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and Jennifer Goldsmith today have no relevant 

financial or nonfinancial relationship(s) within the 

services described, reviewed, evaluated, or 

compared in this presentation



Welcome
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Objectives

1. Describe key strategies for making equity a 

strategic priority

2. Identify action steps for health systems to 

advance equity
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Agenda

Å15 mins: Framing & Overview

Å10 mins: Case Study 1- Rush University Medical 

Center

Å10 mins: Case Study 2- HealthPartners

Å10 mins: Case Study 3- Southern Jamaica Plain 

Health Center/BWH DoM

Å15 mins: Panel Conversation 

Å15 mins: Open for Questions & Discussion
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Health Equity

When all people have ñthe 

opportunity to attain their full 

health potential and no one 

is disadvantaged from 

achieving this potential 

because of their social 

position or other socially 

determined circumstanceò.
CDC



Health Inequity

ñA particular type of health difference that is closely 

linked with social, economic, and/or environmental 

disadvantage. Health disparities adversely affect groups 

of people who have systematically experienced greater 

obstacles to health based on their racial or ethnic group; 

religion; socioeconomic status; gender; age; mental 

health; cognitive, sensory, or physical disability; sexual 

orientation or gender identity; geographic location; or 

other characteristics historically linked to discrimination 

or exclusion.ò

Healthy People 2020



A difference or disparity in health outcomes that 

is systematic, avoidable, and unjust.
CDC

Health Inequity



4 levels of racism: internalized, interpersonal, institutional, structural 

Institutionalized racism: differential access to goods, resources, and 
opportunities of society by race. 

A system of advantage based on race 

Phyllis-Jones. Levels of Racism: a theoretical framework and a gardeners tale. AJPH

Wellman, Portraits of White Racism

Racism
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Wyatt R, Laderman M, Botwinick L, Mate K, Whittington J. Achieving Health Equity: A Guide for Health Care Organizations. IHI 

White Paper. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2016. (Available at ihi.org)

Framework for health care systems to improve equity



Framework for health care systems to improve equity
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Infrastructure

Multiple 
Determinants 

of Health

Eliminate 
Racism and 
other forms 

of 
oppression

Partner with 
Community 

Organizations

Equity is 
Mission Critical

Adapted from: 

Wyatt R, Laderman M, 

Botwinick L, Mate K, 

Whittington J. Achieving 

Health Equity: A Guide 

for Health Care 

Organizations. IHI White 

Paper. Cambridge, 

Massachusetts: Institute 

for Healthcare 

Improvement; 2016. 

(Available at ihi.org)



Partners: Participating Health Care Orgs

1. HealthPartners

2. Henry Ford Health System

3. Kaiser Permanente Hospitals & Health Plan

4. Main Line Health

5. Northwest Colorado Health

6. Rush University Medical Center

7. Southern Jamaica Plain Health Center, Brigham & 

Womenôs Department of Medicine

8. Vidant Health



Approach to Health Equity

Nance McClure
Chief Operating Officer, Care Group



Health Plan
- 1.8 million health and dental members

Care Group
- 1.2 million patients
- 1,800 physicians

ïPark Nicollet 
ïHealthPartners Medical Group
ïStillwater Medical Group

- 55+ medical and surgical specialties
- 50+ primary care 22 urgent care locations
- 70 dentists
- TRIA Orthopedic Center
- Physicians Neck & Back Center
- virtuwell.com

Eight Hospitals
- Regions: 454-bed level 1 trauma and tertiary center
- Methodist: 426-bed acute care hospital
- Lakeview: 97-bed acute care hospital
- Hutchinson Health: 66 bed acute care hospital
- Amery, Hudson, and Westfields: Western WI hospitals
- St. Francis: 86-bed community hospital (partial owner)

HealthPartners Institute
- 400+ research studies each year
- 550+ medical residents and fellows



Health Equity is Mission Critical

Health 
Equity

Collect data and 
eliminate gaps 

in care

Partner with 
communities

Build organizational 
understanding of 
equity, diversity, 

inclusion, and bias

Support
language access



Colorectal Cancer Screening by Race

Decision supports in the 
electronic record

Shared decision making 
(FIT/colonoscopy)

Patient outreach

Addressing clinician 
unconscious bias 
(FIT/colonoscopy)

Drivers

*Black and Native American patients start screening at age 45, age 50 for all other races
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Colorectal Cancer Screening by Race

GAP is 12.3% 
points
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Addressing Bias



Partner with Community

Patient councils

myVoice online patient panel

2017 CRC Organization of the Year
Awarded by the Minnesota Chapter of the 
American Cancer Society, the Minnesota 
Department of Health and the Colon 
Cancer Coalition



Actionable Ideas for 
Advancing Equity
Brigham and Womenôs Hospital 
Department of Medicine 
Health Equity Imperative

Jennifer Goldsmith, 
MS, MEd
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Establishing shared definitions

Structural inequity

Leading with a Racial Justice 

Framework

Social Determinants of Health

P22



Context for Congestive Health Failure

Å Prevalence, incidence by 
gender, and rates in African 
American community. 1

Å At BWH, CHF accounts for the 
highest number of medical 
discharges. 2

Å Documented differences in 
outcomes for patients receiving 
inpatient treatment under a 
medical v. cardiac team 
coverage, 3-8
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1https://www.emoryhealthcare.org/heart-vascular/wellness/heart-failure-statistics.html, 2BWH Balanced Scorecard. . 3Steinberg et al, Circulation 2012
4Foody et al, AJM 2005, 5Jong et al, Circulation 2003, 6Salata et al, AJC 2018, 7Uthamalingam et al, AJC 2015,
8BWH Analytics Planning and Process Improvement (APPI).

https://www.emoryhealthcare.org/heart-vascular/wellness/heart-failure-statistics.html



