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Leadership by Example: Reaping the 
Rewards of Health Care Equity
A Field Guide to Disparities Resolution in a Culture of Continuous Improvement 

Effective leaders are acutely aware that accomplishing change across their enterprises involves 
hearts, minds, and dynamic human interaction. This is especially true when driving change to 
achieve a more equitable health care environment. 

Field Guide

Disparities resolution and workforce diversity and inclusion are among the most prominent health care equity domains. While each domain 
involves unique sets of stakeholders and complexities, they sometimes overlap in unexpected ways. What is certain is that unearthing 
inequity in either area can be uncomfortable for individual leaders and stakeholders alike. Insightful leaders evaluate the historical and 
political contexts that create inequities in their local environments, and ready themselves, their systems, and their communities for 
unexpected challenges when disparities emerge. 

“Although challenges are certain, making health care equity a strategic priority offers significant tangible and intangible benefits. A 
thoughtful approach can help create a health care environment that improves patient health and experiences as well as employee 
satisfaction,” notes Lisa Sloane, M.H.A., Founder of More Inclusive Healthcare.1 Disparities resolution, in particular, presents opportunities 
for enterprises to make gains in quality improvement and patient outcomes, as well as financial savings and cost reduction. 
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According to the US Health Resources & Services Administration (HRSA) 2017 Health Equity Report, marked disparities exist in health 
outcomes for certain diseases, notably diabetes and cardiovascular disease.2 Properly managing these costly chronic conditions leads to 
improved patient outcomes and reductions in avoidable costs. Health system leaders who want to capitalize on such opportunities often 
start with project-based initiatives and experience some early success. Leaders looking to sustain health care equity induce a culture where 
demographic data is used systematically, which embeds disparities resolution into their continuous quality improvement processes. 

Executives committed to health care equity engage their systems from top to bottom, and hold leaders and managers accountable for 
sustained improvements. This involves, for example, routinization of data collection, measurement stratification, and strategies and 
resources to support interventions.

This field guide aims to equip health care leaders with 
strategic insights from four bold and brave trailblazers. The 
guide will help health system administrators understand the 
surprising organizational and individual risks that emerge 
when looking at structures, policies, and processes through 
an equity lens. It will also reveal these leaders’ best practices 
for achieving sustainable, culturally responsive health care. 
Lisa Sloane reflects, “These individuals are phenomenal 
leaders and more importantly, they are exceptional 
human beings. Throughout our interviews with them, they 
demonstrated tremendous strength in their willingness to 
be vulnerable. The results are extraordinary.”

Equity is the absence of avoidable, unfair, or 
remediable differences among groups of people, 
whether those groups are defined socially, 
economically, demographically, geographically, 
or by other means of stratification.3 

Health equity or equity in health implies that ideally 
everyone should have a fair opportunity to attain 
their full health potential and that no one should be 
disadvantaged from achieving this potential.4 

Health inequities are the unfair and avoidable 
differences in health status seen within and 
between countries. Health inequities therefore 
involve more than inequality with respect to 
health determinants, access to the resources 
needed to improve and maintain health, or health 
outcomes. They also entail a failure to avoid or 
overcome inequalities that infringe on fairness 
and human rights norms.5 

Health disparity is a higher burden of illness, 
injury, disability, or mortality experienced by one 
population group relative to another group.6 

Health care disparity is the differences between 
groups in health insurance coverage, access to 
and use of care, and quality of care.7 

Key Definitions
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Case Study 1:
Novant Health

Equity is an integral part of the business strategy at Novant Health. The equity portfolio, including their disparities 
resolution work, is led by Tanya Blackmon, M.B.A., M.S.W., Executive Vice President and Chief Diversity and 
Inclusion Officer. Under her leadership, the department has achieved remarkable results in reducing disparities. 
Through a series of key activities (including data analysis, chart reviews, and patient interviews), and with the 
support of executive leadership, subject matter experts, and strong team commitment, Novant Health was  
able to eliminate the disparity between African-Americans and Caucasians for patients with readmissions  
for pneumonia.

Novant Health is a leading health care provider with 15 hospitals and more than 350 physician practices in 
North Carolina, South Carolina, and Virginia. The organization has embraced diversity and inclusion as core 
values, with a strategic diversity and inclusion goal to be a leader in health equity. Blackmon is set on ensuring 
that these core values are integrated into the Novant Health culture.

Blackmon shares, “I think people assume equity is going to happen, that if everything else is working – if 
you’re providing the best quality, if you’re providing the best experience – equity will follow. But what 
I’m learning is that equity doesn’t just happen. You have to be intentional about equity. You think it’s 
embedded somewhere. But the equity element is about [organizational] culture and understanding who 
your people are and what they value and whether it’s conscious [or not].” 

Listening First
As part of the groundwork for establishing a culture that embraces equity, diversity, and inclusion, Blackmon embarked on an eight-month 
Listening Tour across the system and with community organizations. The tour included focus groups with more than 700 people across all 
levels, from nurses and doctors to executives and trustees. Topics included strength, communication, patient safety, culture, education, and 
patient access to care. 

Blackmon learned that when it comes to diversity and 
inclusion, employees lacked clarity and the related 
accountability for what was expected of them. A strategic 
plan resulted from the tour, including a clearer and heavier 
emphasis on system-wide diversity, inclusion, access, and 
equity. In addition, the Board of Trustees supported efforts to 
create metrics for diversity and inclusion, which are reported 
on at every board meeting.

Novant Health also heard its employees desired a safe space to 
be able to have dialogue, creating:

•  Online web chats that serve as a forum to discuss current 
issues and continue conversations from the Listening Tour; 

•  Open forums where questions can be submitted in advance 
as well as asked at meetings; and

•  A cross-departmental disparities resolution group which 
unites Novant Health leadership teams and provides a space 
for collaboration as they identify and resolve disparities.

“Diversity and Inclusion” is one of Novant Health’s  
  Five Core Values. What do these words really mean?

Tanya Blackmon, EVP & chief diversity and inclusion officer, spent 
seven months traveling to speak with nearly 700 team members. 

Diversity and Inclusion listening tour

8 themes emerged 

Establish a clear 
vision and strategic 
plan based on the 
themes from the 
listening tour and 
our mission, vision 
and values. 

Develop system 
metrics for
supplier diversity, 
healthcare equity, 
community 
outreach and an 
inclusive culture.

Embed diversity 
and inclusion 
throughout Novant 
Health based  
on the strategic  
plan for an 
inclusive culture.

Based on team member  
feedback, we will:

Strength of Novant Health. Team members view Novant Health as a strong  
organization that is committed to delivering the remarkable patient experience.  

1

The executive team. The demonstration of strong leadership is integral to 
embedding diversity and inclusion across the organization. 

2

Communication: clarity and expectations. Team members want to hear their 
leaders initiating dialogue about what diversity and inclusion is and how we  
live this core value.

3

Organizational culture. Team members want the “bar set high” for having a 
diverse workforce and a highly inclusive, welcoming environment.

4

Accountability. Leaders must be held accountable for creating a diverse workforce 
and an inclusive environment for patients, team members and visitors.  

5

Talent management. We should continue to implement strategies for recruiting, 
hiring, developing and retaining a diverse workforce.  

6

Education: awareness and skill building. We should expand our available 
resources to continue to raise awareness and embed diversity and inclusion 
thoroughout Novant Health.  

7

Patient diversity, access and equity. We need to ensure the remarkable patient 
experience consistently reaches all patients.

8

Goals 

See Appendix A for full-size document.
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Integrating Equity into the Organizational Structure
To further support a culture that embraces equity, diversity, and inclusion, Novant Health instituted several system-wide councils and 
committees. They include:

• A Health Equity Council where members champion and implement diversity, inclusion, and equity in clinical operations;

•  A Diversity & Inclusion Advisory Council where members use diversity and inclusion experiences and skills to be leaders of strategic change;

•  Diversity & Inclusion Action Teams where members provide guidance on specific opportunities to ensure Novant Health has a strong 
reputation for being diverse and inclusive; and

•  Business Resource Groups where volunteers organize around an aspect of common 
identity – such as age, race, ethnicity, religion, gender, gender identity, sexual orientation, 
ability, and veteran status – to advance diversity and inclusion strategies.

“The Health Equity Council that is led by Tanya is helping us to live out the strategic priority to 
identify and eliminate health care disparities,” says Gina Fambrough, Diversity and Inclusion 
Manager at Novant Health.

Novant Health understands the return on investment that results from committing resources 
to improve health care equity. Health equity is essential to achieving its mission to improve 
the health of our community, one person at a time. Ensuring the best health outcomes to 
all people demonstrates Novant Health’s commitment to its core values of diversity and 
inclusion, as well as its strategic business imperative to provide the highest quality care, 
experience, and value to each patient. Within one year of Blackmon overseeing Novant Health’s diversity and inclusion efforts, her position 
was elevated to the executive level, reporting directly to the CEO. She shares, “It’s exciting to build this [organizational] value and embed it 
into our culture. To achieve success in a systemic manner, you have to start at the top.”

Immediately following her Listening Tour, Blackmon was able to develop the diverse, interdisciplinary team required to advance diversity 
and inclusion and health equity. For example, her team includes Transcultural Health Managers who are responsible for increasing cultural 
competency with clinical teams. 

Creating a Scalable Model for Disparities Resolution
At Novant Health, disparities resolution is not solely the responsibility of the 
Diversity and Inclusion team; departments work collaboratively to achieve 

common health care equity goals. One 
example is the cross-functional effort to 
identify and resolve a disparity. 

Blackmon’s team, working with the Analytics 
and Informatics team, stratified 30-day 
readmissions by REAL (race, ethnicity and 
language), gender, age, and payer data points 
and identified a disparity in readmission 

rates for community-acquired pneumonia. They learned that readmission rates 
were higher in African-American patients over a 12-month period compared to 
Caucasian patients. Through a series of key activities (including data analysis, 
chart reviews, and patient interviews), and with the support of executive 
leadership, subject matter experts, and strong team commitment, Novant Health 
was able to eliminate the disparity between African-Americans and Caucasians for 
patients with readmissions for pneumonia. In fact, its efforts to close the disparity 
gap resulted in lower readmission rates for both populations.

Health systems are most successful with disparities resolution when they take 
a methodical approach to understanding the data, assembling the necessary 
disciplines to work together to fully understand the problem, and partner to 
resolve it. Testing an approach on an identified disparity and learning from 

that experience allows an organization to make necessary adjustments to successfully tackle future disparities. Thanks to its data-driven, 
multi-disciplinary approach and positive experience with reducing readmission disparities, Novant Health has created the model by which 
it can assess and correct other costly disparities it discovers. The system is now ready to effectively and efficiently continue its disparities 
resolution efforts.

“ It’s exciting to build this 
[organizational] value and 
embed it into our culture. To 
achieve success in a systemic 
manner, you have to start at 
the top.” 

  Tanya Blackmon, Executive Vice 
President and Chief Diversity and 
Inclusion Officer

Novant Health was able 
to eliminate a disparity 
they identified in their 
African-American patients 
with community-acquired 
pneumonia.

See Appendix B for full-size document.

Mission
Novant Health exists 
to improve the health 
of communities, one  
person at a time.

Addressing the high pneumonia  
readmission rate for African-Americans

Connecting our project to the Novant Health mission

Strategic goal
Position Novant 
Health to be a leader 
in health equity. 

Objective
Identify and eliminate 
healthcare disparities.  

© Novant Health, Inc. 2017 
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Case study: Addressing high pneumonia readmission rate for African-Americans 

What do we know about this patient population?

Identified  
the disparity
African-American patients  
have a higher readmission  
rate for pneumonia than  
our other patient populations.

Understanding our data started with >90 chart reviews of African-American  
patients hospitalized with pneumonia between April 1, 2015, and Dec. 31, 2015.  

Project goals
• Decrease avoidable readmissions  
  while improving the patient experience  
  and ensuring quality outcomes.

• Create a repeatable model  
   to identify and eliminate disparities.

Targeted interventions 
for improvement

Discharge
• Create process to support      
 case managers in screening        
 pneumonia patients.

• Identify patients who are  
 at high risk for readmission.

Population health  
and home visits
• Increase support for  
 patients after discharge.

Access to healthcare
• Provide convenient access              
  to care for our more           
  complex patient population.

Awareness
• Engage and educate team     
 members about disparity  
 and progress of project.

• Design plan to ensure team       
  members receive cultural    
  competency education.

Readmitted population had more 
complexity with combined comorbidities
• 35 patients had combined comorbidities 
   Of those, 23 (66%) had been readmitted.

 

Comorbidities:
DM = 
diabetes mellitus
CKD = chronic 
kidney disease
COPD = chronic 
obstructive
pulmonary disease
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Readmitted population 
showed greater mortalities 
• 15 out of 42 (36%) of 
   patients with a readmission 
   were deceased within a year.
• 7 out of 49 (14%) with no 
   readmission were deceased 
   within a year. 
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Interventions:

Interventions:

Readmitted population had 
fewer case management visits
• 46 non-readmitted patients 
   (92%) had case management 
   visits prior to discharge, 
   compared to 28 readmitted 
   patients (67%).
• The remaining patients did not 
   have case management visits 
   prior to discharge.  
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Readmitted population 
had lack of support person
• 45 non-readmitted patients 
   (92%) had support at home, 
   compared to 25 readmitted 
   patients (59%).
• The remaining patients did not 
   have support at home. 
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UNIVERSITY OF ALABAMA AT BIRMINGHAM:

Starting with Tolerance  
At the University of Alabama at Birmingham (UAB) Health System, the 
foundation of health care equity begins with tolerance. This is noteworthy for 
a community that has been historically fraught with racial inequity, where the 
politics of health care equity are sensitive, and where one historical building 
on the UAB campus still includes an architectural reminder of the way it once 
was: two restrooms each for women and for men, previously segregated for 
use based on the color of one’s skin. And, according to US Census Bureau 
numbers from 2017, Birmingham is home to 210,710 people where 72 percent 
are African-American, 24 percent are white, and less than four percent are of 
other racial or ethnic origins,9 making patient populations minimally diverse. 

But CEO William Ferniany, Ph.D., takes a 
fearless approach to deflating intolerance 
within his system and community. He states, 
“You can’t get a caring culture if you’re only 
caring for certain people. If you want a strong 
culture that embraces all the right values, 
you need equity and diversity.” Ferniany has 
established a zero-tolerance policy for bigotry 
based on race, gender, religion, culture, or 
lesbian, gay, bisexual, transgender, and queer 
(LGBTQ) status across the enterprise. He sets 
high standards for and expectations of staff 
and patients. He builds tolerance into all levels 

beginning at the top. And he successfully leverages communication channels 
to make his perspectives known and drive change.

UAB’s strategies to promote tolerance and support health care equity are 
far-reaching:

• Commitment to treat all patients with dignity and respect.
  Ferniany observes what happens when top executives embrace health 

care equity: Leaders can effectively drive health care equity into the 
culture by doing what needs to be done, regardless of risk, and not 
because of policy or certification requirements. For example, specialty 
clinics for patient populations who identify as LGBTQ are not currently 
mandated by any health care entity. However, at UAB, leaders know it is 
right and good to meet the needs of all patient populations, treating all 
with dignity and respect. Not only do they offer individualized care for 
the LGBTQ patient population, but they have been identified as excellent 
providers by leading advocacy agencies. Notably, UAB has achieved 
leadership status with the Human Rights Campaign.

• Continuous learning throughout the system.
  At UAB Health Systems, the Dean and CEO are the operational leaders 

who work with diversity officers to help carry out policies and practices, 
bringing culture change to fruition. Creating an environment that 
supports equity includes: hosting the Leadership Development Institute 
where equity and diversity are discussed openly; training on diversity 
throughout the organization; hosting diversity and equity speakers; and 
creating platforms that build and support an environment of tolerance. 
Just recently, the five most senior male leaders (CEO and Dean included) 
were on a panel, “Advocating for Gender Equity”, to speak to their 
commitment to advancing women at UAB.

• Leadership blog to promote system-wide dialog.
  “What you say and what you do make a difference,” says Ferniany, 

who believes that open communication on the national dialog helps 
him set expectations as well as understand the organization’s and local 
community’s needs. Ferniany publishes a monthly internal blog. Regularly, 
he promotes UAB’s values, provides action steps for staff to live them out, 
and invites and responds to employees’ comments. He bravely addresses 
and promotes discourse on national topics such as intolerance, bias, 
discrimination, and patient care.

Among the most common topics discussed at UAB is what people don’t 
know, including unknown biases. Ferniany admits, “We all have blind spots. 
Being aware of them is important. Once you’re aware of them, you can deal 
with them.”

Practice Makes… Routine
Refining and applying a disparities resolution model over 
time will help make the practice of examining data for 
disparities and working to eliminate them a more routine 
practice. And as this practice becomes second nature for 
Novant Health, the system will become more efficient in 
resolving disparities and see significant reward through 
improved patient outcomes and reduced costs of care  
over the near and long terms. Over time, Novant Health  
will be able to examine root causes for disparities and  
create initiatives that result in more equitable care  
further upstream. 

Treating patients with equal care doesn’t necessarily 
translate into care equity. Even when quality scores and 
designations suggest that patient satisfaction and care 
quality are consistently high, organizations shouldn’t make 
assumptions about the existence of equity; it must be 

measured and deliberately 
integrated into day-to-day 
practice. Even repetition plays 
a role in helping to integrate 
equity into organizational 
culture and make the provision 
of equitable care more routine, 
and eventually second nature. 
For example, Novant Health 
established clear definitions 
for diversity and inclusion, 
and regularly refers to the 
definitions at the start of 
meetings as an exercise to 
ensure all participants remain 

laser-focused and on similar ground before disparities are 
discussed. “It’s where we start in everything that we talk 
about because those [terms] are open for interpretation 
unless you clearly lay them out,” says Fambrough. More 
information about Novant Health’s use of definitions and its 
goal to become a leader in health care equity are available in 
the Novant Health Spotlight.8 

Novant Health’s commitment to health care equity 
permeates the entire enterprise, including how they engage 
with employees, patients, vendors, and the community-
at-large. It is one of several enterprises working day in and 
day out to create the structures necessary for long-lasting 
improvements in health outcomes, one patient at a time.

“ We all have blind spots. 
Being aware of them is 
important. Once you’re 
aware of them, you can 
deal with them.” 

  William Ferniany, CEO

Even repetition plays 
a role in helping 
to integrate equity 
into organizational 
culture.
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Case Study 2:
Harborview Medical Center

Harborview Medical Center (Harborview) has a long-standing commitment to identifying and resolving 
disparities in health care within its extremely diverse patient populations. Integrating REAL data analysis into 
its quality improvement processes revealed disparities across several chronic health conditions. In response, 
Harborview implemented multiple interventions. For example, it created a novel diabetes management tool to 
improve care coordination for its Hispanic and Somali patient populations, resulting in decreased HbA1c levels 
from 9.3 to 8.5 for these vulnerable patient populations in just six months.

Building the Foundation
Harborview Medical Center in Seattle is a 413-bed facility that provides specialized services and 
is the only Level 1 trauma center for the region. It is a King County facility that is part of the UW 
Medicine health system. Harborview learned early in the creation of its Equity, Diversity and 
Inclusion Committee (EDIC) – a multi-disciplinary team responsible for addressing equity across 
patient and employee populations – that having leadership buy-in at multiple levels has led to the 
emergence of health care equity champions throughout the organization. The EDIC provides a safe 
environment for difficult and uncomfortable issues to be addressed, allowing colleagues to voice 
concerns and admit disappointment when presented with data demonstrating stark inequities. It 
also provides a platform for staff-led and team-based approaches to resolving disparities.

Soon after the creation of the EDIC, it became clear that committee discussions needed to be elevated to the executive level to ensure 
awareness and commitment to health care equity from the very top. To that end, in 2018, Harborview restructured the committee to create 
workgroups focused on specific areas within equity, diversity, and inclusion, and changed from monthly to quarterly meetings to ensure 
executive-level participation. An additional 10 to 12 nominated employees were integrated into this new structure to capture Harborview’s 
broad definition of diversity, which includes race, ethnicity, language, sexual orientation, gender identity, and ability. Finally, the originally 
free-standing committee was repositioned under Quality Improvement, resulting in its analysis, interventions, and continuous improvement 
efforts being reported up to Harborview’s Board of Trustees.

For Martine Pierre-Louis, M.P.H., Director of Interpreter Services at Harborview, it is critical to build 
in disparity stop-gap measures throughout the organization. She says, “From my perspective, the 
committee is an important structural element that will contribute to any strategy that you have for 
reducing disparities in the organization.” Pierre-Louis sees the EDIC as a visible organizational element 
that affirms Harborview’s commitment to equitable care and an inclusive environment. Through the 
committee, the organization can simultaneously implement short-term, rapid-cycle fixes to identified 
disparities while it also works to devise long-term structural strategies that make disparities resolution 
an ongoing cultural mainstay. The committee is co-led by Pierre-Louis and Lisa Chew, M.D., Medical 
Director of the Adult Medicine Clinic and Ambulatory Care Quality Improvement at Harborview.

Applying an Equity Lens
Understanding the depth and breadth of potential disparities in care and outcomes requires 
organizations to apply an equity lens to the full suite of structural, process, and outcome measures it 
uses on a regular basis. For example, stratifying performance data by REAL data elements can be one 
way to better understand the impact disparities have on patient experience and outcomes.

Harborview models its dedication to high-quality and equitable care by routinizing REAL data collection 
and creating a comprehensive quality dashboard that seamlessly presents performance on quality 

metrics, stratified by REAL data. This has enabled the medical center to effectively analyze its quality data, so the organization can choose 
impactful areas on which to focus. Furthermore, applying the equity lens to data that is already used for quality reporting allows leaders to 
efficiently understand progress over time and easily identify opportunities for additional effectiveness without added measurement burden. 

Harborview repositioned its 
health care equity efforts 
under Quality Improvement 
to assure organizational 
commitment.
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These efforts have led to concrete and critical improvements in patient outcomes. In one example, based on data showing disparities in 
diabetes outcomes for specific populations, Harborview created specialized diabetes management tools to improve care coordination for its 
Hispanic and Somali populations. In only six months, Harborview decreased the median HbA1c (three-month average blood glucose, a value 
often used to assess disease management) from 9.3 to 8.5 for the populations enrolled in the program.10 

Reducing disparities in care not only produces incredible results like this, but often has the potential to create positive ripples of 
improvement well beyond the window of care. In Harborview’s example, reducing HbA1c levels has the potential to inspire patients to gain 
the knowledge and confidence they need to better manage their disease, implement strategies for improved health and health behaviors, 
and significantly reduce their chances for complications from diabetes.

By taking the important step to view performance data through the equity lens and uncover disparities, organizations are beginning a 
journey that will require them to face organizational vulnerabilities and environmental obstacles. However, doing so improves the likelihood 
of identifying systemic approaches to enduring disparities resolution. Harborview mimicked its success with improving diabetes outcomes 
by using similar data-driven, team-based approaches to resolving disparities found in cancer screening and treatment, hepatitis B treatment, 
and patient education for multiple patient populations. 

Facing Vulnerabilities for the Sake of Growth
Tackling disparities resolution often starts with asking the tough questions that require teams to get vulnerable. Then, organizations can 
begin the work to try to resolve the disparity and ultimately learn from the data and experience. It appears that when individuals bravely 
increase their willingness to share their personal fears and weaknesses, they collectively decrease their organization’s vulnerability and 
ultimately make it stronger.

Harborview’s EDIC does just that. It has the important job of asking the tough questions prior to 
embarking on disparities-related projects. Prior to stratifying and analyzing data for a potential 
disparity, the committee members ask themselves these tough questions:

•  If we stratify this metric by demographic data, including race and ethnicity, with whom will we 
share our findings both internally and externally?

• If we find disparities, will we have the skills and resources to resolve or improve them?

•  What if we find implicit bias? What will that mean for the department? What will that mean 
for our colleagues? What will that mean for our community?

• What if we find explicit bias?

Says Lisa Sloane, “When I first heard Martine recite these questions, it hit me like a ton of bricks. I’ve been a fiery advocate for disparities 
resolution for many years, and for the first time, I clearly understood the vulnerability that disparities resolution exposes.”

Driving a Cultural Shift
Making diversity and inclusion a part of the culture requires appreciating that every member of the organization has a role in driving that 
culture. Those members need to be heard and inspired, and require regular, open communication.

In Harborview’s case, it honed in on workforce diversity and patient tolerance several years ago, hastened by a discrete incident. Namely, 
female Muslim health care providers who wore hijabs had been on the receiving end of unreported verbal threats from patients who 
refused to be treated by them. A Town Hall meeting convened to respond to the issue revealed a related yet unrecognized occurrence: 
African-American staff reported that they had been on the receiving end of harassment for many years.

In response, Harborview developed a zero-tolerance policy and a decision tree protocol for responding to any act or threat of violence or 
any disruption to medical center activities. The protocol not only empowers staff to manage verbal threats, but it also sends a clear message 
to the community that all staff members are valued, respected, welcomed, and supported. 

“ For the first time, I 
clearly understood 
the vulnerability 
that disparities 
resolution exposes.” 

 Lisa Sloane, Founder, MiH

Members need to be 
heard and inspired, 
and require regular, 
open communication.
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Just as Harborview recognizes the need to fully support its diverse staff, it equally appreciates that its staff serves as the gateway to its 
patient population. Therefore, staff and patients alike need to have a full understanding of Harborview’s and UW Medicine’s health care 
equity efforts. To this end, Harborview created an internal and external communication plan to ensure its REAL data collection efforts were 
widely shared and, more importantly, understood. Components of the plan included:

•  An internal rationale statement for staff to explain the purpose and philosophy for collection of REAL data;

•  Patient communication materials to strategically reach patients and help increase the volume and quality of REAL data;

•  Talking points and scripts with a culturally-sensitive tone for collecting granular ethnicity data to help staff effectively collect REAL data 
while helping patients feel understood when providing critical information; and

• A patient family advisory board to continuously improve patient communication materials.

Harborview’s zero-tolerance policy for acts or threats of violence was supported by a decision tree 
protocol for staff.

Guidance for
Harborview Clinics

Is patient 
threatening any kind 

of violence?

Threatening  verbal 
or physical behavior, 
e.g. “I hate Muslims, 
and next time I see 
you, I will rip that 
scarf from your 

head.”

Zero Tolerance 
– patient will 

NOT be seen in 
clinic that day

Rude, offensive 
bigoted speech 

(toward any group), 
but no overt threats

Patient will be 
offered a 

chance to be 
seen, if they 

moderate their 
language

Staff Actions:

1. Staff remove him/herself and contact Public 
Safety @ 4-5555.

2.  Contact provider and manager.

3. Provider and manager will inform patient that 
they will not be seen in clinic that day; inform 

them of our zero tolerance for threats and 
violence; and tell tell them that any disrerespect 

towards any member of out ream is 
disrespectful to all of us.

4.  Provider will assess patient’s symptoms to 
determine if the PATIENT HAS AN EMERGENT 

CONDITION AND requires EMERGENCY CARE in 
the ED.  If so, Public Safety will escort patient 

WITH APPROPRIATE NURSING STAFF to the ED 
AFTER THE CLINIC STAFF HAVE CALLED THE ED 

CHARGE NURSE TO PROVIDE A DETAILED 
REPORT OF THE SITUATION.  If NO, patient will 

be rescheduled for another day in clinic.

5.  Initiate Safety Alert process.  Manager will 
put Safety Alert in place, following UW Med 

policy.

6.  Initial staff member affected will complete 
PSN, with help from manager.

7.  Staff members will be offered debriefing 
resources.

Staff Actions:

1.  Staff say “I am here to check you in, but you 
can also wait for my manager.  I don’t know 
how long it may be.”  Patient may choose to 

proceed with care or wait.  If they want to wait, 
staff will ask patient to take a seat.

2.  Regardless of patient’s choice, staff should 
alert manager and care team about patient’s  

language.

3.  Provider and manager together will speak to 
patient, informing them that the behavior is 

unacceptable and that disrespect towards any 
member of our team is disrespecful to the 

4.  Manager will put a care plan in place.

5.  Initial staff member affected will complete 
PSN, with help from manager.

6.  Staff member will be offered debriefing 
resources.

Task Force reviews all bigotry PSNs on a monthly basis, and will ensure that each has been followed up on with 
either a Care Plan or Safety Alert.      Please reference safety APOP. 

YesNo

whole team.

See Appendix C for full-size document.
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Ownership Drives Improvement
In its evolving health care equity journey, Harborview’s 
philosophy is to empower its staff to consider potential 
disparities, review data regarding care and outcomes, and 
then take ownership – with support from the EDIC – of the 
approaches and resources needed to resolve them.

In one case, staff suspected disparities in the use of 
restraints. Careful analysis revealed that inpatient psychiatry 
units restrained patients identifying as African-American 
more often and for longer periods of time compared 
to other patient populations. This disturbing revelation 
challenged staff to examine whether implicit bias may 
be playing a role in their treatment of patients. It was a 
humbling experience for staff, and an important opportunity 
to right the wrong.

Timothy Meeks, M.N., RN-BC, Clinical Nurse Specialist in 
Psychiatry, leads the effort with support from a Quality 
Improvement data analyst. Both work in partnership with 
unit staff and are supported by the EDIC when considering 
the questions to ask and the findings to conclude from the 
data. Through this approach, Harborview has empowered its 
staff to consider all explanations for the disparity and make 
use of data, staff training, and clinical guidelines to resolve it.

Unit staff have since started to explore tackling potential 
implicit bias by first revisiting the Dynamic Appraisal of 
Situational Aggression11 tool to objectively determine the 
likelihood of aggression from a patient – a critical aspect of 
the evidenced-based management of inpatient psychiatric 

wards. The work is far 
from over, however, 
as staff now work to 
determine if the new 
data demonstrating 
reductions in the 
disparity are truly 
reflective of their 
approach to patients. 
As multiple avenues 
for resolving this 
disparity are currently 

being considered, the EDIC continues to tackle disparities 
across the organization through similar demonstrations of 
employee-led workgroups and initiatives.

More information on Harborview’s impressive efforts to 
improve the work environment and tackle disparities for 
the diverse communities it serves through team-based 
approaches can be found in the UW Medicine Harborview 
Medical Center Spotlight.12

UW MEDICINE’S

Healthcare Equity Blueprint 
UW  Medicine  is  a  leading  healthcare  system  that  is  comprised  of  
eight  entities:  Harborview  Medical  Center,  Northwest  Hospital  &  
Medical  Center,  UW  Medical  Center,  Valley  Medical  Center,  UW  School  
of  Medicine,  UW  Neighborhood  Clinics,  Airlift  Northwest,  and  UW  
Physicians.  UW  Medicine  hospitals  and  clinics  provide  care  for  more  
than  1.6  million  patient  visits  annually.  Its  mission  to  improve  the  health  
of  the  public  through  patient  care,  medical  education,  and  research  is  
lived  out  every  day  in  its  approach  to  the  health  and  well-being  of  each  
member  of  the  communities  it  serves.

Diversity, equity, and inclusion are core values 
for UW Medicine. Through the Healthcare 
Equity Blueprint,13 UW Medicine is actively 
demonstrating how a mission-minded 
approach to equity can deliver high-quality 
care for its diverse patient populations. 
Its Healthcare Equity Blueprint lays the 
groundwork and structure for an actionable 
plan and model designed to improve the 
workforce, engage the community, and target 
clinical quality improvement. It uniquely maps 
goals to its mission, and can be applied across 
the system. The work is led by Paula Houston, 
Ed.D., Director of Healthcare Equity in a dyad 

partnership with Patricia Dawson, M.D., Medical Director of Healthcare 
Equity. It is supported by a steering committee of key leaders across the four 
medical centers, the ambulatory clinics, and a community advisory council.

UW Medicine has already met key objectives of its plan and is actively 
making progress toward others. Highlights include:

•  Regular “Community Conversations” on health care equity 

•  Participation in ethnic-specific community health boards

•  Sexual orientation and gender identity (SOGI) data collection

•  Equity analysis of diabetes management, colo-rectal screenings, and 
retinopathy screening 

•   Collection and analysis of Equal Employment Opportunity (EEO) data 
and an equity, diversity, and inclusion-climate survey

• Assessment of diversity recruitment

•  Implementation of a coordinated care program for transgender 
patients

•  A system-wide assessment of interpreter and navigation services

Houston shares, “The University of Washington is a national leader in 
education and research and it is UW Medicine’s goal to be a national leader 
in providing equitable care, resulting in the reduction of health disparities.”

Harborview has 
empowered its staff to 
consider all explanations 
for the disparity and make 
use of data, staff training, 
and clinical guidelines to 
resolve it.

“ It is UW Medicine’s 
goal to be a national 
leader in providing 
equitable care.” 

  Paula Houston, Director of 
Healthcare Equity
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Learn from Others
Hospitals and health systems have an opportunity and a responsibility to create cultures that support and foster health care equity. 
Promoting health care equity starts at the top and is driven by a diverse team united in its focus on strategic imperatives that lead to 
transformational, long-lasting improvements. Providing high-quality care for all patients must include addressing health care equity. In fact, 
a health system’s commitment to examining and eliminating disparities with the aim of ultimately providing equitable care is becoming 
increasingly necessary to meet and maintain the standards that value-based care demands.

While Novant Health, Harborview and UW Medicine, and UAB each have their own disparities to resolve, their journeys to create more 
equitable health care environments share common success factors:

Listen and communicate. 
Defeating a problem begins with understanding the problem. Each of these health systems 
actively engages its patients and staff, listening intently and responding accordingly with open and 
regular communication.

Build a scalable model. 
Biting off more than you can chew will likely result in subpar results. These systems recommend 
starting small, crafting a thoughtful team, and testing interventions. Revising an approach based 
on your experience can help you create the framework necessary for how you identify and resolve 
disparities in the future.

Make it safe to get vulnerable. 
Discovering disparities within your system can be difficult and uncomfortable, and so can 
understanding the explanations for them. Successful systems create and ensure the safe 
environment necessary to collectively navigate the difficult conversations. Facing the unknown 
and discomfort with bravery and humility can drive your system to achieve a more complete and 
longer-lasting response.

Build a team-based culture. 
Making health care equity a shared responsibility across your enterprise supports the creation 
of a culture that is open and supportive of the changes needed to reduce disparities. The most 
successful systems apply an equity lens to their data analysis and quality reporting, and ingrain a 
collegial, cross-departmental approach to resolving the disparities that emerge.

Defeating disparities takes quality improvement to a higher level. It creates opportunities for health care transformation on a wider scale and 
to a greater benefit for your organization’s performance and for patient and employee satisfaction alike. The examples of leadership presented 
above speak clearly to the rewards of embarking on a health care equity journey for these systems, and the same can be possible for yours.

Take action today to cultivate a culture that supports and facilitates excellence in diversity, inclusion, and responsiveness to disparities in 
care and outcomes. To learn more from leading health systems like the ones featured here, or to receive information on how to collect and 
use REAL data to reduce disparities, contact info@moreinclusivehealthcare.com.
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Appendix A

“Diversity and Inclusion” is one of Novant Health’s  
  Five Core Values. What do these words really mean?

Tanya Blackmon, EVP & chief diversity and inclusion officer, spent 
seven months traveling to speak with nearly 700 team members. 

Diversity and Inclusion listening tour

8 themes emerged 

Establish a clear 
vision and strategic 
plan based on the 
themes from the 
listening tour and 
our mission, vision 
and values. 

Develop system 
metrics for
supplier diversity, 
healthcare equity, 
community 
outreach and an 
inclusive culture.

Embed diversity 
and inclusion 
throughout Novant 
Health based  
on the strategic  
plan for an 
inclusive culture.

Based on team member  
feedback, we will:

Strength of Novant Health. Team members view Novant Health as a strong  
organization that is committed to delivering the remarkable patient experience.  

1

The executive team. The demonstration of strong leadership is integral to 
embedding diversity and inclusion across the organization. 

2

Communication: clarity and expectations. Team members want to hear their 
leaders initiating dialogue about what diversity and inclusion is and how we  
live this core value.

3

Organizational culture. Team members want the “bar set high” for having a 
diverse workforce and a highly inclusive, welcoming environment.

4

Accountability. Leaders must be held accountable for creating a diverse workforce 
and an inclusive environment for patients, team members and visitors.  

5

Talent management. We should continue to implement strategies for recruiting, 
hiring, developing and retaining a diverse workforce.  

6

Education: awareness and skill building. We should expand our available 
resources to continue to raise awareness and embed diversity and inclusion 
thoroughout Novant Health.  

7

Patient diversity, access and equity. We need to ensure the remarkable patient 
experience consistently reaches all patients.

8

Goals 
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Appendix B

Mission
Novant Health exists 
to improve the health 
of communities, one  
person at a time.

Addressing the high pneumonia  
readmission rate for African-Americans

Connecting our project to the Novant Health mission

Strategic goal
Position Novant 
Health to be a leader 
in health equity. 

Objective
Identify and eliminate 
healthcare disparities.  

© Novant Health, Inc. 2017 

2/17 • NH-159545

  

Case study: Addressing high pneumonia readmission rate for African-Americans 

What do we know about this patient population?

Identified  
the disparity
African-American patients  
have a higher readmission  
rate for pneumonia than  
our other patient populations.

Understanding our data started with >90 chart reviews of African-American  
patients hospitalized with pneumonia between April 1, 2015, and Dec. 31, 2015.  

Project goals
• Decrease avoidable readmissions  
  while improving the patient experience  
  and ensuring quality outcomes.

• Create a repeatable model  
   to identify and eliminate disparities.

Targeted interventions 
for improvement

Discharge
• Create process to support      
 case managers in screening        
 pneumonia patients.

• Identify patients who are  
 at high risk for readmission.

Population health  
and home visits
• Increase support for  
 patients after discharge.

Access to healthcare
• Provide convenient access              
  to care for our more           
  complex patient population.

Awareness
• Engage and educate team     
 members about disparity  
 and progress of project.

• Design plan to ensure team       
  members receive cultural    
  competency education.

Readmitted population had more 
complexity with combined comorbidities
• 35 patients had combined comorbidities 
   Of those, 23 (66%) had been readmitted.

 

Comorbidities:
DM = 
diabetes mellitus
CKD = chronic 
kidney disease
COPD = chronic 
obstructive
pulmonary disease
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Readmitted population 
showed greater mortalities 
• 15 out of 42 (36%) of 
   patients with a readmission 
   were deceased within a year.

• 7 out of 49 (14%) with no 
   readmission were deceased 
   within a year. 
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Interventions:

Readmitted population had 
fewer case management visits
• 46 non-readmitted patients 
   (92%) had case management 
   visits prior to discharge, 
   compared to 28 readmitted 
   patients (67%).
• The remaining patients did not 
   have case management visits 
   prior to discharge.  
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Readmitted population 
had lack of support person
• 45 non-readmitted patients 
   (92%) had support at home, 
   compared to 25 readmitted 
   patients (59%).
• The remaining patients did not 
   have support at home. 
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Appendix C

Guidance for
Harborview Clinics

Is patient 
threatening any kind 

of violence?

Threatening  verbal 
or physical behavior, 
e.g. “I hate Muslims, 
and next time I see 
you, I will rip that 
scarf from your 

head.”

Zero Tolerance 
– patient will 

NOT be seen in 
clinic that day

Rude, offensive 
bigoted speech 

(toward any group), 
but no overt threats

Patient will be 
offered a 

chance to be 
seen, if they 

moderate their 
language

Staff Actions:

1. Staff remove him/herself and contact Public 
Safety @ 4-5555.

2.  Contact provider and manager.

3. Provider and manager will inform patient that 
they will not be seen in clinic that day; inform 

them of our zero tolerance for threats and 
violence; and tell tell them that any disrerespect 

towards any member of out ream is 
disrespectful to all of us.

4.  Provider will assess patient’s symptoms to 
determine if the PATIENT HAS AN EMERGENT 

CONDITION AND requires EMERGENCY CARE in 
the ED.  If so, Public Safety will escort patient 

WITH APPROPRIATE NURSING STAFF to the ED 
AFTER THE CLINIC STAFF HAVE CALLED THE ED 

CHARGE NURSE TO PROVIDE A DETAILED 
REPORT OF THE SITUATION.  If NO, patient will 

be rescheduled for another day in clinic.

5.  Initiate Safety Alert process.  Manager will 
put Safety Alert in place, following UW Med 

policy.

6.  Initial staff member affected will complete 
PSN, with help from manager.

7.  Staff members will be offered debriefing 
resources.

Staff Actions:

1.  Staff say “I am here to check you in, but you 
can also wait for my manager.  I don’t know 
how long it may be.”  Patient may choose to 

proceed with care or wait.  If they want to wait, 
staff will ask patient to take a seat.

2.  Regardless of patient’s choice, staff should 
alert manager and care team about patient’s  

language.

3.  Provider and manager together will speak to 
patient, informing them that the behavior is 

unacceptable and that disrespect towards any 
member of our team is disrespecful to the 

4.  Manager will put a care plan in place.

5.  Initial staff member affected will complete 
PSN, with help from manager.

6.  Staff member will be offered debriefing 
resources.

Task Force reviews all bigotry PSNs on a monthly basis, and will ensure that each has been followed up on with 
either a Care Plan or Safety Alert.      Please reference safety APOP. 

YesNo

whole team.
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MiH would like to hear from 
hospitals and health systems about 
health equity. 

Contact info@go2mih.com 
with feedback about  
the field guide and  
how we can help with  
your efforts to improve  
health care equity.
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