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Health Equity  
in Advanced Treatments
How does health equity impact  
advanced treatments?
Advanced healthcare treatments require patients to pass through multiple specialists or undergo significant 
surgical procedures. As a result, health inequities are especially salient for patients to receive adequate and 
timely care. Specifically, in multi-step referral processes, patients move from one specialist to another, and 
receive a plethora of tests at each step. With the added inequities tied to determinants of health, like access, 
race, socio-economic status, education, and environment, the patient journey for advanced treatments can go 
from complicated to unnavigable.

Research on understanding the patient journey is the first step in identifying solutions for such inequities and 
is a necessary element of any health equity initiative.

How do you begin health equity  
research and initiatives?
For companies looking to kick off health equity initiatives, start with defining a patient pathway. Doing so will 
help identify where general points of friction occur and set a “baseline” from which underserved peoples’ 
experiences may vary.

A typical patient journey goes from initial detection of disease to referrals to specialists to discussions of 
treatment options to the ultimate treatment a patient receives. At each point of the patient journey, patients may 
experience multiple inequities, layering on top of each other creating significant friction. For most diseases 
requiring advanced treatment (e.g., surgery, infusion treatments), patients go through four key stages, from 
initial identification and education to confirmation and treatment.

Even in the most efficient and straightforward cases, going through the standard care pathway to reach a 
specialist may take months and involve at least three different diagnostic assessments. 

In the following case study, Kx explores how to conduct health equity research in advanced treatments, like 
surgery or biologic usage, specifically focusing on challenges faced by Black patients.
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Initial ID

Kx Case Study:  
Health Equity Research Identifying  
Barriers to Care for Black Patients  
Receiving Advanced Treatments
Define the Patient Journey
In disease management, a condition may first be detected by a general practitioner (GP), who then refers the 
patient to a specialist. Depending on the diagnostic testing and treatment types, patients may then go through 
multiple other specialists before receiving an advanced treatment. These patient journeys are often complex, and 
serve as a baseline for understanding patient challenges in obtaining treatment.

To start, Kx defined the process that all patients typically go through, regardless of race, when receiving ad-
vanced treatments, starting with initial ID and education.

Initial ID & 
Education

Monitoring &  
Follow-up (optional)

Referral to 
Treatment Specialist

Confirmation & 
Treatment
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During initial identification 
and education of  

disease, key drivers of 
equity disparities can be 
tied to epidemiological 

considerations and health-
care access factors. For 
example, misdiagnosis of 

severity, misinterpretation of 
tests due to comorbidities, 

and lack of adequate 
explanation of urgency all 
cause further delays to a 

patient receiving timely and 
relevant care.

Though not all patients have 
their disease identified early 
enough to warrant monitor-

ing and follow-up, those who 
do face the challenge of 

logistics and vigilance with 
appointment scheduling. 

While early detection allows 
patients more time to 

understand their disease and 
its treatment options, slow 
disease progression may 
also drive patients to miss 
follow-up appointments or 
get “appointment fatigue.”

For nearly all advanced 
treatments, patients need  

to be referred to a specialist, 
or even a surgeon for 

treatment. These referral 
points can drive additional 

challenges regarding 
logistics, patient-provider 
relationship, and finances.

Pre-procedural workups  
to confirm disease  

progression and procedural 
details often drive further 
challenges of appointment 

scheduling. Diagnostic 
testing for advanced 

treatment is also likely to 
carry risk given its invasive 

nature, further causing 
delays to treatment.

Medical History

Diagnostic Testing

Symptom Assessment

Concurrent Disease Care

Patient Advocacy

Specialist Referral

Education
Disease Education

Explanation of Urgency

Caretake Education

Explanation of Next Step(s)

Scheduling & Transportation

Explanation of Tx Options

Monitoring & Follow-up
Medical History

Diagnostic Testing

Symptom Assessment

Family/Caregiver Inputs

Disease Education

Explanation of Urgency

Explanation of Next Step(s)

Scheduling & Transportation

Explanation of Tx Options

Referral to Tx Specialist
Medical History

Diagnostic Testing

Symptom Assessment

Scheduling & Transportation

Advanced Diagnostics

Confirmation & Treatment
Advanced Diagnostics

Discuss Patient Preferences

Scheduling & Transportation

Post-procedure Care

Compliance

Continued 
follow-up

Continued 
follow-up

ER visit or
emergency event

Long-term 
management & care
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Initial ID & 
Education

Monitoring 
& Follow-up

Referral to 
Specialist

Confirmation 
& Treatment
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Pinpoint Provider-Identified Challenges
After exploring the patient journey in advanced treatments, Kx identified four categories of stakeholders who 
interact with patients:

For the highest and most immediate impact, Kx focused research on specialists (core specialists, treatment 
administrators, and physician extenders & staff). To tease out unconscious biases, the Kx team designed 
interview questions to ask not only about a practitioner’s self-identified habits, but also trends they noticed 
among their peers. Furthermore, with the inclusion of relevant physician extenders, Kx was able to understand 
challenges from multiple perspectives.

Kx found physicians are highly aware of logistical challenges related to race. Physicians noted in their prac-
tice, Black patients have been disproportionately impacted by these barriers. For example, physicians noted 
the work-up and test requirements prior to surgery, such as dental examinations, can cause unnecessary 
delay for patients needing treatment. Also, lifestyle factors like poor diet and lack of exercise may lead to 
comorbidities, like diabetes, that further complicate results. 

General 
Practioners

General 
Practioners

General 
Practioners

General 
Practioners

Core  
Specialists

Core  
Specialists

Core  
Specialists

Core  
Specialists

Treatment 
Administrator(s)

Treatment 
Administrator(s)

Treatment 
Administrator(s)

Treatment 
Administrator(s)

Physician  
Extenders & Staff

Physician  
Extenders & Staff

Physician  
Extenders & Staff

Case-dependentNot involvedInvolved

Physician  
Extenders & Staff
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Additionally, diagnostic testing is often needed for the diagnosis and long-term follow up of patients on the 
pathway to advanced treatment. However, comorbidities (e.g., diabetes and hypertension), which are more 
prevalent among Black patients, can skew diagnostic measuring and symptom identification. In the case of 
advanced cardiological treatments, such comorbidities have specific and direct impacts on diagnostic echo-
cardiograms, which are used to identify disease and assess severity. 
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Hypertension1

Example: Comorbidities Impacting Advanced Cardiology Treatment

Comorbidity Key challenge Patients WhiteBlack

Obesity2

Left Ventricular 
Hypertrophy (LVH)3

Chronic Kidney 
Disease (CKD)4

Skews echocardiographic  
readings, leading underdiagnosis of 
severity or missed diagnoses

Increases difficulty for obtaining accurate 
measurements in diagnostic imaging 
because of thicker fat layer to penetrate

Skews diagnostic measurements due to 
weakened contractions not pumping 
enough blood volume

Increases vessel calcification, speeding 
up stenotic cardiac disease progression

56%

50%

14%

18%

48%

41%

11%

5%

Physicians struggled to self-identify challenges in recognizing patients’ disease understanding and prioriti-
zation of their healthcare. Specialists and relevant extenders acknowledge the process-oriented limitations 
of short patient interactions and long wait times but advocated for their own techniques and bedside man-
ner. Many physicians also acknowledged generalized trends in their patient populations. Specifically, 1 
out of 4 physicians interviewed mentioned observations related to Black patients and lower 
socioeconomic status that drive initial preconceived notions. 
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Through conversations with patients at different points of the advanced treatment pathway, it is evident these 
social determinants of health not only serve as predictors for individual challenges frequently faced by Black 
patients, but also impact the entirety of the experience. During patient interviews, Kx was able to identify, 
pinpoint, and aggregate the most frequent occurrence of challenges, whether during initial detection, follow-
up, referral, or treatment.

Economic Stability

Healthcare Access

Social and  
Community Context

Education Level

Black patients are

Health literacy levels

BasicBelow Basic

more likely to live alone, 
compared to White patients

Patients live in poverty

of Black patients reported  
challenges with prior authorization 
and insurance coverage, compared 

to 0% of White patients

3x

26% 19%

9%

34%

24%

8%

21%

White patients

White patients

Black patients

Black patients

Understand the Patient Perspective
The next step of Kx’s research process focuses on gathering perspectives from patients. In the case of 
non-emergent cardiac surgeries, Black patients highlighted a number of challenges centering around social 
determinants of health which disproportionately impact Black patients in the US.
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Combine it with Epidemiological Evidence
Ultimately, after understanding patient and provider perspectives, Kx was able to combine findings with 
epidemiological evidence about patient flow-through by race and identify where patients were facing the most 
significant burdens.
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Diagnosis

Referral

Key Challenges 
by relevant social determinants of health

Treatment

White patients

Black patients

Difficulty in symptom ID

Misdiagnosis of severity

Lack of patient understanding

Lack of patient understanding

Lack of patient urgency

Healthcare access

Economic stability

Education levels

Social and community context

Lack of patient urgency

Lack of insurance coverage

Lack of specialist availability

Logistical challenges

Logistical challenges
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Moving Forward 
As more advanced treatments enter the US market, healthcare access and equity for Black patients become 
increasingly significant. The administrative requirements and time leading up to life-changing treatments can 
create obstacles and delay treatment for underserved or marginalized populations. However, health care 
providers and medical manufacturers that focus on the patient pathway to lower barriers to treatment can 
increase penetration of novel treatments and grow their eligible patient populations.

How Kx Can Help 
With our expertise, Kx Advisors can guide your team in addressing health equities and targeting underpenetrated 
patient populations. Our experts will analyze the patient pathway to treatment, identify obstacles, and create a 
strategy to operationalize a health equity initiative.
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About Kx
For more than 40 years, Kx Advisors (operating as Kaiser Associates’ healthcare practice) 
has provided strategy consulting services to help healthcare executives achieve critical 
business growth goals. With a highly collaborative approach they have developed pragmatic 
solutions for leading pharmaceutical, biotechnology, medical device, health IT, and digital 
health clients, with data-driven insights to give those clients the tools to compete and win 
across the healthcare industry. 
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