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IMPACT OF HEALTH INEQUITIES
IN HOUSTON

Kelsey-Seybold Clinic



16 Kelsey-Seybold Clinic

Changing the way health cares:

Kelsey-Seybold Clinic (KSC) was founded in 1949 by Dr. Mavis Kelsey
in Houston's renowned Texas Medical Center.

More than 500 physicians and allied health professionals practice at
26 locations in the Greater Houston area.

KSC offers quality medical care in 55 medical specialties.

Operates the largest freestanding Ambulatory Surgery Center in the
state of Texas .

Offers state-of-the-art Varian TrueBeam and Varian Edge radiation
therapy technology at a nationally accredited Cancer Center.

KelseyCare Advantage (KCA), a Medicare Advantage plan offered to
Houston-area beneficiaries and affiliated with KSC, has achieved the
coveted 5-out-of-5-star rating from CMS for five consecutive years.
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HOUSTON —
METROPOLITAN

* Metro Houston
INDUSTRY SHARE OF METRO HOUSTON ;
EMPLOYMENT » 7,060,141 residents
Trade, Transportation, and Utilities- 19.8% » Fifth most populous metro
Professional and Business Services- 16.5% 0 Popu|ations Rankings

fuf:? 7

Government- 13.1%

» 4" Jargest Hispanic
» 7" largest Black
» 7" Jargest Asian
» 12 largest Anglo

Education and Health services- 12.7%

Leisure and Hospitality- 10.4%

\

alve

Manufacturing- 7.5%

Construction- 7.2%
Financial Activities- 5.3%
Other Services- 3.8%
Mining and Logging- 2.7%

Information- 0.9%




DEMOGRAPHICS

Houston By Race Houston By Age

Hispanic, 37.6%

55-64, 10.35%

25-34, 15.98%

Asian, 7.8%

65-74, 7-30%

21-24, 5.05%
75-84, 3.43%
\ a

Other, 2.1% 18-20, 3.92% >85, 1.31%

15-17, 4.12%




CLOSER LOOK

Essential Workers Insured Under Age 65

Medicare or
Medicaid, 8%

Hispanic, 44%
: 8 Employer, 37%

Black Non-
Hispanic,
18%

Other, 11%

Uninsured, \ Plan through
37% parents, 5%

White Non-

Hispanic, 26% Other

coverage, 3%

Unknown, 1%

Plan purchased on own, 10%




HEALTH DISPARITIES Metro Houston I



- The U.S. government defines health disparity as “a particular type of
health difference that is closely linked with social or economic
disadvantage.”

WHAT IS A -
HEALTH ‘
DISPARITY? '

- These disparities negatively impact whole groups of people that already
face significantly more obstacles to maintaining good health, often
because of specific social or economic factors, such as:

Socioeconomic status or income
Race or ethnicity

Age

Sex or gender

Geography, eg. rural vs. urban
Disability

Sexual orientation

Immigrant status

Religion

Mental health status



DISPARITIES IN HOUSTON (UPSTREAM)

- Demographics
- The Houston/Harris County population is now a "majority minority”
urban area, where no one racial/ethnic group is in the majority. MPeaple of color R Miked/other
Il Asian or Pacific Islander " Latino
+ Living Conditions :i:"k Wi

- People of color face housing challenges, compared to the white
population, including: lower rates of home ownership, less access to
transportation, and greater exposure to environmental
pollution/toxins in and near their residences.

* The percentage of extremely low-income households increased by wﬂll||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 56.5%

. - : & I 39.9%
. % from 2000 to 2014, but the number of housin gun i they S - e CEET DCFI X E.RFTRO

Il 51.6%

-‘? ﬁllllll || ||l||| || || ||l|||l|||l|||l||||J||l|||l||||J||l||||J||l|||l|||l||||J||l|||l||||J||l||||J||l|||l|||l||||J|||J||l||||J||l|||l|||l|||l|llE 52.5%
€ O 35.4%

afford remained almost unchanged, pushing families to spend

increasing amounts of theirincomes on housing.

- Transportation

- In Houston, 17% of black households do not have access to a
vehicle, compared to 5% of whites and 8% of Hispanics.




DISPARITIES IN HOUSTON (UPSTREAM)

Environmental Pollution

Lead-based paint in older homes is another risk to health, is more common in
poorer areas of Houston/Harris County, and has been determined by CDC to be
especially dangerous to children.

Employment and Wages

* Wage discrepancies are commonly seen by race/ethnicity and gender in
Houston/Harris County.

 The gap in earnings is increasing. In 1980, whites in Houston earned $7 more per
hour than people of color; by 2015, that gap had more than doubled, to $15 per hour.

Income Equality

* Over the past three decades, gains in income and wages have gone largely to the
very top earners, while wages and incomes of working class and middle class
workers have declined or stagnated.

Immigration

* The greater Houston metropolitan area has been rapidly growing, from 6 million
in 20120 to 7 million in 2017; immigrants now account for 1.7 million of the total
population. The largest group of immigrants, by far, came from Mexico.

Trends in Median Hourly Wage by Race/Ethnicity, Houston TX
1980-2015

530
exe §27 529

L
$19

518 $15 $15

1980 1950 2000 2010
— Pppple of color  =—'\White

Mote: Wages are adjusted for inflation

Legal Status of the Foreign-Born Population in the Houston TX
Metro Area, 2012-2016

Legal non-

Legal permanent immigrant 5%

residents (LPR)
3%

Unauthorized
status 30%

Naturalized
citizens 33%




DISPARITIES IN HOUSTON (UPSTREAM)

Percentage of Adults Who Reported They Cannot See a Doctor Due
to Cost by Race/Ethnicity, Harris County TX 2017

* Residential Segregation
* Houston area is the most diverse large metropolitan area in
the US and is also one of the most segregated. Residential
segregation may be by race/ethnicity or by income, and it is
related to income inequality_ 00%  50% 100% 150% 200% 25.0% 300% 35.0%
O Health Cal’e ACCQSS = 0verall =White B Hispanic BBlack
* 89% of whites reported they had health insurance, compared e ——
to 59% of Hispanics; 30% of Hispanics said they could not see ki
a doctor due to cost in the last year.

M HS or higher  ® Bachelor's or higher

e Education o6 w
* InHouston, far more whites (57%) and Asians (57%) have a II sox II’* I
;%

bachelor’s degree, compared to blacks (21%) and Hispanics 0 Ims 3
|
(1 2 %) . White, non- Black, non Hispanic or Aslan American MNative

Hispanic Hispanic Latino Indian or Hawaiian and
Alaska native other Pacific
Islander




HEALTH
BEHAVIORS

(DOWNSTREAM)

* Smoking

* Smoking is most prevalent among those with lower incomes and less
education.

* Physical Activity

In Harris County, college graduates (87%) and those with higherincomes
(92%) were more likely to report leisure time physical activity compared to
high school graduates (65%) and those with incomes below $25,000 (58%).
This may be due, in part, to those with more education and higher incomes
having better access to recreational facilities and safe places for walking and
other outdoor activities

* Violence

* Deaths from firearms in Harris County have remained between 11.5 and 14.7
per 100,000 during the past 20 years.

Firearm deaths were highest among blacks (24.5 per 100,000) in 2017
compared to whites (13.6), Hispanics (8.3) and Asians (6.4).

* lllicit Drugs

* In Harris County, the rate of accidental drug overdoses has increased 69%
since 2008 from a rate of 6.2 per 100,000 in 2008 to 10.5 per 100,000 in 2017.

* Druginduced deaths in Harris County are highest among the white and black
populations, more than double the rate for Hispanics in 2017

- Use of Preventative Services

* Social/Economic, insurance coverage and education are key driver to the use
of some important preventative services : immunizations, mammograms,
colorectal cancer screenings and prenatal care



H E/ \ LT H O U TC O M E S Infant Mortality Rate by Race/Ethnicity, Harris County,

(DOWNSTREAM) e

10
- Infant Mortality 5
* Infant mortality is over twice as high among the black population Il " III Illll IIIIIIIIH
compared to the white and Hispanic populations, for unknown reasons. 0
. Obesity Total White Hispanic
- Obesity increases the risk of many diseases, including heart disease, m 2005 W 2006 W 2007 W 2008 W 2009 m 2010 m2011 = 2012 % 2013 » 2014 - 2015
type 2 diabetes, cancer, hypertension, stroke, liver and gallbladder
disease, respiratory problems, and osteoarthritis.
. Percentage of Obese Adults, Houston-The Woodlands-
Dlsablllty -Sugar Land Metropolitan Statistical Area 2002-2017
Disabilities are most common among those who are over 65 years of
age, and those with chronic diseases such as obesity, heart disease, or 31.6%
those who have a history of smoking. 35 1 - ; 31.0%
- Disability is highest in Harris County among blacks (12.6%), followed by 30 | spay 5T% 26:5% :
whites (8.5%), Asians (7.2%) and Hispanics (6.0%). 2% |
- Life Expectancy 20 -
» Life expectancy in Houston varies by up to 18 years, depending on the 15 -
neighborhood one lives in. Residents in wealthy areas live longer. 9
3 T i T T T

2002 2005 2008 2011 2014 2017




* Communicable Disease
* Small percentage of Deaths

Rates of all the STDs that are reported to the health department have been rising
during the past 10 years.

Houston/Harris County rates are higher among men (43.7 per 100,000) compared to
women (11.5) and among the black population (66.9 per 100,000) compared to
whites (12.0) and Hispanics (24.1).

* Syphilis is higher among males (88.6 per 100,000) compared to females (19.2); and
among blacks (129.1 per 100,000) compared to the white (28.2)and Hispanic (44.5)
populations.

* Chronic Disease - (Texas BRFSS Survey): Top 5
Hyperstension-38%

M O R B I D ITY * Hypertension, or high blood pressure, contributes to stroke, heart attacks, heart

failure, kidney failure, and atherosclerosis.

( D OW N ST R EA M ) * Black (38.0%) compared to white (32.5%) and Hispanic (18.9%)

* Those earning less than $50,000 per year (30.2%-32.5%) compared to those
earning more than $50,000 (23.5%)

* Obesity -32%

* Obesity among adults in the greater Houston area has risen from 23.4% in 2002 to
31.0% in 2017. Obesity is higher among black adults (47.3%) compared to whites
(25.9%) and Hispanics (35.0%) and is higher among those with lower incomes and
less education.

* Arthritis - 17%
Depressive Disorders - 12%
Diabetes - 10%
-Houston Health 2019




MORTALITY
(DOWNSTREAM)

Top 10 Causes of Death
Hearth Disease
Cancer
CVD/Stroke
Accidents
Alzheimer's Disease
COPD
Septicemia
Diabetes
Kidney Disease

Influenza & Pneumonia

-Houston Health 2019

Top 10 Causes of Death

20 1746

151.4

43.6 36.8

33.0

30.1

263 20.9 204 143
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COVID-19 AND HOUSTON



COVID-19 AND HOUSTON

* Texas open-March 2, 2021

- Level 1 Threat Level

- Covid-19 Stats ( Harris County/City of Houston)- 5/9/21
- Confirmed Cases 395,188
- Active Cases 8,334
- Recovered 382,504
- Deaths 4,331
- Positivity Rate 9.5%

- New Case Trend -20.59




COVID-19 HOUSTON AND PEOPLE OF COLOR

* More than 40% of Houston-area households have lost income as a result of the COVID-19 crisis.
And the pandemic appears to be taking a greater economic toll on African American and
Hispanic households than white and Asian American households- Rice University’s COVID-19
Registry.

- While COVID-19 has affected everyone, people of color, particularly Hispanics, have had the
most cases, hospitalizations, and deaths. In Houston and Texas, Hispanics lead in COVID-19-
related deaths- Texas Medical Center and Texas Department of State Health Services.

* Researchers found that disparities resulted in 30% of total deaths at the end of September
2020. The report by the Episcopal Health Foundation looked at the effect of health inequities
between Hispanic and Black Texans, compared to white Texans, which also accounted for
24,000 hospitalizations for severe COVID-19 cases.

* The rollout of vaccinations has not reflected what we know. Vaccination sites are glaringly
sparse in neighborhoods where the pandemic has been most severely felt, and instead are
overwhelmingly located in the same westside neighborhoods, as is the rest of Houston’s
resources.




COVID-19 HOUSTON AND PEOPLE OF COLOR

CASE BREAKDOWN

Percent of Weekly Total COVID-19 Cases by Race/Ethnicity Percent of Weekly Total COVID-19 Cases by Age
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This graph shows the percentage that ezch race/ethnicity makes up of the weekly total COVID-19 cases reported in Harris County. Data

ncludes reported cases for the entire week starting on the date incicatec. This graph shows the percentage that each age group makes up of the weekly total COVID-19 cases raported in Harriz County, Data
Date Updated: 2021-05-04 incledas reported cases for the entire wesk staring on the date indicsted.
Data Source: Harris County Public Health (HCPH), Houston Health Department {HHD) P
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GGG ST TS ESE S E E E E E E E E E T
COVID-19 VACCINATION RATES- 12/14/2020 TO DATE

Houston Metro USA

Received At Least Fully Vaccinated - Received At Least
1 Vaccine Dose y Race/Ethnicity 1 Vaccine Dose

Asian 48.8% 36.5% Acian 28.4%

Black 24.7% 17.1%
Hispanic 29.1% 18.4% .B|aCkl 19.9%
White 38.0% 28.7% Hispanic 21.1%
White 28.8%

Total US Population: 332,217,183

Race/Ethnicity

Fully Vaccinated

Total Metro* Population: 6,506,668

* Brazoria, Fort Bend, Harris, and Montgomery Counties

Source: Texas Department of Health and Human Services.
Data up-to-date as of Wednesday, May 5th, 2021. Source: Centers for Disease Control.
Data up-to-date as of Monday, May 10th, 2021.




COVID-19 VACCINE LOCATIONS

Reflecting the nation at large,
Houston's Black and Brown
communities have contracted
COVID-19 at higher rates.

One case per...
I B-10 people 13-16 paople ® \faccine Provider
10-13 people 16 or more people @ Vaccine Hub




COVID 19 - KELSEY-SEYBOLD



OUR POPULATION

Race/Ethnicity

Non-Hispanic Non-Hispanic
Black/African White, 33.2%
American,

29.3%

Other Race,
4.7%

American
et -,
____—indian, 0.42%

Hispanic,
25.0%

Asian/Native
Hawaiian, 6.3%

Did Not
Indicate, 1.2%

65-74, 20%

75-85, 119




COVID-19 TESTING AND POSITIVE RATE

American Indian
Asian/Native Hawaiian

Did Not Indicate

Hispanic

Non-Hispanic
Black/African American

Non-Hispanic White

Other Race
Grand Total




ADAPTING TO COVID-19

* March g, 2020
* Switch to 9o% Virtual Visits
* 15% previously
* Goal to maintain a 20% level at our normal
- Halted patient outreach for preventative care
» Struggled to find PPE and thermometers
* Restricted in-person visits
» All upper respiratory virtual
* Opened Care
- Open COVID-19 assessment to all patients regardless of history

- Virtual Health Issues

* Market outreach to patients explaining and providing tip sheets
* Re-purposed staff to man the help line

* Pre-Calls to patients

* Acquired third-party vendor to complex issues - Doximity

» COVID-19 Needs Assessment

» Struggle to get vaccine initially




WHAT WE ASSUME

- Everyone has internet-
- 80% households have internet- Census

* “This pandemic has highlighted the importance of quality internet service particularly
for those vulnerable populations who must stay at home to stay safe,” said Mayor
Sylvester Turner.

- December 3, 2020 -- City Council recently approved a $624,960 program to provide internet
vouchers to low-income Houstonians.

- Everyone has a smartphones
* Mobile Market reports in
* 1in 3 Houstonians have a smartphone
- 64% have a household income of $75,000 or more
= 15% 55+
* $550.00 Average price of a Smartphone.




WE CONTINUE TO ASSUME

- Everyone wants to do virtual visits-

* Recent research and anecdotal evidence point to significantly lower levels of
telemedicine usage among Black and Hispanic patients, particularly those over age

65, as compared with white patients, since the pandemic’s onset. -Journalist
Resources

* Access to technology

- Variations in health and digital literacy
* Mistrust of the health care system

- Skepticism about health technology

* The study found that older age, non-English as the patient’s language preference,
Asian race, and Medicaid were associated with fewer telemedicine visits.

- Additionally, older age, female sex, Black race, Latinx ethnicity, and lower household
income were linked with lower use of video for telemedicine visits.-
Mhealthintelligence




VIRTUALVISITS

Race - 2020 Age - 2020
100% 100%
g90% qo0%
80% 80%
70% 70%
60% 60%
50% 50%
38.2%
4% 4o% 37%
= 28.8% 30%
30% 24476 30%
20% a
20% 11% 13%
10% O 2%
457 .570 %
WA 0.3% 3-5 = . 1%
— ] . »
American  Asian/Native Did Not Hispanic  Non-Hispanic Non-Hispanic Other Race -
Indian Hawaiian Indicate Black/African White <a8 18-44 45-64 65-74 75-85 >8g

American




CHRONIC CARE METRICS

Quality Metric Rates
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CHRONIC CARE BREAKDOWN

Non-Hispanic White

Non-Hispanic Black
Hispanic/LatinX
Asian/Native HI

American Indian

Other




OPERATIONAL CHANGES

* Population Health

- Traditional Case Management Population
* High minority population

- Multidisciplinary Team
* Physician
- Nursing- NP, RN & LVN
» Social Work
- Pharmacy

* Mobile extension of the Clinic
* Increased and maintain constant communication with patients

» Grand Pad
» Courier Delivery for those without reliable internet of technology




OPERATIONAL (CONTINUED)

* Virtual Programs

- Hypertension Clinic
* Pharmacist Driven
- Expanded to all African Americans
- Strong focus on Self- Monitored BP

- Prediabetes-
- 4 Part Zoom Programs
- Increased focus outreach to African American and Hispanic populations

* Colorectal Cancer Screening
* FIT Kit mail out




LOCAL GOVERNMENT
COLLABORATION

 We joined the City of Houston to develop an
informational campaign to reach communities of
color across the City of Houston who have been hit
disproportionately hard by COVID-19, particularly in
the African American and Hispanic communities.

* As the availability of an approved vaccine for

COVID-19 approached, it was essential to address
the concerns many people of color have about the
vaccine due to various historic and cultural factors.




COMMUNITY
PUBLICATIONS

efender

Network.com

A DEFENDER AND
KELSEY-SEYBOLD

CLINIC ALLIANCE

COVID-19 vaccine is safe, effective

BY VICTOR SIMMS, M.D.,
M.P.H., F.A.C.P., AND FELICIA
JORDAN, M.D.,F.A.C.P.

The world has been waiting for a
COVID-19 vaccine in the hope that it
would bring an end to the pandemic.
Now that the FDA has approved
emergency-use authorization for a
limited number of vaccines in the
U.S.A., misconceptions, distrust, and
skepticism are making the rounds. We

hope to put these to rest by presenting
factualinformation for you to consider
when deciding whether to get the
vaccine when you have the chance to.

THEVACCINE IS SAFE

The COVID-19 vaccine has passed
human trials and is safe. While it’s
understandable that the speed at
‘which the vaccine was developed and
tested might be concerning, the risks
of not getting vaccinated are greater

v

FROM THE DOC

DN Health

Stay on top of your health

BY JASMINE PETTIFORD, M.D.

Maintaining appointments and seeking
care for non-COVIDMG  healdheare is
especially important for anyone with

ongoing medical ssues that

reguiar monitoring, such as diabees, heart

fuilure, or high blood pressure, These kinds

of medical problems put you at a higher

risk for complications if you get COVID9,
I March, medical pracices like Relsey-

Seybold and hospitals stopped onssite

non-urgent andeleceive medicalprocedures  FROMTHEDOC

o

demand

localuficials. Keley-Seybold conimued to. 9 daly s butnc the

beginyour visit.

PATIENTSLIKE VIDEOVISITS

For patients who prefer Video the camera upto show your provider:
Visits, they offer the convenience of
saying on top of your health from
your home or workplace. Just as with
n onsile appoinment, you schedule
your Video Visit ahead of time —
through  mylelseyonlne.com or the
MyKelseyonline app or by caliing
704420000, When it time for your
visi, log on through the MyKelseyOnline
app on your phone or digical tablet to

FROM THEDOC

ADEFENDER AND
KELSEY-SEYBOLD
CLINIC ALLIANCE

symploms you'e experiencingand hold

* Atash
CAcut

« Bruising
+ swelling, or

+ Other medical concerns

our prosider may:

+ Guide you on how to check your
biood pressure and sugar or take
your own pulse

« Drescribe medications

+ Order tests

than the risks of getting vaccinated.
African Americans have some of the
highest death rates from COVID-19.
This means deciding not to take a
vaccine that could protect you and
others has major consequences.

It’s important to note that
COVID19 is a member of the
coronavirus family, which contains
numerous strains of the virus that
have been studied. The scientists
who developed the COVID-19 vaccine
didn’t start from scratch. They used
research and data going back years as
a foundation. Billions of dollars were
poured into the development of the
COVID vaccine, making it possible to
significantly speed up the process.
SIDEEFFECTS AREMILDTO
MODERATE

Side effects are possible with
any vaccine, but severe allergic
reactions to the COVID-19 vaccine

ok i AT A A ool e

BY SHELDON GAINES, M.D.

communities.

is a real possihility the US.

and our economy.

THEFLUSHOT & COVID-19
With emergency rooms,

Fluvaccination: more
important than ever

With the COVID9 pandemic sill in full
force, geting your annual flu vaccinadon
may not be top of mind, but it should be
his year 1o help prevent a “twindemic”
that could overwhelm our hospitals and

Without a vaccine for COVIDAS, there
overtaken by both the pandemic and a

severe u season, something that could be
detrimental to both our healthere system  FROMTHEDOC.

most of which occur after the second
injection. Anyone with a history of
anaphylactic reaction should consult
with their doctor about whether
to receive the COVID-19 vaccine.

YOURDNA ISN'TALTERED
There’s also a misconception the
COVID-19 vaccine will alter DNA.
The fact is messenger RNA isn’t able
to alter a person’s genetic makeup
because it does not enter the nucleus
of the cell where DNA is kept.

THE VACCINE WON'T GIVE
YOUTHE VIRUS

Neither the Pfizer nor the
Moderna  vaccines, or others
currently in development,
contain the live virus that causes
COVID-19, which means getting the
vaccine won’t give you the virus.

THE VACCINE IS EFFECTIVE

S R Y

wEERA A

ADEFENDER AND
KELSEY:SEYBOLD
CLINIC ALLIANCE

testing because fiu and COVID-19 share  the flu vaocine would "at least blunt the
symptoms, Including fever, cough, effect of one of [these] two potential
headache: spinatory nfectons?

According o the CDC, infuenza cases  Tn the event that you sl contract
reached over 40 millon last year, with (he D, having had the vaccine may help
- italzacions and upward of - educe it seveity i nfected
60,000 deaths, More peaple Tecefing With anoher virus. Additionally, getting
the fiu vaccine — 4 safe and proven the fl shot does nat increase your risk
vaceine ~ could sigificantly reduce of geting COVIDAS,
influenza-related illness and the medical THE BOTTOMLINE
cire needed in responsetoit, Thisseason, it smore important than

While the flu shot wil not prevent exer to protect yourself and your loved
e ot the Va0 . | 0. comi iihbotl i i ine, Thereare

2hclinkclocators. Schedule | 5t the same time could be devestating  threa optionsfo Teceiving he vactine:
hospitals, ¥ [P = e people  + The tradiional hushot for those age

could be
w




COMMUNITY RADIO

Informational

ey-Seybold Clinic
19 the way health cares Univigion Radio 0:60
e

%
RAMA 104.5-F4
START: APAIL 04 3021
Saript: Ranse Heradla | Juanite Darsy
INTRO {Estandar)
BENZO Heredia: fste Minuto Medioo traido a ustedes por la
Clinica de HELSEY-SEYBALD.

Bay — RENZO HERSDIA, haral
For tha past tan years, you'wa heard me talk with tha

doctors 1 know and trust — cthe doctors an Ralsay-Saybold
Clinic . so, I assure you that Relsey-Geybold is leading
the way in healthcare and sobraciog our Hispanic coemunity
with many bllingual doctors that keow our language — and

understand our culturs.

Until yeu get your vacclne, Belsey-Seybold reminds you to
continue wearing your face-sask .. practles social
distancing and stay away from crowde .. and if you're
fssling sick, call Malasy-Seybold's contact Cemter at 712-
442-8482 and schaduls an in-person appointment or Video
Visiz. [oresk] That's 713-442-8-4-8-2.

TAG - Updatad TAG:
“Dus to limitsd supply, eligibls patients can ONLY schadul
A COVID-1% waccination at melsey-Sayoold afrar firas

roceiving a phone . text .. or email notification to do so

wa greatly appreciate your undarstanding. Vieit Kelsey dash

univision

Testimonials

Kelsey-Seybold Clinic

Y - Univision Radio 0:60
STESTINONIAL: VIRITAL MERLTH'

FAMA 104.9-FM / TOVE 106.5-M

RECORNED: APR 0 2020

START: MY 11 2020

seript: Marie Barden | Renzo Kersdis | Juanite Terry

INTRO (Estandar)
RENZO Heredia: Este Minuto Medico traido a ustedes por la

“linica de WELSEY-SEYROLD.
sen

1T listeners]
KENZO HEKEDIA, hara with my friend MARIE
(BARDEN) , who had a VERY POSITIVE experisnce
using Ralsay-Saybold’s VIRTUAL HEALTHCARE
option.
Marie, what is VIRTUAL

It's consuluing with your healthcara team -
without going te a clinic.

Rus how?

By using your Smarcphons .. iPad .. or =

ig’'s easy ..
I had a VIDEO VISIT with a Family Medicine
doctor at Kelsey-Saybold’s Tanglewood Climic
without going there.
1 eallad the Kalsay-Saybold Halplina .. chay
told me how to do it .. T then had my VIRTUAL
VISIT with a doctor - and she was just
fabulous.



SO WHAT NOW?

- COVID-19 does not affect everyone equally and has exposed inequities
in the health system.

- Who got tested more
* Who has been vaccinated more
- Who has had more hospitalization and deaths

* This is worldwide, not just in the USA.
* Population Health and Providers - Social determinants of health.

* Stop writing dissertations on the problem and develop solutions




