB (BWH, NSMC, Spaulding)

A Spanish Language Care Group:
A MD Spanish speaking providers help provide linguistic and culturally competent care for

LEP Spanish speaking patients in COVID floors, ICUs, ED and Boston Hope
A Shared model across MGB (NSMC, BWH, Boston Hope), other Boston hospitals (BMC,

BIDMC) and Hopkins

PARTNERS.
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Multilingual Registry

A Roadmap to recruit clinician and non -clinician workforce
A Central database data with clinician languages

A

A Challenges: accuracy and language proficiency level missing
Key data collected in surveys: name, department, role group, language proficiency level & certification

6. Please select your proficiency level for all the languages that apply:

Research Role Group: Nativeffunctionally Good (Well encugh to
_ NOI’]—MD Reseal’CheI’ native Advanced Conversational®luent  participate in maost)  Limited Conversational
- MD researcher not clinically licensed

Spanish

French Crecle

- MD researcher clinically licensed Portuguese
- Researcher support staff Acabic
- Other Chinesa (Mandarin)

Oiher (please specify language and proficlency level);

Clinical and norResearch Role Group:

- MD clinically licensed
7. Language Certification (if any):

i RESid ent Qualified Bilingual Staff Medical Interprater
- Clinical Fellow Spanish
- Nurse French Crecle
- N P Portuguese
Arabic

- Other PCS clinical staff

- Non-clinical staff €g.administrator,
healthcare workergtc)

- Other

Chinese (Mandarin)

Ciher (please specify language and certification type):

PARTNERS.
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MGH Spanish Language Care Group (SLCG) =

Leadership Team A Launched on Mon, Apr 13 t, the Spanish Language Care Group (SLCG)

leverages native Spanishspeaking MGH physicians to aid Surge, ICU,
ED and Boston Hope clinical teams in caring for limited -English
proficiency patients who are hospitalized with COVID -19

A Available 24/7, in person and virtual (eves) assistance with daily rounds,
family updates, admissions/discharges, informed consent, family

Joe Betapbourt, MD = Elena Olson, JD meetingS, g0a|S Of care, eftc.
nugion Y &P R0 Inchaen A Developed 16 educational videos in Spanish for public health campaign

A Model:

A Equity and inclusion leadership partnered with Hospital Medicine Unit
leading COVID floors and ICUs, and the ED; created workflows

A Center for Diversity and Inclusion sent a staffing call to all known Spanish
Q\\ speaking MDs across all disciplines

Warren Chuang, MD Steven Knuesel, MD A 50 MDs signed up for shifts - from trainees to full professors across multiple
rlospital Medicine Uni Hospital Medicine Unit disciplines; 14 officially deployed

A Partnered with Interpreter Services for QBS certification/LEP patient lists

A Shared model across MGB (NSMC, BWH, Boston Hope), other Boston
hospitals (BMC, BIDMC) and Hopkins

A Beginning to study impact on patient experience



MGH Spanish Language Care Group Providers

Deanna Palenzuela, MD
Surgery
I Colombia

Gloria Salazar, MD
Radiology

m Brazil/Chile

Mayra Lorenzo, MD Santiago Lozano Calderon, MD  Wwend
Dermatology

E Puerto Rico

Orthopedics
e Colombia

Sara Paredes, MD . N

Medicine/Cardiology
o Colombia

Sarimer Sanchez, MD
Medicine/Infectious Diseases

E Puerto Rico

Representing 13 Countries of Oriqgin:

Argentina (2)

Brazil (1)

Chile (2)

Colombia (9)

Cuba (1)

Dominican Republic (1)
Ecuador (1)

El Salvador (5)
Mexico (9)
Peru (5)
Puerto Rico (9)
Spain (3)
Uruguay (1)

Venezuela (3)

Gladys Pachas, MD
Psychiatry

hbia Igl Peru

Ana Maria Rosales, MD
Pediatrics

h Venezuela

Alberto Serrano-Pozo, MD

Carina Spencer, MD
Neurology Medicine

Z Spain 2= uruguay

Elsie Taveras, MD
Pediatrics

m='mm Dominican Republic

Carlos Torres, MD

)

Christopher Velez, MD
Medicine/Gastroenterology

Puerto Rico
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MGH Spanish Language Care Group Providers

Representing 13 Departments:

Carolina Abuelo, MD  Alexy Arauz Boudreau, MD

Pediatrics

=]
- El Salvador

Medicine

gy Cle Anesthesiology (1)

Cancer Center (2)

Dermatology (1)

Emergency Medicine (2)

Medicine (general and subspecialties:
Cardiology, Infectious Diseases,

Gastroenterology
and Palliative Care) (11)

Carine Davila, MD
Medicine/Palliative Car|
@ I Peru

Irma Cruz, MD

Neu troenterology
38 Mexico

é

-
o~
-~ i
“g S
=
: #
Dan Hashimoto, MD Linda Herrera Santos, MD
Psychiatry
IJ&I Mexico

.

Nattaly Greene, MD
Orthopedic Surgery Surgery
mmmm Colombia Iniperu

Emily Herzberg, MD
mbediatrics
—_— Argentina

- 4 R
o " : oy
- £ LA“

4
Gabriela Hobbs, MD
Medicine/Cancer Center
Ial Mexico

Neurology (8)

Obstetrics & Gynecology (1)
Pediatrics (9)

Psychiatry (2)

Orthopedics (2)

Radiation Oncology (1)
Radiology (4)

Surgery (6)

-~

Rocio Hurtado, MD

icine
Iﬁ Peru

Daniela Crousillat, MD
r  Medicine/Cardiology

hVenezuela

Paloma Gonzalez-Perez, MD
Neurology

z Spain

Lizbeeth Lopez, MD
Anesthesiology
< El Salvador
==

Joseph Joyner, MD
Medicine
Puerto Rico
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A 362-bed Community Hospital

A Used the model to create a formal structure for our
hospital

A Used Multilingual Registry, Qualified Bilingual Staff
(QBS) list, and new volunteer providers (MD, PA, NP
and Residents)

A All volunteers certified as QBS
A Focused on Spanishspeaking COVID-19 patients

A 11 providers in the program; on -demand staffing
model.

A Piloted program in med -surg units, then moved to ED
and ICU

Confidential + do not copy or distribute -PAIE ,\{I,-[TIEQI .(E_ Rst

21



