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Presenter
Presentation Notes
When I was asked to give this talk, I had to pause. I see myself as an individual who is an orthopaedic surgeon, and specifically an arthroplasty surgeon.  I didn’t want to be thought of as a female orthopaedic surgeon, I just wanted to be viewed as an orthopaedic surgeon.  
However, after being in practice for some time, I realized that being a female arthroplasty surgeon had its benefits and disadvantages. One of the advantages that I found was that some patients specifically sought me out to do their hip or knee replacement because they could identify with me or they preferred female physicians.  This was true for my female AND male patients, not exclusively female patients. 
I also do not identify myself ethnically – I was born and raised in America so I see myself as American. But some Asian patients have specifically told me that they requested an appointment with me because I am Asian, and I also happen to speak Chinese.   My PA, Mei Xu, also happens to be Chinese, which is beneficial for some patients.
Over time, I’ve come to recognize that gender and ethnic diversity can actually enhance one’s practice.  
Thus, I’m excited to give a talk on the topic of “Does your team look like your patients?”
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What does your team look like now?
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Presentation Notes
These are the individuals that your patients see and interface with.
These are the people who work with you on a daily basis
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Presenter
Presentation Notes
These are the individuals that your patients see and interface with.
These are the people who work with you on a daily basis and build comradery with regularly 




®

Why does it matter?

A

/
o /
/
7 / /
r
:
I | A

4 _
A IEE 0

BRIGHAM HEALTH FEY] HARVARD

@J BRIGHAM AND &9 MEDICAL SCHOOL PAﬁRS
\§/ <

WOMEN'’S HOSPITAL HEALTHCARE



Presenter
Presentation Notes
It matters because these are the many faces of our patients


US Population

Non-white men
19%

White men
Non-white women 31%
19%
Racial make-up of the US -
White women
Women = 51% 30%
- Hispanic Multiracial
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Patient Gender in Total Joint Arthroplasty
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Presenter
Presentation Notes
Since the number of women undergoing total hip and total knee arthroplasty are greater than the number of men undergoing TJA, shouldn’t there be more women in orthopaedics?
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Patient Race in Total Joint Arthroplasty
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Presenter
Presentation Notes
Since the number of women undergoing total hip and total knee arthroplasty are greater than the number of men undergoing TJA, shouldn’t there be more women in orthopaedics?


‘The Impact of a Plastic Surgeon’s Gender on
Patient Choice

Eva A. Huis in ’t Veld, BS; Francisco L. Canales, MD;
and Heather J. Furnas, MD

Gastrointest Endosc. 2002 Aug;56(2):170-3.

Patient preferences for gender of endoscopists.

Varadarajulu 81, Petruff C, Ramsey WH.

Y BM YALE JOURNAL OF
BIOLOGY AND MEDICINE

Yale J Biol Med. 2016 Jun; 89(2): 131-142. PMCID: PMC4918861

Patient Preference for Physician Gender in the Emergency

Department

Haley A. Nolen, MD,? Justin Xavier Moore, MPH,2"° Joel B. Rodgers,? Henry E. Wang, MD,
MS,? and Lauren A. Walter, MD#®

Patient Educ Couns. 2007 Sep;68(1):16-22. Epub 2007 May 4.

Disentangling physician sex and physician communication style: their effects
on patient satisfaction in a virtual medical visit.

Schmid Mast M, Hall JA, Roter DL.
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Presentation Notes
And why does this matter? What do our patients want?
Because multiple studies throughout literature have demonstrated that patients prefer to have physicians of their own gender.
This has been demonstrated in plastic surgery (although reputation still mattered more) and
ENDOSCOPISTS: Among women, 45% (36/80) expressed a gender preference (34 for a female and 2 for a male endoscopist), whereas only 4.3% (3/70) of men expressed a preference (p < 0.001). 
In the emergency department, the same sex physician was preferred in “routine” and “sensitive” visits.
Female-sex role congruent communication style leads to higher patient satisfaction when women see a female physician.



SAGE Open
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|spar|t|es in the Conduct of the Medical O The Author(9 2012

DOIL: 10.1177/2158244012459193

Encounter: The Effects of Physician and hcpisgosagepub.com
Patient Race and Gender

B. Mitchell Peck' and Meredith DenneyI

Virtual Mentor. June 2003, Volume 5, Number 6.
doi: 10.1001/virtualmentor.2003.5.6.jdsc2-0306

Journal Discussion

The Case for Racial Concordance between Patients and
Physicians

JOURNAL ,HEALTH JOURNAL ARTICLE
wSOCIAL BEHAVIOR

Is Doctor-Patient Race Concordance
Associated with Greater Satisfaction

with Care?

Thomas A. LaVeist and Amani Nuru-Jeter RACE OF PHYSICIAN AND SATISFACTION
Journal of Health and Social Behavior WITH CARE AMONG AFRICAN-

Vol. 43, No. 3 (Sep., 2002), pp. 296-306 AMERICAN PATIENTS

Thomas A. LaVeist, PhD, and Tamyra Carroll
Baltimore, Maryland

JOURNAL OF THE NATIONAL MEDICAL ASSOCIATION
VOL. 94, NO. 11, NOVEMBER 2002


Presenter
Presentation Notes
#1 = people who could choose their doctors were significantly more likely to be race concordant with that doctor than those who could not choose
#2 = Higher patient satisfaction if there was race concordance
Most studies examined white and African American patients, but other studies included Asian and Hispanic
Not fully comprehensive and may not represent all ethnicities, but does reflect differences
From personal experience, I do find that some Asian patients seek me out because I am Asian and can empathize with their viewpoints, or speak to them in Chinese
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Author manuscript
-ﬁ JAMA Intern Med. Author manuscript; available in PMC 2017 August 16.
Published in final edited form as:

JAMA Intern Med. 2017 February 01; 177(2): 206-213. doi:10.1001/jamainternmed.2016.7875.

Comparison of Hospital Mortality and Readmission Rates for
Medicare Patients Treated by Male vs Female Physicians

Yusuke Tsugawa, MD, MPH, PhD, Anupam B. Jena, MD, PhD, Jose F. Figueroa, MD, MPH, E.
John Orav, PhD, Daniel M. Blumenthal, MD, MBA, and Ashish K. Jha, MD, MPH

e Medicare patients (>65yo) have lower 30-day
readmission and mortality when treated by
FEMALE internists vs MIALE internists
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Presenter
Presentation Notes
And why is it important to include women in orthopaedics?
Because female physicians have good outcomes
In a study comparing female to male internists, patients >65 years old had less 30 day readmission and mortality when treated by female internists compared to male internists.
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BMJ 2017;359:j4366 doi: 10.1136/bmj.j4366 (Published 2017 October 10) Page 1 of 10

Comparison of postoperative outcomes among patients
treated by male and female surgeons: a population
based matched cohort study

Christopher JD Wallis resident'?, Bheeshma Ravi surgeon and assistant professor?’, Natalie Coburn
surgeon and” associate professor®, Robert K Nam surgeon and professor’, Allan S Detsky internist
and professor®®, Raj Satkunasivam surgeon and assistant professor"°

e 3314 surgeons — 774 female, 2540 male

e Matched —volume, age, hospital, patient
age/sex/comorbidities

 LOWER 30 day readmissions, complications and
mortality for female surgeons
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Presenter
Presentation Notes
The same was true for female surgeons. In a study out of Canada looking at 3314 surgeons, 774 female surgeons were compared to 2540 male surgeons.
Surgeons were matched for patient age, patient sex, comorbidity, surgeon volume, surgeon age, and hospital to patients
Surgical procedures included: coronary artery bypass grafting, femoral-popliteal bypass, abdominal aortic aneurysm repair, appendectomy, cholecystectomy, gastric bypass, colon resection, liver resection,
hysterectomy, anterior or posterior spinal decompression, anterior or posterior spinal arthrodesis, craniotomy for brain tumour, total knee replacement, total hip replacement, open repair of femoral neck or shaft fracture, total thyroidectomy, neck dissection, lung resection, radical cystectomy, radical prostatectomy, transurethral resection of prostate, carpal tunnel release, and breast reduction.
- RELEVANT to ortho: anterior or posterior spinal decompression, anterior or posterior spinal arthrodesis, total knee replacement, total hip replacement, open repair of femoral neck or shaft fracture, carpal tunnel release, 



Qatient Outcomes After Total Joint Arthroplasty: Does Surgeon Gender Matter?

Talia Ruth Chapman, MD'; Benjamin Zmistowski, MD!; Kaitlyn Votta, BS'; Ayesha Abdeen,
MD?: James J. Purtill, MD: Antonia Chen, MD?

e 2009-2013 — Medicare 100% database

e Surgeon variables: surgeon gender, year of
graduation, area of practice, and volume

* Females: 2% and earlier in practice

* When controlling for procedure volume and
years in practice, multivariate analysis showed
that female surgeons had lower adjusted
complication rate in TJA cases
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Presenter
Presentation Notes
In orthopaedics, we just submitted a study to JBJS comparing female to male surgeons who were performing TJA and found that while women did less cases, they had less complications than their male peers.


DOES DIVERSITY MATTER FOR HEALTH? EXPERIMENTAL EVIDENCE FROM

OAKLAND
Marcella Alsan NATIONAL BUREAU OF ECONOMIC RESEARCH
. 1050 Massachusetts Avenue
Owen Garrick Cambridge, MA 02138
Grant C. Graziani June 2018

e 1300+ black men in Oakland, CA at barbershops
e ) patients showed up for a health screening

 More likely to engage in preventative services if
the patient saw a racially concordant doctor

— 47% diabetes screening

— 56% flu shot
— 72% cholesterol test

BRIGHAM HEALTH

P BRIGHAM AND
({v) WOMEN’S HOSPITAL

EETI HARVARD P
B0 MEDICAL SCHOOL PARTNERS

&
HEALTHCARE




"What'’s the benefit?

Creates a pool of talent

Enhanced communication

 Exchange of innovative ideas

* Helps build synergy in teams

e Improved productivity

e Reduces absenteeism rates

* Improved workplace satisfaction

* Lower employee turnover rates
— Reduces the costs associated with hiring new

employees
* Heterogeneous groups outperform homogenous groups
Reduces legal responsibility in discrimination lawsuits

Herring C. Does diversity pay? Am Sociol Rev 2009; Forbes Insights. Global diversity and inclusion, 2011; Hong & Page, 2004; Hong & Page, 2009
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Presenter
Presentation Notes
- When an organization has a group of employees belonging to diverse cultures, it demonstrates that it recognizes and celebrates diversity.  Employees feel that their value and contributions are being realized by the organization.


Financial performance

Likelihood of financial performance above national industry median by diversity quartile %
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Low Gender & Ethnic Diversity Correlates with Poor

Financial Performance
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Presenter
Presentation Notes
- Firms studied in Standard & Poors Composite 1500 (S&P 1500) with women in top management roles correlated with a $42 million increase in firm value - a game-changing bottom line bonus.



What’s the benefit?

e Access to care — may serve in underserved areas

Difficulty Getting Care
(Respondent Race and Ethnicity)

American Indian/Alaska Native
Native Hawaiian/Other Pacific Islander |1 e —
Other (ANPGRS0 | 6 el [ S |
Multi-race (non-Hispanic) [
Black/African American I
Hispanic/Latino I
Asian [P wuy- P TP |
Hispanic and Other I
White/Caucasian I
0 5 10 15 20 25 30 35 40 45

Percent not always able to get care

Sanrea: AAMC Cansumear Survav of Healthcare Access Jan-16 and Jun-16

e More equitable care — less health disparities
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Presenter
Presentation Notes
Minority physicians are likely to serve in underserved areas where there are more minorities --> can enhance your practice by going to different areas in the community
Ethnic patients have a higher rate of complications and mortality after orthopaedic surgery (https://www.ncbi.nlm.nih.gov/pubmed/25100230)
Increasing diversity in staff may improve access to care
Enhances the overall health of the population




) What’s the benefit?

* Can address culturally specific and sex-specific
conditions

* Higher patient satisfaction ratings

 Improved communication with patients
e Research advances and innovation

* Improved performance in the business of
medicine

Jiménez-Almonte et al., AAOS Now, July 2017. Daniels et al., CORR 2012;
Reede, 2003; Cooper et al., 2003; Price et al., 2009
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Presenter
Presentation Notes
Health policy experts, medical educators, and clinicians have demonstrated that a diverse workforce reduces health disparities and improves equitable care.
Diversity also increases the number of physicians who provide care to the underserved, improves communication and patient satisfaction, and enhances the overall health of the population.
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How do you do it?

The Diversity Bonus

The team, the team,

the team!

The highest performing healthcare
teams reflect the dynamic makeup of
society and the communities we serve.
Teams outperform individuals and

diverse teams exceed teams. advance surgeon excelle
Those who got the inclusive environment.

opportunity won.
Winning coaches who were given
opportunities through the Rooney Rule
reinforced the business case for
diversity.

cbmpon
departmental

Erika A. Newman, MD

MItHIGlN"
| PROMISE )
sasm

O

medicine.umich.edu/surgery/faculty-life
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Presenter
Presentation Notes
This is the program that the University of Michigan is using in their surgery department, but can be applied to academic and private settings
Team: In Scott Page’s recent book, The Diversity Bonus, we also learn that the most successful teams for solving complex problems like those encountered in healthcare delivery benefit from deep diversity and inclusion that spans abilities, background, thought, and identity.
Rooney rule:
Formed in 2003 -- named after Dan Rooney, then owner of the Pittsburgh Steelers charged with addressing the NFL’s problem of inclusive hiring and lack of diversity of head coaches. 
Teams must interview at least one ethnic minority candidate for all open head coaching jobs. 
Reason - U.S. civil rights attorneys released data showing that black head coaches were less likely to be hired and more likely to be fired than their white coaches, despite winning records. 
Since 2007, half of the teams who reached the Super Bowl final had a coach or general manager of color. 
Best talent 
NOT hiring for the sake of diversity – must be qualified
Similar to the Rooney Rule, establish the requirement that at least one woman and/or a candidate from an underrepresented racial or ethnic group is interviewed for all open faculty and leadership positions in the department
Look at different sources of talent rather than just word of mouth.



"How do you do it?

* Job description !

e Recruitment CE — -

* Inclusive work environments

™



Presenter
Presentation Notes
Actively recruit individuals – reach out through connections, be intentional
Add it to job descriptions – language abilities, race, gender, etc.
Create an inclusive work environment (e.g. lactation rooms, prayer rooms, recognize/celebrate different holidays, etc)
There are lactation rooms in Congress


Conclusion

* Make your team more diverse
|t will help your patients and your practice

e Actively recruit and retain individuals
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