Visitor Restriction Policy — An Example of Racism in Healthcare
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Table 1: Odds Ratio and Counts of Demographic Data and the Placement of Blackout Figure 1. Staff perceptions on the effect of the “Blackout" status
Introduction Blackout Placed ~ Blackout Not Placed on ability to provide care
- Category (Row %) N=336 (Row%) N=42,145  On(22%Cl R |
* UC Davis Health has a "BlackoutFlag" policy (1190) thatis usedin Race -
trauma care settings to restrictvisitors fromthe patient. White [reference] 74(0.38) 19.214 (89.62) !
Black 125 (1.97) 6,235(98.03) 2.08 (1.52-2.85)
* The policy's intended goal is to protect patients from potential harmful American Indian / Alaskan 5 (2.00) 245 (198.00) 2.72(1.04-7.10) o
.. . . L . . Asian 10 (0.41) 2,404 (99.59) 1.05 (0.54-2.06) s
visitors, especiallyin ongoinginvestigations. Hawaaian / Pacific Islander 010.00) 337 (100.00) -
* This policy mayimpair history takingand well-informed treatments ;“:“" 127‘2(03;'?) 1:2;5’9:’23) :::::::‘:f:: "
. . . .. ther X A . . .15-2, e
becauseit restricts knowledge provided by visitors and loved ones. Mechanism - - . l
+ Often placed by police, this policy may bedisproportionally applied to Gun Shot Waund (GSW] 137 (11.10) 479 (88.50) __|21.25 {15.76-30.05) R— - o soiwoner o
t- t f . | d b k d d t t d | Abuse 28 (7.20) 361 (92.80) 19.64 (12.26-31.44) wPosthely ~Neutral = egately
patients from marginalized backgrounds and may perpetuate medica o 0(Les ey 23 (.15.8:45)
diStrUSt Stabbing 23(2.80) 799 (97.20) 5.39 (3.30-8.83) Figure 2. Staff perception of the effect of the "Blackout” status.
U-GSW-SW 7(1.44) 1,096 (98.56) 3.37(1.53-7.43) on patient-centered care experience
Assult 30(1.26) 2,264 (98.74) 2.66 (1.70-4.16) o
Age -
Hy QOthESES 0-14 23(0.31) 7,513 (99.69) 1 i
. . . . 15-20 39(1.13) 3,428(98.87) 1.45 (0.84-2.51) o
* Hypothesis 1: Blackand Latinx males are more likely to be placed on 125 73{1.92) 5,692(98.08) | 2.31(1A40382) -
"Blackout" status 26-30 55 (1.54) 3,464 (98.46) 2.08(1.24-3.50) -
. . .. . 31-35 42 (1.45) 2,863 (98.55) 1.96 (1.14-3.37) am
e Hypothesis 2a:Staff will havelimited knowledge of policy 1190 T80 33(1.36) 2385(98.64)  1.99(1.13-351) -
+ Hypothesis 2b: Staff will describe "Blackout" status as havinga s“"w 85 (044) 18,883 (93.56) 137 (0:84-2.21) o
negative effect on clinical careand patient care experience Female 87(0.01) 16383 (0.99) 1 " . - -
_. Murse NP/PA Physican Social Worker Other
* Hypothesis 3: Staff will sharefrustration about "Blackout" — pade e wostivly « el mHegathely @ Verynegatiely
. . . . . . . i
status largely dueto its useto discriminate against marginalized Results Conclusions . . ) -
communities. Staff will also describe the policy’s manifestation of * Controllingforall other factors, peopleidentified as the * Ourstudy adds evidence to an ongoing body of literaturedescribing
logistical challenges to care for all people following are more likely to be placed on "Blackout" status: discriminationin healthcaresystem
« Black, AmericanIndianand Latinx e Higher odds of GSW victim being on blackout might reveal discriminatory
+ 21-40vyearsold policingof our healthcaresystem
Methods Gun-shot wounds, abuse, stabbingand self-inflicted * "Other" category is statistically significant, thus people who do not self-
o e . e Lo . S o
« Retrospective review of patients with "Blackout/FYI" flag placed on «  Male(not statistically significant) identify "white" also experience discriminationinterms of visitation
their chartfrom 2015-2020 * Staffsurvey: restrictions
+ Excludingprisoners sincethe policyis applied directlyin thosecases * 129responses, out of which 93 report having cared for * Stafffrustration overthe policy suggests need for healthcare
A logisti . donef licv bei q 4 a patient placed on "Blackout" status management to actto restore hospitableworkplaceenvironments
. ape . . .
oglst.lcregressmnwas -one. or policy beingusedvs. not use . - 38% of staffhave read the policy, 62% have not read that facilitate equitablecareregardless of identity
¢ 8-questionsurveys were distributed to staff throughout the hospital the policy or arenot sure Limitations
* 15 qualitativeinterviews with staff have been conducted thus far; this e The policyis viewed more negatively than positively by staff «  Small samplesizeof "Blackout" flag placement
isanongoingprocess andresults arenot presented here i ’ . . . .
goingp P (Figures 1 and2) * Potential confounding by unmeasured socio-economic status variables



