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Agenda

12:00-12:15 Intreductory Remarks by Jean Moody Williams Director, Quality
Improvement Group
12:15-1:00 Less Talk More Action: Accelerafing Innovative Strategies to Engage

Racial and Ethnic Minority Communities in Health Care by Dr. Stephen
Thomas, Director, Maryland Center for Health Equity. University of

Maryland. College Park.
1:00-2:00 Community Engagement: QIO Perspective Panel
Participating QIOs: Alaska, California, Hawaii, Illinois, Texas
2:00 - 2:15 Break
2:15-3:00 Why Race and Ethnicity Data Matter in Understanding Health Disparities

by Dr. Darrell Hudson. Assistant Professor, Brown School of Social Work
and Faculty Scholar, the Institute of Public Health at Washington University
in St. Louis

3:00- 4:00 Darta and Health Equity: QIO Perspective Panel
Participating QIOs: Arkansas, Kansas, New Mexico, Virginia

4:00-4:30 Closing Remarks: Disparity Lessons from Greaf Recession on Health Care
Costs by Dr. Stephen Thomas and Dr. Jie Chen, Assistant Professor, Health
Services Administration, University of Maryland, College Park
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WELCOME TO THE VIRTUAL
CONFERENCE!

JEAN D. MOODBW/ILLIAMS, RN, MPP

Director, Quality Improvement Group

Centerfor Clinical Standards and Quality Centers for Medicare
& Medicaid Services
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Racial Trends in Medicare Enroliment
20042012
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5 MOST COMMON CHRONIC
CONDITIONS

1.HYPERTENSION
2.HIGHCHOLESTEROL
3.ISCHEMIEIEAR'DISEASE
4. ARTHRITIS

5.DIABETES

THERES A SIGNIFICANT PROPORTION OF MINORITY MEBHNEREIARIES

THERE ARE SIGNIFICANT ECONOMIC DIFFERENCES BETWEEN WHITE AND M
MEDICARBENEFICIARIES

THERE ARE SIGNIFICANT DIFFERENCES IN HEALTH BEHAVIOR

THERE ARE SIGNIFICANT DIFFERENCES BETWEEN HEALTH MORBIDITY OUT
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Less Talk More Action: Accelerating Innovation
Strategies to Engage Racial and Ethnic Minority
Communities in Health Care

STEPHEN B. THOMAS, PhD

FOUNDING DIRECTOR OF THE MARYLAND CENTER FOR HEALT
EQUITY

PROFESSOR OF HEALTH SERVICES ADMINISTRATION IN THE S
OF PUBLIC HEALTH
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Less Talk More Action: Accelerating
Innovative Strategies to Engage Racial an
Ethnic Minority Communities in Health Cart

Architects of Community Engaged Research

HEALTH eV R
FUTURE

Drs. Craig S. Fryer, Mary A. Garza, Stephen B. Thomas, Sandra C. Quinn and James Butler, Il
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UMD@RIGHT NOW ...

Home Latest News Innovation @ UMD Multimedia TerpVision Terp Mag

UMD Awarded $5.9M Grant for Health
Equity Research

FEBRUARY 27,2013 SHARE EMAIL PRINT W Tweet

Contacts: Alana Carchedi 301-405-0235

College Park, Md. — African Americans in Maryland are three times
more likely to die in infancy, twice as likely to die from diabetes, and
much less likely to get flu vaccines than whites. The University of
Maryland Center for Health Equity (M-CHE) is driving new efforts to
eliminate such disparities—in the state and beyond—through a $5.9
million grant from the National Institutes of Health (NIH).

The new grant, awarded by the National Institute on Minority Health
and Health Disparities (NIMHD), enables the M-CHE to conduct
interventions designed to reduce racial and ethnic disparities in rates
of diabetes, asthma, hypertension, infant mortality, obesity and
vaccine preventable diseases. Based in the university's School of
Public Health, the M-CHE is leading multidisciplinary collaborative
teams focused on understanding the root causes of racial and ethnic
health disparities, designing innovative solutions that promote health
equity and creatina best practice models that could be used in communities across the country.

COE Goals:

1.To establish and sustain a
community engaged research
enterprise on critical health
disparities;

o‘c.?m"mh“‘::,' A 2.To raise the visibility of racial
oy ™ and ethnic health disparities

and promising solutions with

Marylanders; and

Center of Excellence on Race, Ethnicity and Health Disparities Research

3.To facilitate action for change
in the structural determinants
of health in Maryland.
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AFFORDABLE CARE ACT of 2010




