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Webinar topics

1. Introduction into digital health inequity

 What is it? Who experiences it?

2. Managing health equity impacts of digital technology

« Approaches and strategies, including cultural adaptation

3. Digital health equity for ethnic minority groups

« How to widen participation among people from ethnic minority backgrounds in (digital)
health research? What are specific considerations for ethnic digital health equity?
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Introduction into digital health equity *

What is it, who experiences it, and how does it arise?

N
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What is health equity?

Health equity (WHO)

The absence of unfair and avoidable or
remediable differences in health among
population groups defined socially,

economically, demographically or

geographically



What is digital health equity?

Equity* in the design of digital health

solutions

Equitable access to digital healthcare

Equitable uptake of digital healthcare

Equitable outcomes from and
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Equahty Equity experience with digital healthcare

* absence of unfair and avoidable / remediable differences

Richardson et al 2022 DOI: 10.1038/s41746-022-00663-0
Veinot et al 2018 DOI:10.1093/jamia/ocy052



Who are at risk of experiencing health inequities?

Social determinants of health

* PROGRESS refers to:
@ Place of residence
f? Race/ethnicity/culture/language
‘ Occupation

£ Gender/sex

&y
ar¢ Religion

J' Education

e . .
R Socioeconomic status

38
& & Social capital

q
N Plus refers to:

1) personal characteristics associated with discrimination (e.g. age, disability)

2) features of relationships (e.g. smoking parents, excluded from school

3) time-dependent relationships (e.g. leaving the hospital, respite care, other instances where a person may
be temporarily at a disadvantage)
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https://methods.cochrane.org/equity/projects/evidence-equity/progress-plus

Intersectionality

A concept for understanding how aspects
of a person's identities combine to create

different and multiple discrimination and

privilege

https://www.mitemainehealth.org/monthly-tips/positionality-intersectionality-and-privilege-in-health-professions-education-research/



https://www.mitemainehealth.org/monthly-tips/positionality-intersectionality-and-privilege-in-health-professions-education-research/

Digital determinants of health

Levels of Influence*
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https://doi.org/10.1038/s41746-022-00663-0
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Managing health equity impacts of dlg*hnology
Approaches and strategies



Assessing potential equity impacts

Scoping
« Health Equity Impact Assessment — Digital Health
Supplement (HEIA-DH)
Potential
Impacts

« 5-step process for consulting stakeholders about
unintended positive and negative digital health equity
Impacts, and strategies to manage these impacts

Mitigation

« Aims to prompt service providers and tech developers to
consider health equity when designing, evaluating and
Implementing digital health technologies

Monitoring

isseminatio

https://www.pankhurst.manchester.ac.uk/2023/09/06/improving-the-equity-of-digital-health-technology-by-using-the-
health-equity-impact-assessment-digital-health-supplement-heia-dh/



https://www.pankhurst.manchester.ac.uk/2023/09/06/improving-the-equity-of-digital-health-technology-by-using-the-health-equity-impact-assessment-digital-health-supplement-heia-dh/
https://www.pankhurst.manchester.ac.uk/2023/09/06/improving-the-equity-of-digital-health-technology-by-using-the-health-equity-impact-assessment-digital-health-supplement-heia-dh/

HEIA-DH steps 1 and 2: example outcomes

Step 1. Scoping Step 2. Potential Impacts

a. population b. determinants of | Unintended Unintended More

Use evidence to health positive negative impacts information
identify Identify social and | impacts needed
populations or digital

groups that may determinants of

experience health that should

significant be considered

unintended

consequences of

virtual care in you

setting. Be aware

of intersectional

identities

First Nations, Inuit e Access to e |[ncreased e Services may not | eWhat are
and Métis People internet access to be experienced holistic models
living in remote e Colonization and healthcare as culturally safe of care that

communities

history of racism
within
healthcare

close to home
e Decreased
travel

or meaningful

e \May not want to
access avail
services

have worked
in healthcare
and/ or virtual
care?

Scoping

Potential
Impacts

Mitigation

Monitoring

Dissemination



Strategies to support digital health equity

Recommendations for strategy

b. Infrastructure ) . )
design and implementation

Provide devices, WiFi, centres, non-
digital options to healthcare & polices

c. Educational support

a. User-friendly designs

Compatibility, navigation, content,
delivery & engaging features.

Wilson et al 2024 DOI: 10.1038/s41746-024-01177-7

Facilitators

* Providing evidence

behind health
claims can
encourage trust.

* Simple,

customisable,
culturally
appropriate
content can
encourage use.

To support : All CLEARS™ groups
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Barriers

* Lots of devices
need to be
considered during
software
development to
ensure broad
compatibility.

* Security issues.

* Reduces monetary

* Reduces barriers to

Facilitators

barriers to
accessing devices
and connectivity.

healthcare by
providing an
alternative route
(non-digital).

To support : 4 / 6 CLEARS groups
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Barriers

* Resource heavy

(devices, phone
plans etc.) and
likely to require
new policies to
support and
enforce.

* Acceptance of

support.

To support : All CLEARS groups

Facilitators

* Promotes

independence over
time.

 Social network

provides additional
motivation to use
digital health
technologies.

Z

Barriers

e Acceptance of

support.

* Additional

resources from
organisations are
required to
deliver support.

¢ Reliance on

advertising for
support services.

* CLEAR groups: Culture, Limiting conditions, Education, Age, Residence, Socio-economic status

Co-design technologies with end-
users

Collaborate with professionals to
provide supportive infrastructure
and educational services

Raise awareness of available
support for those at risk of
Inequities

Raise awareness of
accessibility/inclusivity standards
among developers and researchers



Cultural adaptation of digital data collection
methods

« Systematic process of isolating components of the data collection method
identified as cultural and tailoring them to target populations without
compromising their reliability and validity

* Includes but goes beyond cross-cultural validation of questionnaires

» Considers observable social and behavioural characteristics (surface
level) and factors influencing behaviours (deep structure level)

* There are different layers of considerations and approaches to cultural
adaptation of digital health tools (next slide)

Naderbagi et al 2024 DOI: 10.2196/55130



Layers of considerations for cultural
adaptation

Examples within layer

1. Navigating cultural differences with

research teams and partnerships o ol et
2. Ecological validity model, PEN-3 Designand
content
mOdeI adaptation

3. Community-based participatory
research Digital

intervention

4. Language, user interface design,
format

Naderbagi et al 2024 DOI: 10.2196/55130
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Digital health equity for ethnic minorit*s
Methods and considerations to widen participation




Understanding & addressing the equity impact
of ePGHD: case study

ara) 9 ) & 1™ &
m Y m m i m
Fromt Back

Manchester Digital Pain Manikin (MDPM)

https://www.pankhurst.manchester.ac.uk/2022/04/19/the-manchester-digital-pain-manikin/



Ethnic digital pain inequities in the UK

Scoping
» Chronic pain is more prevalent among South Asians
* Prevalence is higher among older SAs :
Potential
Impacts

* Prevalence is higher among women

» SAs less likely to receive initial treatment with MTX or glucocorticoids (Adas

Mitigation
et al., 2023)

» Delay in referring to a rheumatologist is 4X higher (22 weeks vs 6 weeks)
(Stack et al. 2019) Monitoring

 Existing digital pain manikins seldom offered personalisation features or

isseminatio

culturally tailored aspects

« Ethnic minorities are less likely to engage with digital health tools



Whom we need to engage with?

For managing health inequities

PROGRESS-Plus

South Asians

Women

Older age

Socioeconomically
deprived areas

First generation
immigrants

Language barriers

Digital literacy




Whom we need to engage with?

For managing health inequities

\ TRUST

A
/ South Asians

[

Women

Older age

Socioeconomically
deprived areas

First generation
immigrants

Language barrier
A V4 South Asians
Digital literacy

~.

Level of disadvantages

v

Social & digital determinants of health

If we start considering them, would we be able to
ensure their engagement and participation?



HEIA-DH steps 1 and 2: example outcomes

Step 1. Scoping Step 2. Potential Impacts

a. population
Use evidence to
identify
populations or
groups that may
experience
significant
unintended
consequences of
virtual care in you
setting. Be aware
of intersectional
identities

b. determinants of
health

Identify social and
digital
determinants of
health that should
be considered

Unintended
positive
iImpacts

Unintended
negative impacts

More
information
needed

South Asians —
Pakistani

People with
language
barriers

Aiding patient-
provider
communicatio
n

Lack of
knowledge of
pain
terminologies

Scoping

Potential
Impacts

Mitigation

Monitoring

Dissemination



Mitigation strategies — cultural adaptation
approaches

Language

Pain terminologies
For example, pain quality descriptors

Accessibility of the tool




Inclusive research

a. User-friendly designs b. Infrastructure c. Educational support
o Trusted adVOCates Compatibility, navigat!m, conte%t, Provide devices, WiFi, centres, non- pp

digital options to healthcare & polices

delivery & engaging features.

® |mamS & mosques To support : All CLEARS™ groups To support : 4 / 6 CLEARS groups To support : All CLEARS groups

COOO®OO © ®6 OO

» Charitable organisations

i i V # , \/ ¢ , J : ,
* Leveraging community resources /1 - 71
- L) a=n L) - e
. : Facilitators Barriers Facilitators Barriers Facilitators Barriers
(family values; cohesion)
y ! * Providing evidence | ¢ Lots of devices * Reduces monetary * Resource heavy * Promotes * Acceptance of
behind health need to be barriers to (devices, phone independence over support.
° H 1 claims can considered during | accessing devices plans etc.) and time. . i
OWﬂ e I’S h I p Of d eVI CeS encourage trust. software and connectivity. likely to require « Social network fe(iilfjir?::?from
* Simple, :EZE:'(;pr::; o . Reduces barriers to S p‘:t”dej to provides additional organisations are
. . . customisable, i healthcare by Support:an motivation to use required to
e D I g |ta| I |te raCy culturally compatibility. providing an enforce. digital health deliver support.
appropriate * Security issues. alternative route * Acceptance of technologies. « Relianceron
content can (non-digital). support. Sdvartisin
. g for
 Health literacy eneoursge use support servies.




Take home messages

« Digital health inequities are unfair and avoidable differences between groups
that happen when designing, accessing or using digital data collection
methods

* They are associated with people’s social and digital determinants of health

* There are a range of strategies you can consider for supporting digital health
equity — effectively collaborating with stakeholders is key to all of them

* Proactively engage with the people who are at risk of digital health inequities
to create positive research impact

* Long-term partnerships with community-based organisations can widen
participation among ethnic minority groups and contribute to sustained digital
health equity



{ IR A . ' ‘ i
lf. Ty V. '\'rf"'J N ‘ : -
- oi’ [ [ ‘ X N , -
J - ‘ E y
- Z & | i) ! 255} { i” I | | e
) % - - g L ! =T
ocl? t S r vy el b | | e | ] . iy
P~ ; 11 L G ¥y f | . | \'» | { |
% f’v i1 ] }“ : a8 S / | | 1 l 5
o ] Y — - i ] [ 3¢ | '
A ; t 9 ;-":"’-2 ': : " : \ ': |
. N ' B :3 : '1-_ e \
: BE . 8 5 15 AFLSSSS " | 3 X
M ; -" b4 = | X : - ]
sulilas ie; 10 E B B | I f . g
- =" EEaad. &3 1~ : -8 1 - . r -
Bl T - STl - =1
¢ |- - 7 B ' 1 i |
I i§ alt t |
C ~ 2 A Swwa ¥
’ pa

|
%
»
) i
)

i
| 199
?
4
}ﬂ-»
B
\ g
; .
» ’\ i

3
',I
‘\
;‘. v
: "A

"

>

2o s b St m : B )
Sabine van der Veer: sabine.vanderveer@manchester.ac.uk
Mustafa Ali: syedmustafa.ali@manchester.ac.uk
The University of Manchester, UK
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