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Objectives

Summarize concepts of health equity, health disparities, 
diversity, and inclusion.Summarize

Review existing disparities in radiology.Review

Discuss opportunities to drive improvements in patient 
care.Discuss



HEALTH EQUITY

Health equity is the absence of avoidable or 

unfair differences in health outcomes among 

groups of people, whether those groups 

are defined socially, economically, 

demographically or geographically or by other 

means of stratification.

Everyone has the fair and just opportunity to be 

as healthy as possible.



Robert Wood Johnson Foundation



Inclusion
Builds a culture of belonging by actively inviting the 
contribution and participation of all people.

Equity
Seeks to ensure fair treatment and access to 
information and resources for all.

Diversity
Representation of all our varied identities and 
differences collectively and as individuals.



Health equity is the opportunity for all people to achieve 
their best health. Health equity takes into consideration the 

impact of the social determinants of health.

HEALTH EQUITYDIVERSITY AND INCLUSION
Diversity encompasses the characteristics that make

people or groups different from each other.
Inclusion is the act of creating environments for people of all backgrounds 

to feel welcomed, respected, supported and valued to fully participate.



What challenges do patients in 
our communities face in 
receiving radiology care?







Breast Cancer Mortality Rate



TN Breast Cancer Mortality Rate 

by County





Breast Cancer Disparities

Characteristic
(per 100,000)

Black 
women

White 
women

Incidence Rate 

All ages 122.9 124.4

25-39 years old 70.6 59.9

Mortality Rate

All ages 28.2 20.3

25-39 years old 10.2 5.8

When you look at women of ALL ages, 
around the same number of Black and 
White women get breast cancer, but 
more Black women die from breast 
cancer.

When you look at younger women, 
more young Black women get breast 
cancer and more young Black women 
die from breast cancer.

For every 10 White 

women who have a 
screening mammogram, 

only 8 of their Black 

counterparts will.





A Tale of Two Head CTs…



Ellen’s Day of Imaging

Ellen has an 
appointment at 9:30 
am.

She has two young 
children who attend 
daycare.

She owns her own 
vehicle.

She is a salaried 
employee at a large 
company.  She has 
insurance and can 
take sick leave and 
time off.



Robert’s Day of Imaging

Robert has an 
appointment at 
10:00 am.

He has two young 
children are usually 
watched by his 
mother.  His mother is 
sick.

He uses public 
transportation.

He is an hourly 
employee.  He does  
not have insurance 
and does not have 
sick leave available.



Comparison of Ellen’s and Robert’s Days

Ellen

Sick leave – no pay lost
Insurance – did not have to 
pay for radiology study

Transportation – own car, 
15 minutes
Appointment – on time, 1 
hour

Children – at daycare

Transportation – bus, 1 
hour late
Appointment – 1 hour late, 
waited additional hour

Robert

No sick leave – lost pay
No insurance – self paid for 
radiology study

Children – brought with 
him









How can radiology begin to 
address these disparities?

















Community-engaged research



Why is community-engaged and patient-centered 
research important?

• PCOR (patient centered outcomes research) includes patient 
direction in the actual planning and conduct of research

• PRO (patient reported outcomes research) captures patient voice as 
research subjects, improves patient experience

• Considers patients as PARTNERS rather than SUBJECTS



BRAVE
Breast Cancer Risk Assessment: 

Achieving Equity in Breast Cancer 

Outcomes
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Funding for the VA-PALS program 

provided by the Office of Rural Health. 

Visit www.ruralhealth.va.gov to learn 

more.



Quantitative Work

Organizational Readiness:
Total Sample Size –
Approx 3,000

Veteran Experience:
Total Sample Size – 1,000 
Veterans

Provider Experience:
Total Sample Size – 2,000 
radiology & primary care 
providers

Qualitative Work

Understanding Barriers and 
Facilitators:

Total Sample Size –
Approximately 50 
Providers, Staff, 
Administrators

Process Maps

Developing/Reporting 
Process Maps:

Continuous re-evaluation 
of Processes at 10 sites

Understanding Adaptations

Clinical/Process 
Outcomes

To be measured/evaluated 
using VA Corporate Data 
Warehouse and with VA-
PALS ELCAP
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Acknowledge existing health and healthcare 
disparities

Acknowledge

Understand need to address existing inequitiesUnderstand

Increase awareness of health equity principlesIncrease

Provide organizational infrastructure/resources to 
support health equity

Provide

Take action to improve equitable patient careAct



THANK YOU!
lucy.b.spalluto@vumc.org

@LBSrad


