
www.baldrigeinstitute.orgwww.baldrigeinstitute.org

Institute for Performance Excellence Webinar – April 11, 2023

The Baldrige Foundation
Institute for Performance Excellence

Presents:

Intersectionality Between Quality and Health Equity

April 11, 2023



www.baldrigeinstitute.org

Institute for Performance Excellence Webinar – April 11, 2023

www.baldrigeinstitute.org

Institute for Performance Excellence Webinar – April 11, 2023

America’s Best Investment

A Special Thanks to Our Donors & Sponsors!

Mac Baldrige Society
Institute Trustees



www.baldrigeinstitute.org

Institute for Performance Excellence Webinar – April 11, 2023

www.baldrigeinstitute.org

Institute for Performance Excellence Webinar – April 11, 2023

Opening Remarks/Agenda

Introduction Al Faber, President & CEO, Baldrige Foundation

Panelist Joy A. Lewis, MSW, MPH
SVP, Health Equity Strategies
Executive Director, AHA Institute for Diversity and Health Equity (IFDHE)

Audience Moderator – Al Faber
Questions

Closing Al Faber Remarks



AHA Overview and Definitions



AHA Vision Statement

•The AHA vision is of a just society of 
healthy communities, where all 
individuals reach their highest potential 
for health.

Vision Statement:



Diversity, Inclusion and Equity: Looking Holistically

Diversity: The myriad ways in which 
people differ, including the 

psychological, physical, and social 
differences that occur among all 

individuals 

Inclusion / Inclusiveness: A dynamic 
state of operating in which diversity is 
leveraged to create a fair, healthy and 

high-performing organization or 
community.

Health Equity: Everyone has a fair 
and just opportunity to be as healthy 
as possible. This involves addressing 

obstacles like poverty, discrimination, 
lack of access to good wages, quality 

education, housing, and more.

Health Disparities: Measurable 
differences in health between 

different groups of people. AHA’s work focuses on 
both equity of care and 

organizational DE&I



Health Equity Landscape



CDC: U.S. maternal mortality rate rose in 2020 for women of color

Doctors Are More Likely to Describe Black 
Patients as Uncooperative, Studies Find

Legacy of Racial Biases & Health Inequities





The Cost of Health Inequities

By 2050, the United States stands to gain $8 trillion in GPD by closing the U.S. racial equity gap. 

Racial health inequities are associated with substantial 
annual economic losses nationally, including:

Source: Ani Turner; W.K. Kellogg Foundation; June 24, 2018. Business Case for Racial Equity (issuelab.org)

in excess medical care expenditures

$93B$42B

in untapped productivity

$175B

in premature deaths



Joint Commission Accreditation
Health Equity Standards Additions

Assist organizations in identifying disparities in health outcomes

Joint Commission will require organizations to use this 
data to develop an action plan to eliminate disparities

Providers will then have to track their progress and 
regularly update internal leaders and staff.

As of January 1, 2023, accreditation programs for primary care clinics, behavioral health 
centers, critical access facilities and hospitals will include new mandates for leaders

Designating an officer to lead a strategy for reducing 
health disparities and screening patients for social 

determinants of health 

Add demographic breakdowns to quality and safety 
data



CMS Links Health Equity to Quality Through Reporting Programs 
Three Components of the FY 2023 IPPS Proposed Rule Suggest a Sustained Policy Push Toward Change



Health Equity Through the Lens of Intersectionality

 Intersectionality: overlapping 
systems of oppression and 
discrimination that communities 
face based on race, gender, 
ethnicity, ability, etc.”

 Each identity may result in varied 
and multiple forms of oppression 
or privilege related to clinical 
decisions and practice

 For example: Black and woman; 
patriarchy and white supremacy 

• Prioritize understanding health inequities 
and develop strategies to advance health 
equity.

• Design program and policy interventions 
that address multiple structures of power 
and disadvantage.

• Increase opportunities for all persons to 
achieve health equity. 

• Work with community organizations to 
tackle societal factors that influence 
health.

Intersectionality 
requires that 
health care 

organizations 
and its leaders…



Six Domains of Health Care Quality
Institute of Medicine

Safe Avoiding harm to patients from the care that is intended to help them.

Effective Providing services based on scientific knowledge to all who could benefit and refraining from providing 
services to those not likely to benefit (avoiding underuse and misuse, respectively).

Patient-centered Providing care that is respectful of and responsive to individual patient preferences, needs, and values 
and ensuring that patient values guide all clinical decisions.

Timely Reducing waits and sometimes harmful delays for both those who receive and those who give care.

Efficient Avoiding waste, including waste of equipment, supplies, ideas, and energy.

Equitable Providing care that does not vary in quality because of personal characteristics such as gender, 
ethnicity, geographic location, and socioeconomic status.

Bottom line: Inequitable care is low-quality care.



Applying an Equity Lens to Quality Improvement

Now is the time to fully integrate equity into 
quality improvement.
• Critical role of health care organizations in preventing 

inequities
• Every health care process change can 

either improve, maintain or exacerbate health disparities

Disparities remain a common indicator for poor 
health system performance.
• Structural, persistent inequities limit the potential of the US 

workforce through lost productivity and economic potential
• Changing demographics, persistence of health care 

disparities and recent progress in identifying solutions to 
reduce gaps in care

Improvements in equity and quality outcomes 
cannot be achieved without the collection of 
standardized data.
• Use ReAL, SOGI, Societal Factors that Influence Health data 

to carefully define, measure and monitor changes in equity 
to identify which interventions are effective

Interventions resulting from data collection and 
analysis must be customized to meet the needs 
of populations experience unequal care.



Actionable Strategies



REaL - Race, Ethnicity 
and Language data

• Capture information 
on a patient’s race, 
ethnicity and 
language 
preferences.

• Understand clinically 
relevant and unique 
aspects of their 
patient and 
communities.

• Apply care with 
cultural humility that 
does not vary with a 
patient’s race, 
ethnicity or 
language.

SOGI - Sexual 
Orientation and 

Gender Identity data

• Systematically 
document and 
address health 
disparities affecting 
LGBTQIA+ persons.

• If data is not properly 
collected, it can have 
profound effects on 
health – key clinical 
therapeutic and 
preventive services 
can be missed.

• Supports a more 
patient-centered and 
comprehensive 
approach to patient 
care.

Societal Factors that 
Impact Health data

• Conditions in the 
places where people 
live, learn, work, and 
play that affect a 
wide range of health 
and quality-of life-
risks and outcomes.

• Examples of social 
needs include:
• Food, housing 

education, 
transportation, 
social support and 
transportation

Collection and Use of Data to Drive Action



Culturally Appropriate Patient Care

Increasing patient trust and involvement
 The patient must feel and be involved in their 

own care.
 Improve cultural humility
 Address implicit bias
 Increase diversity and representation within 

health care leadership and health care 
workers



AHA Health Equity Roadmap



AHA Health 
Equity 
Roadmap

The Health Equity Roadmap is a framework to help 
hospitals and health care systems chart their own 

paths toward transformation — thus becoming more 
equitable and inclusive organizations.

The Six Levers of Transformation
Research and experience show that leading 
health equity strategies cut across six levers 

of transformation within health care 
organizational structures.

https://equity.aha.org/the-six-levers-of-transformation


Equity Roadmap: Translating Self-Assessment into Action

Self-assessment provides a profile of 
progress on each lever of transformation…. 

….and is accompanied by a 
Transformation Action Plan

The Journey



AHA Institute for Diversity and 
Health Equity
www.ifdhe.aha.org

AHA Resources & Events

AHA Community Health 
Improvement 
www.healthycommunities.org

Societal Factors that 
Influence Health Framework
www.aha.org/societalfactors

Health Equity Roadmap
www.equity.aha.org

Accelerating Health Equity Conference
www.equityconference.aha.org

Trustee Services
www.trustees.aha.org

http://www.ifdhe.aha.org/
http://www.healthycommunities.org/
http://www.aha.org/societalfactors
http://www.equity.aha.org/
http://www.equityconference.aha.org/
http://www.trustees.aha.org/


Please contact me with any questions or comments:

Thank You!

Joy A. Lewis
SVP, Health Equity Strategies
Executive Director, IFDHE
jlewis@aha.org

mailto:jlewis@aha.org
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SVP, Health Equity Strategies
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