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Session Objectives

After attending this session, fellows will be able to:

□Apply an equity lens to quality improvement work 

□Utilize a framework to discuss bias or structural inequities 

that contribute to adverse events

□Identify three key action items to apply within an institution 

to promote health equity goals
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What is Health Equity?

“Health equity means that everyone has a fair and just 

opportunity to be as healthy as possible. This requires 

removing obstacles to health such as poverty, 

discrimination, and their consequences, including 

powerlessness and lack of access to good jobs with fair 

pay, quality education and housing, safe environments, and 

health care”.

Robert Wood Johnson Foundation
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Definitions



The Cliff Analogy

Cliff Analogy Video
https://www.youtube.com/watch?v=to7Yrl50iHI
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Why Health Equity?

Petersen EE, Davis NL, Goodman D, et al. Racial/Ethnic Disparities in Pregnancy-Related 

Deaths — United States, 2007–2016. MMWR Morb Mortal Wkly Rep 2019;68:762–765. 

DOI: http://dx.doi.org/10.15585/mmwr.mm6835a3external icon

http://dx.doi.org/10.15585/mmwr.mm6835a3


Why Health Equity?



Why Quality & Safety?

Institute of Medicine 6 

Dimensions of Healthcare 

Quality (STEEP)

□Safe

□Timely

□Effective

□Efficient 

□Equitable

□Patient Centered
*IHI Framework for Effective Board Governance of Health System Quality white paper



Why Quality & Safety?



Board and Leadership Buy-In

Board chair, Dr. Jose Pagan, and board 

members putting emphasis on Social and 

Racial Equity:

□Strategic Pyramid – explicitly calling out 

equity

□System Dashboard – equity metrics section

□MWBE for procurement – 30% goal

□Board Equity, Diversity & Inclusion (EDI) 

Committee 

□Formation of the Equity & Access Council



Alignment with Mission & Vision

NYC Health + Hospitals 

Strategic Pyramid

□Added equitable to the Vision 

Statement

□Added Social and Racial Equity as 

the Foundation

□Included Social and Racial Equity 

metrics in System Dashboard 



Engraining Equity into Quality & Safety

□Started with allowing staff to speak 

their truth, share, support, and heal 

through series of Helping Healers 

Heal (H3) debriefs

□Book club starting with How to Be 

An Antiracist by Ibram X. Kendi

□Hired a Director of Equity, Quality, 

and Safety

□Challenged everyone in Quality & 

Safety to engrain equity into 

everything we do



Where Do You Start?

□What small change can you test 

tomorrow? 

□Existing patient safety and risk 

management structure for adverse 

event reporting, investigation, RCA, 

corrective actions, report to 

Governing Body

□Lessons learned with Helping 

Healers Heal (H3) implementation
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Setting an Expectation

Added standing prompt to 

all QAPI board case 

discussions: 

Discuss any bias or 

structural inequities that 

contributed to this case.



How Do You Define Bias?17



Bias Training – Speaking the Same Language

Must take a proactive approach to 

continuously investigate, catalogue and 

monitor for bias as a contributing factor at:

□the interpersonal level (i.e. explicit bias)

□the human behavioral level (i.e. implicit bias)

□the institutional level (i.e. policies and practices)

□the structural level (i.e. social and political 

determinants of health)
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Leverage Incident Reporting System

Allow frontline staff to identify 

need for investigation of potential 

bias and structural inequities that 

contribute to adverse events, 

near misses/good catches, 

patient safety risks



Care Experience

□Leverage same equity prompt 

in investigations and 

discussions on patient 

complaints and grievances

□Unearth and address bias 

and structural inequities 

leading to poor care 

experience



Exercise 1

□Discuss bias and structural inequities that contributed to 

example RCA case (groups of 6)

□Each group report out

21



Quality Assurance

□Ability to apply equity filters to all existing and new 

dashboards and reports with quality metrics

□Opportunity to review QAPI and other key dashboards 

and reports to ensure there are equity metrics
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Data and Analytics

□ High fidelity self-reported REAL SOGI data

□ REAL data now required (hard stop) in 

MyChart for the patients to complete in 

“Prepare for your Visit”

□ E&A Council collaborating with Epic, EITS, 

informatics to expand ethnicities from 20 to 

200 categories

□ New performance improvement projects with 

AIM statements to improve REAL SOGI data 

collection at facility level



Population Health Dashboards24



Population Health Dashboards25



Population Health Dashboards26



Engraining Equity in Performance 

Improvement



Types of Equity Lens28



Performance Improvement29



Performance Improvement30

What could have contributed to some of these differences?



Performance Improvement31



Performance Improvement32



Climb the PDSA Hill

□Equity lens applied to 

process and outcome 

measures

□Design PDSA cycles 

addressing disparities as 

they are identified

□New PI projects where AIM 

directed at closing health 

disparities



System-wide Learning

□PI projects with equity lens 

presented at: 

□ Departmental QAPI 

□ Facility QAPI 

□ System Board QAPI 

□All balanced-scorecard PI projects 

included in quarterly QAPI reports to 

Governing Body

□Uploaded into System PI 

Searchable Database 
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Exercise 2

□Brainstorming potential equity lens to apply to supplied PI 

project prompts (small group exercise)

□Each group report out

35



Addressing Equity as a System: Medical 

Eracism



Removing eGFR37



VBAC Counseling38



CERCA



Call to Action

□Apply the bias and equity prompt to the next adverse 

event in your area/hospital/system

□Apply the prompt to the next patient complaint/grievance

□Incorporate an equity lens into your CQFP capstone QI 

project

□Are you able to apply equity filter to quality metrics in your 

area/hospital/system?

□Do you have reliable REAL SOGI data for your patients? 
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Thank You!
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