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; Choose Health. Aan Hewitt.. - Overview

One of the toughest challenges in providing health care is being sensitive to
the patient!s cultural, religious, ethnic, socioeconomic, and racial
constructs, as well as their sexual orientation. Spending too much time on
this in an office visit can come across as trite or even backfire and feel
biased. Training caregivers on cultural competence is only the first step.
This session will look at how Aon Hewitt!s on site clinics have set up a
program where these sensitivities are becoming part of the practice of care.
We will address:

g About Aon Hewitt

A\

An overview of population health

5 Aon Hewittls Clinic Strategy

\/

8 Integrating Diversity into the care paradigm

\

8 Honoring Privacy, Confidentiality, HIPAA, and ERISA

\
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About OQur Business.

FY2010 Net Revenue!$4.3 billion

Consulting : 33% $1.01 billion

Pioneered industry
40 years ago

Focus on large- and
mid-sized
. organizations

More than
300 Benefits
| Outsourcing clients

HR BPO Leader:
Nearly 30 clients

Health
Management

Retirement &
Financial
Management

Talent &
Organization

70 years in the
business

World-class
thought
leadership

Broad and deep
HR expertise

More than
30 countries

More than 3,000
clients globally



How Aon Hewitt Can Help Our Clients Bridge the Gap

Current Creating Sustainable Diversity and Inclusion Desired

State _ _ State
Aon Hewitt Solutions
‘ l Building Ownership Ensuring Integration '

Building the Diversity business Crosscultural competency Flexibility (work-life) strategy and
case model design program design

Diversity and Inclusion Strategy Diversity and Inclusion Benefits design

development curriculum design and delivery

Diversity and Inclusion assessment
tool and plan for integrating
Diversity and Inclusion in all HR
programs and processes including
Performance and Talent
Management, Workforce Planning,
Talent Acquisition, and Succession
Planning

and integration into existing
Learning and Development
curriculum

Initiating and supporting Diversity
and Inclusion Leadership
Councils and task forces

Culture Audit to determine current
state of Diversity and Inclusion

Affinity group strategy, design, and
launch

Mentoring program design and
implementation

Communication and Change Management Support and Planning

Measurement and Accountability Strategy Development



Aon Hewitt"s Three-Pronged Strategy for Diversity

Goal: Embed diversity concepts in all Aon
Hewitt!s service and product offerings and be
first to market

Strategies:

#Partner with the business segments on
identifying opportunities

#Seek input from clients
#Engage in primary research
#Develop associate expertise

Key Success Factors

# Position diversity as a strategic
advantage

Goal: Reflect the customer base
and available labor force

Strategies:

#Develop strategic recruiting partnerships with
organizations, associations, etc.

#Create an environment:

That leads to the retention and
advancement of people of color

That leads to the advancement of
women into senior leadership positions

Where Pride Alliance members who wish
to be out in the workplace feel free to do so

#Leverage diverse associates to embed
diversity concepts into business offers

#Develop internal cross-cultural competency

# Leadership commitment
# Sense of urgency
# The will to change

# Accountability

competency

# Leadership cross-cultural

Goal: Embed diversity into Aon Hewitt!s
community involvement so that we are
helping build tomorrow!s workforce

Strategies:

#Partner with Community Relations on
assessing connections between diversity
professional organizations and community
work

#Encourage ANG volunteerism for
community service opportunities

* Increase Aon Heuwitt corporate gift giving
to meet and, better yet, exceed
benchmark

# Associate cross-cultural
competency

# Diversity embedded into Aon
Hewitt offers



Population Health withaut Welloess Focus _._

Chronically

Well At Risk

Members Members

Members

The Well Members

Unknowns At Risk Mamhars, First levrl, hullat

- 0,
58 7u(l)a/'?i(;)r]: 15-30% of 15-25% of
pop . population population

. The Unknowns
\(;\:ltr:gutr;?rc]:: S 8 5-15% of Controllable Spend 70-80%
map mgove 0 boulation disease or pre- in claims cost

y = Do not have disease states

the nght claims or

known risk
profiles



Building a_Culture_of Wellness__ # Aon Hewiit.''s design

Wellness Pro gram

Wellness Centers




Associate Clinics_. # Ease of Access # Aon Hewiff. ''s design

Goal:
* For larger US locations (Lincolnshire, The Woodlands, and Orlando and Charlotte):
> Provide on-site health clinics with pharmacy access to improve associate attendance and productivity.
> Reduced co-pay for utilization.
> Will cover 80% of national population with all five sites.
* For smaller US locations
> Potentially partner with local clinic providers for similar access (future state).
Tools:

 External vendors selected (Comprehensive Health Services - CHS and CVS/Caremark) to provide confidential
services.

* On-site clinic staffed by Physician-led nurse practitioners and providers who can provide a moderate level of care.
* On-site pharmacy or mini-pharmacy to increase Rx utilization and adherence.

* Flu shots and immunizations provided.

Measures of success (ROI):

» Associate participation and feedback.

* Claims data metrics.

* Reduced Healthcare Costs.

[Tite MM/DD/YYYY]



Associate Clinics_ # Services # Aon Hewiit.''s design

Clinic Locations and Grand Opening Dates
Lincolnshire (with Rx): December 22, 2008

The Woodlands: March, 2009
Orlando: 2010
Charlotte: 2010

Services offered initially:

Office Visit/Physical/Health Screenings

Flu Shots/Immunizations

Allergy Shots

Acute lliness visit " cold, flu, injury, etc
= Minor procedures

1:1 Health Coaching

CPR education

Stabilization pending Ambulance visits

Metrics/Measures:

Cost per Visit

Service: Wait Times

Service: Associate Feedback

% of Population Served

Medical and Pharmacy Cost Savings

Associate Co-pay Savings

Future "Poteniial ~services
Mammograms
Dietary Counseling !
Physician visit via telemedicine
Chiropractic Services !

Future relationship development for smaller
locations without onsite services




Aon Hewitt - Bringing care
to e vkt



Aon Hewitt - Bringing care
to the warknlace'



Aon Hewitt - Bringing care
to the warknlace'



Aon Hewitt - Bringing care
to the warknlace'



Aon Hewitt - Bringing care
to the warknlace'



Integrating Niversify, Intn.The, Care Raradiam,...



Cultural Diversit y and Health Care

Obvious:

o]

Religion

— Ethnicity (Race?)
National Origin (language)

Gender



Cultural Diversit y and Health Care

Less Obvious:
Age
Education
Educational Status

Sexual Orientation



Cultural Diversit y and Health Care

What is Culture?

Definition: the sum total of the way of living;
Includes values, beliefs, standards, language,
thinking patterns, behavioral norms,
communications styles, etc. Guides decisions and
actions of a group through time.



Cultural Diversit y and Health Care

Expressions of Culture in Health Care
Health Belief Systems

* Define and categorize health and iliness

« Offer explanations for iliness

« Based upon theories of the relationship between cause and the nature of
Iliness and treatments

» Define the specific $scope' of practice for providers



Cultural Diversit y and Health Care

The Culture of Western Medicine

Healer " make it better

_ Overcome Nature " take control

Activism " do something

Timeliness ~ sooner than later

Aggressive Therapy " stronger=better

Future orientation " plan, newer=Dbetter

Standardization " treat similar the same (protocols)



Cultural Diversit y and Health Care

Cultural Competence # Definition

A set of congruent behaviors, practices, attitudes
and policies that come together in a system or
agency or among professionals, enabling effective
work to be done in cross-cultural situations



The Explanatory Model

Arthur Kleinman, Ph.D.

Culturally sensitive approach to asking about a
health prooiem

What do you call your problem?

What do you think caused your problem?

Why do you think it started when it did?

What does your sickness do to you? How does it work?
How severe is it? How long do you think you will have it?



The Explanatory Model

Arthur Kleinman, Ph.D.

Culturally sensitive approach to asking about a
health prooiem

What do you fear most about your illness?

What are the chief problems your iliness has caused you?
Anyone else with the same problem?

What have you done so far to treat your illness: What
treatments do you think you should receive? What important
results do you hope to receive from the treatment?

Who else can help you?



Seven Lessons to Learn about Cross _ -Cultural
Communication

(adapted from Craig Storti, Cross-Cultural Dialogues, Intercultural Press, 1994)

Don!t assume that everyone Is the same

What comes across as normal may actually be cultural
Familiar behaviors may have different meaning

Don!t assume that what you meant or said was understood
Donl!t assume that what you understood is what the patient
meant

Understand where $different' behavior comes from is not the
same as accepting or approving of the behavior

In most cases people believe they are behaving rationally. It is
up to the caregiver to find out what that rationality Is



Communicating Effectivelv with Enalish Lanauage_ _
Learners

Avoid using jargon, slang, contractions, and colloquialisms unless you are
certain their meanings will be understood.

Avoid using long sentences, double negatives, and negative wording.
Simple is better.

— Intelligence is often unjustly judged based on someone's language ability.
If someone seems to be having trouble understanding you, enunciate more
clearly, speak more slowly, or try to use a standard accent. Remember not
to yell when doing this. Invite feedback on the clarity of your speech.

Do not expect $yes' to always mean yes. Do not expect to hear $no' as the
only way to say no. Some cultures prefer implying meanings because
saying things directly can damage relationships. When you have doubts
about what was communicated, rephrase what you think was said, and ask
If that is correct.



Create a Welcaoming Environment for LGBT
Patients

While having the same basic health needs as the general population,
LGBT populations experience health disparities and barriers related to
sexual orientation and/or gender identity or expression.
Fear of homophobia in a physician!s office can keep LGBT individuals from
seeking treatment or from revealing information that may be pertinent to
their health.
Developing rapport and trust is crucial
Definitions
 LGBT: Lesbian, Gay, Bisexual, Transgender/Transsexual
« Transgender " an individual who identifies as a gend er other than their
anatomic gender, this does not imply sexual orientation.
* Transsexual " a person who desires to change/ is in the process of
changing/ or has changed their gender from their assigned gender.
« Emphasize that the patient-provider discussion is confidential
*From the Gay and Lesbian Medical Association (GLMA)



Specific Health Concerns._

Depression, stress and anxiety are more prevalent in LGBT individuals due

to phobias, harassment, discrimination and isolations

* This causes an increased incidence of suicide in the LGBT community.

* Be sure to screen patients for depression and other mental health issues.

« EXxplore the social support network of patients+one! s level of
Identification with community strongly correlates with decreased risk for
STDs and improved mental health

Increased stress levels can translate into increase in tobacco, alcohol or

drug use.

Ask all patients about intimate partner violence (IPV)

Be knowledgeable about safer sex practices as they relate to LGBT

Individuals, also be able to answer questions about STD transmission rates

which differ based on various sexual practices.

*From the Gay and Lesbian Medical Association (GLMA)



Specific Health Concerns fcontinued)_,

Do not assume lesbian patients have never had male sexual partners, are not at
risk for STDs or do not have children. Do not make similar assumptions for other
LGBT individuals. In short, do not make assumptions about past, current, and
future sexual behavior.
The CDC recommends that men who have sex with men be vaccinated against
hepatitis A and B and receive yearly syphilis, gonorrhea, chlamydia and HIV
screening.
In addition gay and bisexual men may be at increased risk for anal cancer which is
associated with HPV infection.
Not all transsexual individuals have the means to undergo gender reassignment, an
expensive process.
« Ask about hormone use, which has been prescribed or obtained on the black
market.
« Ask about procedures that may have been completed as part of gender
transformation.
Use respectful language+listen to your patients and how they describe their own
sexual orientation, partners, and relationships
*From the Gay and Lesbian Medical Association (GLMA)



Creating a Welcaming, Office Enviranment . .

There are various ways of indicating to LGBT patients that

your office is LGBT friendly, and thus create a welcoming and

safe environment for all patients.

Some possibilities are:

» Posting rainbow/pink triangle symbols

e |f brochures are provided, offering ones which are relevant to
GLBT individuals

« Disseminating or posting non-discrimination statements

*From the Gay and Lesbian Medical Association (GLMA)



Creating a Welcaming, Office Enviranment . .
LGBT Friendly Forms

Instead of using $matrital status' use $relationshipstatus' and use the phrase
$partner' as well as $husband' or Swife'.

When asking gender, add transgender as an option as well as male or female or
leave a blank space next to gender instead of a check box.

A sample intake form is included in the Guidelines

Ask open-ended questions

Avoid making assumptions about the gender of a patient!s partner or about
sexual behaviors

The sexual behavior of a bisexual person may not differ significantly from that of
a heterosexual person or lesbian/gay people+ex: the y may be monogamous for
long periods of time, but identify as bisexual

Do not be afraid to tell your patient if you are unaware of a particular issue/term+
be willing to become educated

*From the Gay and Lesbian Medical Association (GLMA)



Corporate ldentitv

Integrating clinic team members in the corporate id entity
Understanding and knowledge about mission and vision
Embracing corporate compliance and security
Knowledge and training on corporate diversity goals
Business understanding
$Qorporate speak”

Overall Benefit strategy and goals



HIPAA., Privacy and Confidentialitv?
HIPAA

Because the clinic services fall under the benefit plan, HIPAA
portability rules apply

Cannot discriminate or deny access due to pre-existing conditions or
a disability
HIPAA privacy and security rules may also apply
* Does the clinic exchange electronic data (Defined by HHS as
transactions including health claims, plan eligibility, enroliment,

health care payment and remittance, plan premium payment, first
reports of injury, and referral certification/authorization?

* Is the clinic a covered entity under your benefit plan?

> If not, sharing data for wellness/DM programs may fall under
HIPAA privacy regulations

> If it is, be sure to identify it as a covered entity in the
appropriate documents



HIPAA., Privacy and Confidentialitv?

Confidentiality

Communicate the confidentiality of documents and electronic records
often to employees

Share the confidentiality statements and agreements in place by
displaying them in a common area in the clinic

Ensure that the provider of services has a data security program
readily in place and is tested annually or twice annually

Donl!t allow clinic data to ride on the same data lines as your
corporate information

If wireless, insure that technology used is secure

Validate, validate, validate<



Conclusion

On site clinics offer a good resource for managing productivity and
population health

To be effective, the staff and environment in the clinic needs to be
culturally diverse and sensitive to those they treat

LGBTQ patients have special cultural needs that need to be taught and
understood by the clinical team

Integrating diversity into the care paradigm does enhance care
adherence and engagement

Privacy and Confidentiality are paramount in the functioning and
success of an on site employee clinic



Questions/Response?



