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This report was written by Linda Cummings, PhD, health services research consultant. Research was designed, conducted, and analyzed by EVITARUS, a Black-owned public opinion research firm in Los Angeles. The interviews were conducted by a cohort of interviewers, led by Shakari Byerly, managing partner.



Executive Summary
California, home to the most culturally diverse population in the country and the fifth largest Black population of any state, has a major opportunity to be a leader in health equity. But glaring racial and ethnic inequities pervade its health care system, from insufficient access to worse health outcomes to excess mortality. Black residents have the shortest life expectancy (75 years) at birth of any racial/ethnic group, six years shorter than the state average. Black Californians have the highest death rates from breast, cervical, colorectal, lung, and prostate cancers. Black birthing people experience the highest rates of prenatal and postpartum depression, preterm births, low birthweight births, and pregnancy-related mortality. And Black infants have the highest mortality rates.[endnoteRef:1]	Comment by Brian Jones: To insert an endnote in a Word document: 
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As part of its commitment to ending health inequities, CHCF is funding Listening to Black Californians, a three-phase qualitative and quantitative study to understand the health and health care experiences of Black Californians. This project will also explore the impact of racism on Black Californians’ experiences in the health care system, as well as the detrimental effects of racism on their health.	Comment by Brian Jones: Possible pull quote.

EVITARUS, a Black-owned public opinion research firm in Los Angeles, is conducting the research. An advisory group composed of academics, policymakers, providers, and community advocates is guiding the study. Listening to Black Californians will identify policy actions and practice changes at the clinical, administrative, and training levels that policymakers and health system leaders can take to eliminate discrimination in health care and to improve the health outcomes of Black Californians.

[BEGIN BOX]
About Listening to Black Californians

Phase I. Individual, hour-long interviews with 100 Black Californians conducted from June to August 2021 to understand their views on health and well-being, their perceptions of discrimination and bias in the health care system, and their views on what a quality health care system looks like.

Phase II. A series of 18 focus groups segmented by gender identity, sexual orientation, age, region, and health insurance status. Discussions focused on structural issues in the health care system.

Phase III. A statewide survey of 3,000 Black Californians to assess the extent to which the Phases I and II findings are represented among the general Black Californian population. Report expected in summer 2022.

For more information, see https://www.chcf.org/program/listening-to-black-californians/. 
[END BOX]

[BEGIN PULL QUOTE]
“I do walk. I take a break and walk. Or sometimes I simply do nothing and read a book, watch a game on TV. . . . My relaxing time is either with a book or TV, movie, or walking.”
—47-year-old Black man, San Francisco Bay Area
[END PULL QUOTE]
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HCBS Quality Measurement Is Different from Health Care Quality Measurement
Measurement of HCBS quality poses some unique challenges, making it difficult to apply the approaches used in health care settings to HCBS.[endnoteRef:2] Some of the challenges around measuring HCBS quality include the following: [2:  Measuring the Quality of Home- and Community-Based Services: A Conversation About Strategic Directions for Research and Policy (PDF), AcademyHealth, April 20, 2015.] 

· There is little consensus on how to define HCBS quality or on how quality measures should be used to improve services or consumer outcomes.	Comment by Brian Jones: Bulleted and numbered lists can be formatted automatically in Word:
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2. If it's not already active, click the Home tab.
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· The self-directed and nonmedical nature of many HCBS is meant to meet individual needs and preferences.
· The decentralized nature of HCBS creates barriers to standardized data collection and reporting.
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Source: Author analysis of DHCS’s January 2022 Assisted Living Waiver Amendment cost-neutrality projections, using estimated utilization and costs for March 2022 through February 2023. Application for a §1915(c) Home and Community-Based Services Waiver, CA.0431.R03.09 (zip), CMS, Jan 10, 2022.
Note: ALW is assisted living waiver; CMS is Centers for Medicare & Medicaid Services; DHCS is California Department of Health Care Services.



Figure 2. Main Source of Health Insurance (N = 100)
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Source: Listening to Black Californians, individual interviews conducted with 100 Black Californians by EVITARUS, 2021.
Notes: Other coverage includes other program/coverage and a parent, guardian, or family member’s insurance plan. CHAMPVA is Civilian Health and Medical Program of the Department of Veterans Affairs.
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	Measurement Domain
	Measurement Examples

	Structures
	· Home care agency staffing ratios
· Personal care competencies and training
· Percentage using family caregiver supports, by demographic characteristics

	Processes
	· Timely completion of comprehensive assessment and care planning
· Timely initiation of participant-directed services following authorization
· Number of people on 1915(c) HCBS waiver waiting lists

	Outcomes
	Functional
· Percentage with unmet mental health needs
· Percentage with stable functional status
· Number of transitions across settings
Consumer Experience
· Satisfaction with coordination by case manager
· Percentage offered self-directed care services
· Choice in social and community activities





Endnotes
DHCS Cost per Covered Facility User in 2022,
Based on State Projections

Column1	
Nursing Facility (NF)	ALW with Transition from NF	ALW, No Transition from NF	56840	27150	25550	
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