Family Medicine for America's Health:

What Can Program Directors Do
to Increase Health Equity?
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We are members of the FMAH-Health Equity team
https://fmahealth.org/health-equity-cross-tactic-team/

* Viviana Martinez-Bianchi, MD, FAAFP — Team Leader; Family
Medicine Residency Program Director, Duke Department of
Community and Family Medicine

« Jewell Carr, MD (Technology Team rep); Family Physician, Carolinas
Medical Center

+ Jane Weida, MD, FAAFP; (FMAHealth Board Liaison to the Team);
Associate Residency Director, Family Medicine, College of
Community Health Sciences, The University of Alabama
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https://fmahealth.org/health-equity-cross-tactic-team/

Disclosures

« We are members of the Health Equity
Team with Family Medicine for America’s
Health

* No links to Pharma to disclose
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The FMAHealth Health Equity Team Is Focusing on a
Few Strategic Objectives

» Hosted a Health Equity Summit April 2017
» Build on the success of the Summit by coordinating efforts with
existing networks and coalitions.
— Make the business case for health equity
— Address rural health disparities
Work on social accountability metrics
— Social media strategy
— Creating a health equity toolkit
« Work with all our family medicine organizations to expand efforts to
achieve health equity in ways that align with their missions.

»  Work with the AAFP’s Center for Diversity and Health Equity to
expand efforts to achieve health equity
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The Health Equity Team is working closely with the AAFP’s Center for
Diversity & Health Equity....

*  Following the August 2017 Working Party, Danielle Jones, MPH - Manager of the AAFP’s
CDHE - was invited to and has joined the Health Equity Core Team.

* Glen Stream, Julie Wood, Jane Weida, Viviana Martinez-Bianchi & Danielle Jones are
working together regularly on how best to align and integrate their work.

*  The Health Equity Team and CDHE staff are working together to align efforts on the
following projects...

» Continuing the work launched at Starfield Il

* Health Equity Toolkit

» Developing the Business Case for Health Equity

* Rural Health Equity Project

* Working with Family Medicine organizations on increasing social accountability
* Health Equity Fellow
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What can FMAH-Health Equity
team do to work with AFMRD?
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http://www.starfieldsummit.com/

STARFIELD II: HEALTH EQUITY SUMMIT

Primary Care's Role in Achieving Health Equity

PORTLAND, OREGON — APRIL 22.25, 2017

“In its most highly developed form, primary care is
the point of entry into the health services system and
the locus of responsibility for organizing care for
patients and populations over time. There s a
universally held belief that the substance of primary
care is essentially simple. Nothing could be further
from the truth.”

—Barbara Starfield, MD, MPH
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hitps://fmahealth.org/resources/starfield-summit-ii-
speaker-presentations/

b st bl their concemns about
s of bias and to implement stre hich Keynote Address
ive in producing subs al r tions in B o
¢ in producing substantial reductions David W||||ams, PhD, MPH

ained evident three months later

Implicit biases vicwed as deeply engrained

habits that can be replaced by learning new

prejudice-reducing strategies including

stereotype replacement, counter-stereotype

imaging, individuation, perspective taking and

increasing opportunities for interracial contact. ) / A Call to Action

“Each time a man stands up for an ideal,
i}fé’:lfhlmilne" ::;dlhc. anagement of dis or gcts to imprgve Fh? IoF of others, or
Addin, Jawyers to medical team : strikes qut agamst injustice, he sends
families for “; oblems that affect ve care & illness forth a tiny npple of hopef and those
management ripples build a current which can sweep
SUC.\;S‘DR& addressed: housing, immigration, income down the mightiest walls of oppression
support, food, education acc disability, family law “nd R
A child with asthma in a moldy apartment will P
not breathe symptom free, regardless of meds, .
without improved living conditions

Zuckerman < af. Pediatrics, 2004

AMERICAN ACADEMY OF FAMILY PHYSICIANS


http://www.starfieldsummit.com/
https://fmahealth.org/resources/starfield-summit-ii-speaker-presentations/

IGNITE Theme 1: Social
Determinants of Health in Primary
Understanding Health Experiences and Values in Oro@t&&%ial Determinants of Health

—  Nancy Pandhi, MD, MPH, PhD & Sarah Davis, JD, MPA

Identifying and Addressing Patients' Social and Economic Needs in the Context of Clinical Care
—  Laura Gottlieb, MD, MPH

Communities Working Together to Improve Health and Reduce Disparities
— J. Lloyd Michener, MD

Using Community-Level Social, Economic, and Environmental Data to Monitor Health Dispari
—  Elizabeth Steiner Hayward, MD

An Action Learning Approach to Teaching the Social Determinants of Health
—  Viviana Martinez-Bianchi, MD, FAAFP

Improving patient outcomes by enhancing student understanding of social determinants of health
—  Brigit Carter, PhD, RN, CCRN

https://fmahealth.org/re
sources/starfield-summit-
ii-speaker-presentations/
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IGNITE Theme 2: Vulnerable
Populations

Link:
https://fmahealth.org/resources/starfie
Why Rura! Matters |d-summit-ii-speaker-presentations/
— Frederick Chen, MD, MPH

People with Disabilities (Developmental and Intellectual Disabilities)
— William Schwab, MD
Racism, Sexism and Unconscious Bias
— Denise Rodgers, MD, FAAFP
Immigrant Populations
— Michael Rodriguez, MD, MPH
Intersectionality — The Interconnectedness of Class, Gender, Race and Other
Types of Vulnerability
— Somnath Saha, MD, MPH
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https://fmahealth.org/resources/starfield-summit-ii-speaker-presentations/
https://fmahealth.org/resources/starfield-summit-ii-speaker-presentations/
https://fmahealth.org/resources/starfield-summit-ii-speaker-presentations/
https://fmahealth.org/resources/starfield-summit-ii-speaker-presentations/

IGNITE Theme 3: Economics &
Policy

Link:
L https://fmahealth.org/resources/starfie
* International Efforts to Reduce Health Disparities Id-summit-ii-speaker-presentations/

—  Michael Kidd, MD, MBBS

»  ACA Opened the Door for Payment Reform and Practice Transformation to Address SDoH, Now What?
—  Craig Hostetler, MHA

»  Community Vital Signs: Achieving Equity through Primary Care Means Checking More than Blood

Pressure

—  Andrew Bazemore, MD, MPH

*  How Social and Environmental Determinants of Health Can Be Used to Pay Differently for Health Care
—  Robert Phillips, MD, MSPH

»  Access to Primary Care is not Enough: A Health Equity Road Map
—  Arlene Bierman, MD, MS
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Family Medicine for America's Health:

What Can Program Directors Do
to Increase Health Equity?

Viviana Martinez-Bianchi, Jane Weida, Jewell Carr
FMAH Health Equity Team
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Drawing “Equidad”, by Fernando Miguez, Argentina 3
& Y gues A YSICIANS

Can we develop a plan towards
equity in health?
And what should that plan be?
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Health equity
means that everyone has a
fair and just opportunity to be
as healthy as possible.
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Health equity

IS the absence of unfair and
avoidable or remediable
differences in health

among social groups
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When talking about health equity

We need to talk about
social accountability

AMERICAN ACADEMY OF FAMILY PHYSICIANS

[EXIT23 = |

ACCOUNTABILITY -

STRAIGHT AHEAD
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SOCIAL ACCOUNTABILITY

The World Health Organization (WHO) describes social
accountability as, ‘the obligation [of physicians and medical
institutions] to direct their education, research and service
activities towards addressing the priority health concerns of the
community, region, and/or nation they have a mandate to serve’
(Boelen & Heck 1995).

For care to be socially accountable, it must be equitably
accessible to everyone and responsive to patient, community,
and population health needs (Buchman et al 2016).

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Social Accountabllity

Social accountability in health care
intentionally targets health care
education, research, and services and
addresses social determinants of health
towards the priority health concerns of
the people and communities served,
with the goal of health equity.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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Table 1  The social obligation scale.
Responsibility mms) Responsiveness mml) Accountability

Social needs Implicitly Explicitly Anticipatively
identified

Institutional Defined by faculty Inspired from data Defined with society

objectives

Educational Community-oriented  Community-based Contextualized
programs

Quality of «Good » Meeting criteria of Health system
graduates practitioners professionalism change agents
Focus of Process Outcome Impact
evaluation

Assessors Internal External Health partners

Healthcare institutions are generally socially responsible (being aware of their
duty to respond to society’s needs) and some can be seen being socially
responsive (implementing interventions to address these needs). But few are
wholly SOCIALLY ACCOUNTABLE.
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Health disparities
preventable differences in the

burden of disease, injury, violence,
or opportunities to achieve optimal

health that are experienced by
socially disadvantaged populations

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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Disparities
in Life
Expectancy

RALEIGH-DURHAM, NORTH CAROLINA Follaes e discLsson

#CloseHealthGaps

Short Distances to Large Gaps in Health
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Where people
live matters more than the
healthcare they receive.

Your zip code can be more
important than your
genetic code

RWJ
commissiononhealth.org

commissiononhealth.org

17 m 3-year
life span disparity

30 miles =9-year
life span disparity

A Short Distance to Large Disparities in Health
Life span disparities reflect differences in wealth, education and environment across all community residents.
The differences are even more dramatic—sometimes double—if you compare black and white residents.

AMERICAN ACADEMY

' FAMILY PHYSICIANS
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Let’s go to your city!

https://www.cdc.gov/500cities,

ntro! and Fravention

CDCE
500 Cities: Local Data for Better Health ot e V=

Drawing “Equidad”, by Fernando Miguez, Argentina
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https://www.cdc.gov/500cities/

Smallest
Impact

Largest
Impact

Friaden TR. A framewurk for public heath action. 2m J Public Health, 201

Counseling
& Education

Clinical
Interventions

Long-tasting
Protective Interventions

Changing the Context
to Make Individuals' Default
Decisions Healthy

Socioeconomic Factors

Examples

SICIANS

Population
Health

Requires a collaborative strategy

between leaders in healthcare,
politics, charity, education, and

business

Robert
Wood
Johnson
Foundation,
2014

Health Factors

Policles & Programs

Length of Life (SO%)

Quality of Life (S0%)

10%)

Tobacco Use
Diet & Exercise
Alcohol & Drug Use

Activity

Famlly & Social Support

Community Safety

Air b Water Quality

Houshe& Translt | NGNS
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Pursuing health equity requires

» Addressing inequities:
— Understanding the roles of bias and
discrimination in health care systems

— Looking at gaps in access or inadequate care
for disadvantaged groups

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Pursuing health equity requires

« Addressing health determinants (negative
and positive ones)

— Attention to root causes of disease and
wellness

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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Pursuing health equity requires

« Adopting patient-centered medical home
models, and community centered models

« Partnering with community organizations
« Engaging in cross sector dialogue

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Pursuing health equity requires

that we STOP tolerating inequity

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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Any ideas on what you are doing or would want to
do?

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Multiple frameworks and requirements
for addressing the
social determinants of health

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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IHI

“Health care professionals should play a
major role in improving health outcomes for
disadvantaged populations.

Go beyond access to care, improving cancer

screening for URM, and decreasing
disparities in care provided,

Leverage the economic, social, and
political power of the health care industry
and of each organization within it.”

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Institute for
H mm There are five key components of the framework:
* Make health equity a strategic priority;
, ‘ » Develop structure and processes to support health

equity work;
* Deploy specific strategies to address the multiple
Achieving Health Equity: determinants of health on which health care
A Guide for Health Care Organizations organizations can have a direct impact, such as health

care services, socioeconomic status, physical
environment, and healthy behaviors;

* Decrease institutional racism within the organization;

and
w * Develop partnerships with community organizations
h by}
{

to improve health and equity.

AYSICIANS




HQ Pathway 5: Resident/fellow and faculty member education on reducing health care

disparitr’es Clinical Learning pa
Environment Review (CLER) // \\

Formal educational activities that create a shared mental madel with regard to health care guality-refated goals, tools, and
technigues are necessary for health care professionals to consistently work in a well-coordinated manner to achieve a true

patient-centered approach that considers the variety of cirgumstances and needs of individual patients

Properties include: f
* Residents/feliows and faculty members receive education on identifying and reducing
health care disparities relevant Lo the patient population served by the clinical site. ==
The focus will be on the extent to which individuals receive education on the
clinical site’s prionties and goals for addressing health care disparities in its patient %
population. \ "LER Pathways
M\\ to Excellence

Source ACGME CLER brochure accessed 4.10.17
https://www.acgme.org/Portals/0/PDFs/CLER/CLER Brochure.pdf

. for Clrmoaste Mbtcal gt

ACGME CLER visits

AMERICAN ACADEMY OF FAMILY PHYSICIANS

The Family Medicine Milestone Project
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Health Equity Research and Policy

AAMC AHEAD Cycle 4: Health Equity Systems Cohort
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AAMC

SERVICES NEws L
Toolkit: Communities, Social Justice and Academic Medical Centers

Recent events in Baltimore and elsewhere have
rekindled the ongoing national dialogue about social
injustice. Let's continue the conversation we starled at
Learn Serve Lead 2015 The AAMC Annual Meeting
and develop concrete actions that an indwvidual, an
insttution. or the AAMC can take 1o address sociyl
determinants and health inequities. We encourage you
{o use this toolkit to engage your i ion and the cor it serves to explore how your
clincal. research and education missions can improve community health and close health and
heaith care gaps

=« Faciltator Guide =+
u Slides =

= Reflection Sheet «x

= Table Discussion Sheet mr

If you have any questions or want 1o share details about your insbitution’s experience with the

2016 Institute of Medicine: Framework for lifelong learning for health professionals in

and addressing the social determinants of he

Organization

understanding

A FRAMEWORK FOR
EDUCATING

HEALTH PROFESSIONALS
TO ADDRESS THE

SOCIAL DETERMINANTS
OF HEALI

AT AA

Education

FAMILY PHYSICIANS
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The Roadmap to
Reduce Disparities

BN LT GO B ARLTA

LINK CREATE DIAGNOSE DESIGN SECURE IMPLEMENT AMERICAN ACADE " FAMILY PHYSICIANS

Appendix: Best Practices to Redlce Disparities [y — j
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Population Health
Milestones address
health equity, social

determinants of health

Population Health
Milestones in
Graduate Medical
Education

A report to the Centers for Disease Control and Prevention
and the Fullerton Foundation

August 2015

f_—\,\_\,{(‘_ | ‘l Duke Community & Family Medicine
Ibe ey Sevod o Metkre

Accountability

requires a social

determinants
framework

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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PEOPLE PLACE

Who is positively and negatively What kind of positive “place”

affected (by this issue) and how? are we creating?

How are people differently situated in What kind of negative “place”

terms of the barriers they experience? are we creating?

- Consider physical, spiritual, emoticnal How are public resources and

q u I y and contextual affects. i distributed hically?

How are you considering environmental

a n d impacts as well as environmental justice?
Em powe rment Issue / Decision
Lens PoweR

How are we meaningfully What are the barriers to doing
including or excluding people equity and racial justice work?
(communities of color) who are affected?

What are the benefits and burdens

What policies, processes and that communities experience
social relationships contribute to with this (issue)?
the exclusion of communities

most affected by inequities? Who is accountable?

Are there empowering processes
at every human touchpoint?

—_—
Sourea:
Balajee, Sonali 5, etal,, (2012). Office of Diversity and Equity o Vel -
Equity and Empowerment Lens (Racial Justice Focus), pg 28. A wwwmultco.us/diversity-equity YS I ( . IAN S
whwmuheousidiversity-squity MULTHOMAH
COUNTY

PEOPLE

; Who is positively and negatively
Eq UIdty affected (by this issue) and how?
an

Empowerment How are people differently situated in
Lens terms of the barriers they experience?

Consider physical, spiritual, emotional
and contextual affects.
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PLACE

What kind of positive "place”

Equ|ty are we creating?

and What kind of negative “place”
Empowerment are we creating?
Lens How are public resources and

investments distributed geographically?

How are you considering environmental
impacts as well as environmental justice?

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Issue/
PROCESS
EqU|ty How are we meaningfully
d including or excluding people
an {communities of color) who are affected?

Em powe rment What policies, processes and

Lens social relationships contribute to
the exclusion of communities
most affected by inequities?

Are there empowering processes
at every human touchpoint?

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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POWER
Equity
and
Empowerment
Lens

What are the barriers to doing
equity and racial justice work?

What are the benefits and burdens
that communities experience

with this (issue)?

Who is accountable?

N ACADEMY OF FAMILY PHYSICIANS

PEOPLE PLACE

Who is positively and negatively What kind of positive “place”

affected (by this issue) and how? are we creating?

How are people differently situated in What kind of negative “place”

terms of the barriers they experience? are we creating?

M Consider physical, spiritual, emoticnal How are public resources and

q u I y and contextual affects. i distributed hically?

How are you considering environmental

a n d impacts as well as environmental justice?
Em pOWE rment Issue / Decision
Lens PowER

How are we meaningfully What are the barriers to doing
including or excluding people equity and racial justice work?
(communities of color) who are affected?

What are the benefits and burdens

What policies, processes and that communities experience
social relationships contribute to with this (issue)?
the exclusion of communities

most affected by inequities? Who is accountable?

Are there empowering processes
at every human touchpoint?

—_—
Sourea:
Balajee, Sonali 5, etal,, (2012). Office of Diversity and Equity o Vel -
Equity and Empowerment Lens (Racial Justice Focus), pg 28. A www.multco.us/diversity-equity HYS I ( . IAN S
weiwrmuhcous/diversity-squity MULTHOMAH
COUNTY




SAMPLE METRICS WE USE
TODAY
IN PRIMARY CARE

AMERICAN ACADEMY OF FAMILY PHYSICIANS

HEDIS® & Performance
Measurement

The Healthcare Effectiveness Data and
Information Set (HEDIS) is a tool used
by more than 90 percent of America's
health plans to measure performance on
important dimensions of care and
service.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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IOM recommended Social

Individual-level (patient-reported) .
Race/ethnicity® and BehaVIOI‘al
Education 1

. . Domains for
Financial resource strain
Stress inclusion in EHRs
Depression®
Physical activity
Tobacco use and exposure®
Alcohol use*
N Source. Table copied from:
Exposure to violence: intimate partner violence Bazemore A, et al. ] Am Med Inform
Community-level (geocodable) Assoc 2016;23:407-412.

Neighborhood and community compositional characteristics (residential doi:10.1093/jamia/ocv088, Perspective

address®; census tract-median income)

AMERICAN ACADEMY OF FAMILY PHYSICIANS

BUT WE KNOW THIS WON'T GET US TO
HEALTH EQUITY GIVEN...

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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WHAT WE DON'T TRACK

Housing code violation
density associated with
emergency department

and hospital use by
children with asthma.

Beck AF, Huang B, Chundur R,

Kahn RS.

Health Affairs November
2014;33(11) 1993-2002.

0T 3

» Avendaie wieh Victations, 2008-13,
Arg Astrms Reusted (ED) Ravias Wit
Twnive Monthe Of the First For Childran 200012

Actory amalyws of Sata from the Ginnnes Chuidren's Mosptel Medical Conter and e
Cocrras Avea Gaographe. intermaon Syssem NOTES Al of P Avonase reghomods (The avsa
W e Tk Biack Bee) his & TG level Of violBon—#hat s, mone B 2.8 vickstions per 1,000
IR Vo levels are Gefned in the otes ©

HOuBng Code Yomton Denely ASGCama YV Emerpency Deaiment And Hosaial Lae By
Aaere

e AS (Miwood). AX11) 1983-2002
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Community VS | Indicators Data Source
Busit Fast food restsurants par 100 000 populstion; lguor stores per | American Community Survey
antrontent 100000 population: papitation density U o O, Cocons Ressieots it
US Census Buraau, 2 code business pattems
Enwronmertal Median housing structure age; number of person-days with Amenican Community Survey
exposures maximem 8-h averige azone concentration over e National =
Ambient A Qusilty Standard {monitcred and modsied dats); m’“’o‘f"w” oveckion (COQ, Environmertal
mumber of person-tays with PM2.5 over the National Ambient 9
Ar Quality Standard (monvored and modeled datal; percent of Envronmental Protection Agency. Safe Drinking Watar
occupied housing units without complete plumbing faciities; Information System
percent of poputation potentialy exposed 1o waier exceeding &
vickation B Quring De past year
Neghbomood Dependency ratio {old-age). estmated parcent of foracosure Agancy foe Towéc Substances and Disease Ragistry
conoenic starts over Dhe past 18 months through June 2008; esSmated
cerdimns percent o vcant adresces 1 Juno 2008 (30-day vacancy | mencen Conemunty Surve
ratel. Gini coefiicient- inequality. overall porcentie ranking for Depariment of Housing and Urban Development,
he COC Social Vunerabilty index Stabiization Program
MNeightorhood Count and percent by race; residential segregaten (dissimiarty | American Community Survey
face/etic and exposurs)
composition
Heighvormood Low access tract at 1 mie and at '/; mile for wrten areas or 10 | Canter for Disease Control and Prevention, Environmental
resources miles for rural areas; metro/on-metro chissification codes; Public Health Tracking Network
Nodified Retail Food Environment index {no. of healthy food P B .
siurs diridod by al food skres); percant o pocple i courty | - S R
Iving more then 1 mile from a supermarket or large grocery US Census Bureau, 2P code business pattams
store If in an urban awea, or moce than 10 miles ¥ in & rurd
wes; percentage of population ing witie t/, mole of n parks | o0 Accoes Rasearc Al
recroation faciities per 100 000 population; Urban Classification | USOA, Economic Research Service
Code—rural, urban cluster (10 000 population, <50 000 pap-
uation). urdan area (>50 000 poputstion)
HNeighborhood Nummber wath Bachelor's Degree or higher; median household in- American Commwunity Survey
SOCIDACONOMIC come; NuMBer and percent of persons In managenil, professional
o percent below 100% of Federal Poverty
Level (FPL); pescent besow 200% of FPL. unemgioymen rale
Social Degrivation | A compassite measure of sccial deprhvation validited 1 be mose | Robet Grahiam Caner™
Index strongly associated with poor access to heafhcare and poor
feaith outcomes than a measurs of poverty alone.

Source. Table copied from:
Bazemore A, et al. ] Am Med
Inform Assoc 2016;23:407-412.
doi:10.1093/jamia/ocv088,
Perspective
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Does your residency program have...

A health equity champion?

A lead community health faculty?
Involvement with the community?
A health equity curriculum?

A population health curriculum?

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Share

« What Can Program Directors Do
to Increase Health Equity?

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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Obstacles
* What gets in the way?

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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Population Health Competencies

Community
Engage
ment

Critical Team
thinking Leadership

Public
Health

Addressing health equity is tied to achieving
population health competencies

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Health equity and your program

« What will you
do next?

AMERICAN ACADEMY OF FAMILY PHYSICIANS
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The DNA of Family Medicine

Drawing “Equidad’, by Fernando Miguez, AteQtN. | AN ACADEMY OF FAMILY PHYSICIANS
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Health
professionals who
can see the river of
disease that flows
into our clinics and
hospitals and will
go to identify what
happens upstream

AMERICAN ACADEMY OF FAMILY PHYSICIANS

Questions/ comments?

B AMERICAN ACADEMY OF
FAMILY PHYSICIANS
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Please

1 - Socinl Accountabity of
Family Medicine Residency

complete the
session evaluation.
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Thank you.

AMERICAN ACADEMY OF FAMILY PHYSICIANS

FAMILY MEDICINE FOR AMERICA’S HEALTH CORE TEAM MEMBERS

Viviana Martinez-Bianchi, MD, FAAFP — Team Leader; Family Medicine Residency Program Director, Duke Department of
Community and Family Medicine

Bonzo Reddick, MD, MPH, FAAFP; Associate Dean, Diversity & Inclusion at Mercer University School of Medicine
Jennifer Young Choe Edgoose, MD, MPH; Faculty, University of Wisconsin School of Medicine and Public Health

Kim Yu, MD, FAAFP; Director for Quality and Performance, Ambulatory and Urgent Care, CEP America and Past Board Chair of
Michigan Academy of Family Physicians

Jewell Carr, MD (Technology Team rep); Family Physician, Carolinas Medical Center
Danielle Jones, MPH; Manager, AAFP Center for Diversity and Health Equity

Christina Kelly, MD, FAAFP (Workforce Team rep); Faculty, Savannah Family Medicine Residency and Director, Mercer University
School of Medicine Primary Care Accelerated Track

Jay Lee, MD, MPH, FAAFP; (Practice Team rep); Chief Medical Officer, Venice Family Clinic
Ronna D. New, DO (Research Team rep); Geriatrician, Johnston Memorial Hospital
Karen Smith, MD, FAAFP; (Payment Team rep); Owner and Practicing Physician, Family Medicine Practice of Karen L. Smith, MD

Laura Gottlieb, MD, MPH; Associate Professor-in-Residence, Department of Family and Community Medicine & Director, Social
Interventions Research and Evaluation Network (SIREN), Center for Health & Community University of California, San Francisco

Jane Weida, MD, FAAFP; (FMAHealth Board Liaison to the Team); Associate Residency Director, Family Medicine, College of
Community Health Sciences, The University of Alabama

ADDITIONAL HEALTH EQUITY PROJECT TEAM LEADERS/ADVISORS
Brian Frank, MD

Ronya Green, MD

Lloyd Michener, MD
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