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Introduction and Intent
As the country re-emerges from a pandemic that has had a disproportionate impact on communities of color, 
academic medical centers (AMCs) are shifting out of crisis-response mode and reflecting on opportunities to 
intentionally promote equity across their tripartite mission, advance antiracist policies, and bring science to 
bear on the challenge of eliminating health disparities in access to and outcomes of care. Organizations are 
at various stages of dialogue and engagement on the topic, with many having a long history of engagement, 
others renewing their commitment and others just starting the conversation.

This paper is intended to support 
AMCs on that journey by describing 
strategies in nine areas of focus 
that can position AMCs to be 
leaders in eliminating disparities 
in their organizations and their 
communities. It is organized 
around mission-specific strategies 
(education, research and clinical 
care), internal strategies (Leadership 
and Governance, People and 
Culture, and Data and Analytics) 
and external strategies (Purchasing 
Power, Community Partnership, and 
Policy and Government Relations), 
and includes an appendix slide pack 
highlighting successful initiatives 
around the country.

By implementing and resourcing a 
broad-based health equity action 
agenda—within their organizations 
and in partnership with their 
communities—AMCs can lead the 
way to a more just and equitable 
delivery system.

Notes and Limitations:

•	 The paper focuses on AMCs because of their pivotal role in shaping the future of medicine. Many of the 
strategies are applicable for health systems more broadly.

•	 The framework and vignettes are focused on racial equity efforts. Several strategies are applicable for 
advancing gender equity and LGBTQ diversity and inclusion efforts, but a more detailed look at those issues 
and relevant strategies to address them is needed for a truly intersectional approach to driving health equity.

Health Disparities Defined

Healthy People 2020 defines a health disparity as “a 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.”

Health Equity Defined

“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.” —The Robert 
Wood Johnson Foundation

http://www.healthypeople.gov/sites/default/files/PhaseI_0.pdf
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
https://www.rwjf.org/en/library/research/2017/05/what-is-health-equity-.html
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Background
Pillars of clinical care delivery, medical research and education, AMCs have a complicated history when 
it comes to health equity and structural racism. AMCs are major contributors to their communities, often 
serving as safety net hospitals, partnering with community clinics to serve the indigent, reinvesting in local 
communities through community benefit initiatives, and shedding light on health disparities through research 
initiatives. Yet, like all health care stakeholders, AMCs are complicit in the structural racism that exists within 
our health care ecosystem.1

Most discussed is their role over the years in unethical research practices that targeted African American 
communities—from the Tuskegee experiments to the use of Henrietta Lacks’s cancer cells to myriad other 
examples of abuse.2 The history of medical experimentation on Black, indigenous and people of color (BIPOC) 
has resulted in a deep mistrust of academic medicine by communities of color that continues to play out as 
a lack of diversity in clinical trials and a lack of information about the effectiveness of novel diagnostics and 
treatments for communities of color, which ultimately reinforces disparities in health outcomes.

But research is just one aspect of AMC activities that can either reinforce or combat structural racism. As 
educators, through their admissions policies and curricular priorities, AMCs shape the demographics, culture 
and knowledge base of the next generation of health care providers. As providers of the highest-quality, 
most cutting-edge care, their strategies on sites of service, relationships with payers and policies on access 
play a part in determining who gets access to the best medicine. And as major economic engines in their 
communities, their hiring and contracting policies influence the economic development of their communities.

AMCs have considered health equity 
within the purview of their community 
benefit programs—a requirement for tax-
exempt hospitals to invest a portion of 
margin into their communities. By taking 
a more expansive view of opportunities 
to advance health equity—across all 
missions, internal policies and external 
relationships—AMCs can begin to unwind 
some of the structural inequities in access 
to and outcomes of care. However, they 
are part of a larger ecosystem with highly 
inequitable health insurance coverage 
and reimbursement structures—and 
those must also be addressed to achieve 
a vision of true health justice.

Structural Racism Defined

“A system in which public policies, institutional 
practices, cultural representations, and other norms 
work in various, often reinforcing ways to perpetuate 
racial group inequity. It identifies dimensions of 
our history and culture that have allowed privileges 
associated with “whiteness” and disadvantages 
associated with “color” to endure and adapt over time. 
Structural racism is not something that a few people 
or institutions choose to practice. Instead, it has been a 
feature of the social, economic and political systems in 
which we all exist.” —The Aspen Institute

https://www.aspeninstitute.org/blog-posts/structural-racism-definition/
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Racism and Advancing Health Equity

PPuurrcchhaassiinngg  PPoowweerr
Embracing the “Anchor Institution” 
Role to Build Community Wealth
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Culturally Competent Workforce
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Providers and 
Culture of Care of 
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Knowledge Base on 
Effective Strategies to 
Eliminate Disparities
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Dismantling Inequities in 
Access, Quality, Experience 
and Outcomes of Care 
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Mission-Specific Strategies

Education: Shaping the Providers and Culture of Care of the Future
As educators of the next generation of clinicians and leaders, AMCs can bring an equity lens to their 
educational missions to ensure that they are not passively perpetuating systemic biases, but rather 
proactively shaping a more racially/ethnically representative, culturally humble workforce and a more 
equitable delivery system.

a.	 Invest in Educational Pathways (often referred to as “pipeline programs”)

As a first step to building a more representative workforce, AMCs can invest in programs that support 
minoritized populations in building up the foundational science and academic skills required to pursue 
a higher education in health care. See the University of Maryland’s CURE Scholars Program—the first 
middle school program funded by the National Cancer Institute’s Continuing Umbrella of Research 
Experiences (CURE)—which prepares sixth- to 12th-grade students in West Baltimore for careers in 
research, science, technology, engineering and mathematics (STEM) and health care.

b.	 Bring an Equity Lens to the Admissions Process

While great strides have been made in gender equity in the admissions process, the proportion of Black 
males entering medical school has actually declined over time, with the growth of Black or African 
American applicants, matriculants and graduates lagging behind that of other groups.3 As with workforce 
recruiting efforts, the admissions process can be subject to bias and should be reviewed to ensure that 
eligible diverse candidates are included for consideration. The Ohio State University College of Medicine 
and Wexner Medical Center is one example of an organization that was able to achieve greater diversity 
in matriculants.

c.	 Support Underrepresented Minorities in Funding Their Training

AMCs should also be deliberate in setting up policies and programs that support diverse candidates 
in starting and completing their training. This can include enhancing full-tuition scholarship programs, 
developing or strengthening mentorship programs, and ensuring students from families with low 
incomes have access to emergency funding to overcome food or housing insecurity that may contribute 
to their lower rates of completion.4,5

d.	 Bring an Equity Lens to the Curriculum

Forty percent of first- and second-year medical students espouse false beliefs about biological 
differences between Black and white patients, such as that Black people’s skin is thicker, that they are 
less sensitive to pain and that their blood coagulates more quickly.6 AMCs must review their curriculum 
and training processes to proactively dispel these myths early in training to avoid perpetuating 

https://www.umaryland.edu/cure-scholars/
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undertreatment and mistreatment that result in health disparities. Additionally, cultural humility and 
implicit bias training should be embedded in the curriculum to ensure future providers are equipped to 
effectively treat patients from culturally, linguistically and socioeconomically diverse backgrounds.

e.	 Support the Retention and Advancement of Diverse Faculty

Please see Internal Strategies  People and Culture  (b) Enhance Diversity Retention and Leadership 
Development Programs for relevant actions AMCs can take to diversify the faculty body.

Research: Advancing the Knowledge Base on Effective Strategies to 
Eliminate Disparities
The research faculty at AMCs have played a critical role in documenting health disparities and are designing 
and testing innovative strategies to combat them. AMCs can amplify these efforts.

a.	 Invest in the Science of Health Disparities Intervention

Research centers—such as the UC Davis Center for Reducing Health Disparities, Henry Ford Health 
System’s Institute on Multicultural Health and the recently founded Dalio Center for Health Justice at New 
York-Presbyterian—are critical to bringing to light the disparities in access to and outcomes of care and 
designing and implementing interventions in collaboration with the communities impacted in order to 
eliminate these disparities and advocate for changes to their structural root causes.

b.	 Engage in Community Trust-Building Activities to Achieve Greater Diversity in Clinical Trials

Many AMCs seek clinical trial participation rates that are representative of their general patient population 
and community served, but due to a variety of challenges—including the historic mistrust from BIPOC 
of research initiatives by AMCs discussed earlier—the numbers have remained low. Without doing the 
hard work of engaging with the community to foster greater trust, these numbers are likely to remain 
unchanged.

c.	 Engage in Community-Based Participatory Research and Co-Design

Per the adage “those closest to the problem are closest to the solution,” AMCs have the opportunity to 
engage community stakeholders in the design and testing of initiatives aimed at eliminating disparities 
in care. Best practices include engaging the community in all stages of the research process, including 
defining the area of inquiry early in the design stage, and closing the loop with community stakeholders 
to review research findings in the analysis and synthesis stage.
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Care Delivery: Dismantling Inequities in Access, Quality, 
Experience and Outcomes of Care
In the second Internal Strategy, People and Culture: Building and Supporting a Diverse, Local, Culturally 
Competent Clinical Workforce, we highlight the need for widespread training to prevent implicit bias, dispel 
false beliefs about biological differences between Black patients and white patients, and ensure clinicians 
at all levels of the organization are trained in cultural competency and cultural humility. Those efforts are 
necessary but not sufficient to root out structural racism and bias in care delivery. Additional actions are 
required.

a.	 Embed Health Equity Metrics Into Quality Improvement Strategy and Set Bold Goals 
on Eliminating Disparities

AMCs are judged on their quality—it is made publicly available, it is tracked by the board of directors, 
leadership is financially incentivized to improve it and it serves as an organizing force for aligning 
operational efforts. AMCs are well-versed in improvement work—they bring together teams to look at 
performance—whether it be mortality rates, infection rates or patient experience—and design strategies 
to address deficiencies. AMCs should take the same intentional, disciplined and team-based approach 
to advancing health equity. And as in quality improvement work—guided by the maxim “you can’t 
improve what you don’t measure”—the first step for advancing equity is collecting data, starting with 
race, ethnicity and language (REAL) data, and establishing a set of metrics that are useful and reflective of 
the AMC’s specific areas of disparities. Dr. Mark Smith, founder of the California Health Care Foundation, 
provides a compelling argument for why equity improvement efforts should be tied to quality 
improvement efforts.7

b.	 Eliminate Race-Based Adjustments That Have No Medical Basis From Clinical Decision 
Support Algorithms

There are examples in cardiology, nephrology, obstetrics and urology, and likely others, of “race-based 
medicine” rather than “evidence-based medicine”—that is, where racial adjustments are made that 
suggest Black people presenting with the same symptoms as white people are at lower risk for certain 
conditions. Examples include Blacks being deemed at lower risk of heart failure death when hospitalized, 
or at lower risk of kidney stones when presenting with flank pain—even though there is no biological or 
empirical evidence for the adjustment.8 We are able to capture more data than ever before on patients 
through electronic health records (EHRs), claims and other data sources—and AMCs should be at the 
forefront of using this data to test the assumptions that are baked into clinical decision support guidelines 
and redesign those that have no empirical basis.

c.	 Bring an Equity Lens to Care Delivery Processes and Access Strategies (sites of care strategies, payer 
contracting strategies)

This is likely the hardest strategy to implement as it pits an AMC’s desires to advance health equity 
against its need for financial growth and sustainability. It is also in trying to implement this strategy that 
the limits of any one organization’s capacity to overcome structural racism manifest themselves. With 
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vast differences between commercial and government reimbursement rates (Medicaid in particular), 
payer mix is often considered in deciding where to build out new facilities, and as a result, new health 
care capacity tends to be built in affluent neighborhoods, rather than in health care deserts. Having 
medical students rotate through community clinics certainly helps bring quality care to under-resourced 
communities, but it also perpetuates a two-tiered system of care—with commercially insured patients 
generally receiving higher-quality, more convenient care than Medicaid or uninsured patients with low 
incomes. Increasing health system consolidation and the ensuing market competition, and a decline 
in other funding sources for education and research missions, mean that AMCs are increasingly 
economically incentivized to maximize services to commercial patients and to invest in high-margin 
specialties.

Bringing an equity lens to care delivery strategies entails asking whether access and capital expansion 
strategies inadvertently reinforce health inequities, implementing deliberate strategies to promote 
greater access to care for under-resourced communities, investing in bridging the digital divide in virtual 
care strategies and taking a balanced portfolio approach to growth. Importantly, it is also in their role as 
advocates for coverage and reimbursement policy change that AMCs can influence the structural market 
dynamics that entrench inequities in U.S. health care.

d.	 Screen Patients for Unmet Social Needs and Connect to Community Resources

Many of the social factors that lead to poor health outcomes—such as poverty, housing instability 
and food insecurity—are the result of systemic racism and economic policies that have historically 
marginalized communities of color and prevented opportunities for wealth creation. Health systems can 
play a part in connecting people in need with social services and community-based resources. Several 
standardized screening tools have emerged to support clinicians in screening patients for unmet social 
needs, and there are several technology companies that have digitized rosters of community-based 
organizations (CBOs) and social service providers and enabled digital referrals for social determinants of 
health-related services.

https://www.ruralhealthinfo.org/toolkits/sdoh/4/assessment-tools


On the Path to Health Justice: Opportunities for Academic Medicine 
to Accelerate the Equitable Health System of the Future

Manatt Health   manatt.com   11

Internal Strategies

Leadership and Governance: Setting the Tone for Combating 
Structural Racism and Advancing Health Equity
Boards of directors and boards of trustees play a critical role in defining the organizational and performance 
priorities of leadership and in holding them accountable, and should consider how they can use their 
important governance roles to combat structural biases, both within the organization and within the 
community served. Action steps are required.

a.	 Define, and Affirm the Importance of, Health Equity for the Organization

Board members may be at varying stages of engaging with and understanding the concepts of structural 
racism, cultural competency, cultural humility and implicit bias as well as their individual responsibility 
in promoting an antiracist agenda. Board trainings, and expertly facilitated conversations about these 
topics, are an important place to start to drive a unified vision of the board’s role in advancing equity and 
articulating explicitly the nature of that commitment.

b.	 Adjust Performance Dashboards and Compensation Models to Promote Equity

Boards define the performance expectations and financial incentives that guide the management team. 
By requiring that diversity, equity and inclusion (DEI) and measures of health disparities be part of the 
performance dashboard—alongside traditional financial and quality indicators—the board can signal its 
commitment to advancing equity and holding management teams accountable for achieving progress. 
Collecting the requisite data, and ensuring it is valid and can drive improvement, will take work, but 
measurement is a critical step toward improvement.

c.	 Diversify the Board and Leadership Teams

Academic medicine has experienced similar trends to those of corporate America—with some progress 
in gender diversity (aided by regulatory policies requiring female representation)—and racial and ethnic 
diversity lagging.9,10 AMCs with more diverse boards are better positioned to understand the needs 
of the communities being served, promote greater trust within those communities and consider the 
impact of organizational strategies on BIPOC. Through a highly intentional approach—including setting 
targets and timelines for greater diversity on boards—an AMC board can become more representative 
of the community it serves. Doing so will require new recruitment strategies to identify members from 
underrepresented groups as the appointments turn over, new screening processes to eliminate implicit 
bias from the nomination processes and potentially expanding the board to bring in new voices. A true 
commitment to board diversity might even prompt some members to give up their seats to make space 
for members from minoritized groups.
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d.	 Ensure Leaders of Equity Initiatives Are Appropriately Recognized and Resourced

Health systems often rely on people who self-select as advocates of health equity to drive initiatives 
and mentor underrepresented minorities. However, doing this work involves trading off time that could 
otherwise be spent on other activities—a trade-off that can negatively impact career progression if it 
is not appropriately valued, recognized or resourced. Several Black faculty have shared their stories of 
stepping back because of the unrealistic expectations placed upon them to lead diversity initiatives while 
having full research, teaching and clinical care commitments.11 And while it is critical to have dedicated 
leaders, it is also important that advancing equity be considered everyone’s responsibility and be 
embedded in the culture.

People and Culture: Building and Supporting a Diverse, Local, 
Culturally Competent Clinical Workforce
BIPOC have better engagement with their health care and better outcomes when their caregivers share some 
aspect of race or ethnicity. For instance, studies have shown that BIPOC are more likely to follow preventive 
care recommendations12 and adhere to medications13 and have lower rates of infant mortality14 if their 
provider shares some aspect of race or ethnicity. Building a clinical workforce that is more representative of 
the patient population is part of the solution to reducing health disparities and, as more research is showing, 
improving business performance too.15 Achieving greater diversity requires the development of institutional 
policies on DEI; a commitment to antiracist hiring, retention and promotion strategies; and, importantly, a 
culture of inclusion.

a.	 Strengthen Diversity Recruitment Efforts

AMCs should review their recruitment strategies and pipelines for ways to connect with diverse 
candidates. Strategies might include:

	� Developing relationships with historically Black colleges and universities (HBCUs) and public 
universities to diversify the candidate pool

	� Setting diversity expectations for the interview pool

	� Training interviewers on implicit bias

	� Modifying the interview process to eliminate the risk of bias

	� Setting and tracking recruitment metrics at every step of the process to ensure diverse candidates 
are progressing through the pipeline (e.g., diversity of the candidate pool, the interview pool, those 
extended offers, those who accept)

Setting quantitative targets can help drive change, but attainment is only meaningful if the diverse 
hires feel safe, included and able to grow their careers—hence the need for retention and leadership 
development programs.
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b.	 Enhance Diversity Retention and Leadership Development Programs

For AMCs, like many organizations, diversity rates decline at the higher echelons of the organization. 
Medical school faculty are predominantly white males, especially so at the professor and associate 
professor ranks.16 And a study of 16 medical specialties showed that Black and Hispanic individuals 
have become less represented in faculty positions in AMCs in recent years compared with 1990, across 
all ranks and specialties, except for Black women in obstetrics and gynecology.17 There are a variety of 
strategies that can support greater retention and promotion of diverse talent, including:

	� Creating expertly facilitated employee affinity groups

	� Elevating and appropriately resourcing DEI initiatives on par with other major strategic initiatives

	� Instilling a culture and expectation of sponsorship (versus mentorship) among senior leaders

	� Updating the review process to recognize diverse staff for their leadership in organization-sponsored 
diversity efforts (these efforts have historically gone under-resourced and unrecognized18) and to 
value the research efforts of faculty who study health disparities on par with those who study more 
traditional biomedical fields

c.	 Shape an Inclusive Culture Through Mandatory Training and Facilitated Conversations About Cultural 
Competency, Humility and Implicit Bias

An event that received national media attention—in which a Black physician diagnosed with COVID-19 
complained her white physician was not appropriately treating her pain—brought into sharp focus two 
longstanding problems: that Black pain is treated differentially than white pain and, more generally, that 
physicians harbor false beliefs about biological differences between Black people and white people. In 
fact, a meta-analysis of 20 years of studies found that Black/African American patients were 22% less 
likely than white patients to receive pain medication. Unchecked, these false beliefs lead to very real 
differences in health outcomes, and AMCs must ensure they are not perpetuated within their walls. AMCs 
must engage in training and ongoing conversations to deliberately shape a more inclusive, culturally 
competent, and culturally humble work force.

Data and Analytics: Measuring Progress and Community Impact

“Researchers and clinicians must distinguish between the use of race in descriptive statistics, where 
it plays a vital role in epidemiologic analyses, and in prescriptive clinical guidelines, where it can 
exacerbate inequities.”19

a.	 Refine the Data Collection and Reporting Tools to Support Goal Setting and Tracking of Equity 
Measures, in support of:

	� Embedding health equity metrics into quality improvement strategy (Care Delivery Strategy (a))

https://www.nytimes.com/2020/12/23/us/susan-moore-black-doctor-indiana.html
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	� Adjusting performance dashboards and compensation models to promote equity (Leadership and 
Governance Strategy (b))

AMCs have the opportunity to refine their data collection and reporting tools to support goal setting and 
tracking of equity measures and the delivery of culturally competent care. For example, after Northwell 
Health launched REAL data collection, use of translation services increased 465% between 2009 and 2018; 
and Northwell has made 119 vital documents available in 22 languages, large print and braille to better 
support the identified needs of its patients.

Refining data collection and reporting tools will require overcoming a variety of challenges—including, 
at best, a lack of understanding and, at worst, a lack of trust—for patients to disclose REAL data to health 
care providers. The data collection tools themselves may be imperfect and require attention—to allow for 
the breadth of possible racial and ethnic definitions that describe our increasingly diverse population20 
and to ensure the interoperability needed for analysis and design of effective solutions.21

b.	 Harness the Power of Big Data, Artificial Intelligence (AI) and Machine Learning (ML) to Root Out Bias 
in Health Care

AMCs—often part of larger universities with computer engineering and informatics programs—are at 
the leading edge of using big data to develop algorithms for more rapid diagnosis and treatment. The 
value of big data analytical tools depends on the data used to train them, and algorithms trained using 
inaccurate, poor quality or nondiverse data will yield erroneous results and reinforce biases in care 
delivery.22 Best practices in preventing bias in AI and ML include:

	� Collecting robust and representative data by including a diverse range of race, gender and 
geographies to avoid biased algorithms

	� Practicing data diligence when building analytical tools by learning the data source, how the data was 
collected, what it was originally collected for and whether certain populations may not be represented 
in the dataset

	� Making algorithms transparent so that users of analytical tools can assess models to understand and 
validate underlying assumptions to prevent perpetuation of inherent bias

	� Testing data and algorithms in the real world and measuring results against equity criteria, such as 
false negative and false positive distribution among demographic groups or the proportion of each 
demographic group that is assigned to a treatment

The Hastings Center is currently building an ethics framework for biomedical data modeling that should 
help health systems and researchers ensure their AI and ML efforts do not inadvertently exacerbate 
inequities in health care.23
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External Strategies

Purchasing Power: Embracing the Anchor Institution Role 
to Build Community Wealth
AMCs have the ability to use their purchasing and investing power as major regional economic engines to 
impact their communities for the better. Many are embracing their role as “anchor institutions”—that is, 
“large, usually nonprofit organizations tethered to their communities [… that] have significant economic 
and social impact on their communities, and […] also have an economic self-interest in making sure these 
communities are healthy and safe.”24 Several specific strategies are required.

a.	 Establish Requirements and Targets for Hiring Locally

Health care systems often face shortages of skilled providers, while members of their communities may 
struggle to find employment that offers skill building and a path out of poverty. By making a commitment 
to hiring and training local community members to serve in skilled labor roles in the health system, AMCs 
can achieve the dual objectives of meeting their workforce needs and enabling community skill and 
wealth building.

b.	 Work With Local Vendors and Minority-Owned Businesses

Public institutions, including state-funded public university health systems, have been leading the way in 
building into their procurements more explicit requirements that vendors have diverse teams and/or be 
women- or minority-owned businesses. Private AMCs can follow suit.

c.	 Partner With Other Anchor Organizations in the Community to Align Wealth-Building Initiatives

As an example, in 2017, major academic, county, and community health systems and community clinics 
in Chicago formed a collaborative called West Side United to coordinate community engagement and 
build community health and economic wellness. To date, the collaborative has coordinated $6.5 million in 
impact investments into Chicago’s West Side.25

https://www.nap.edu/resource/24624/anchor-institutions/
https://westsideunited.org/
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From Community Benefit to Community Partnership: Building 
Long-Term, Bidirectional, Trusting Relationships
As nonprofits, AMCs’ tax-advantaged status carries with it a duty to reinvest in communities, and for many 
AMCs, the community benefit program is the primary vehicle for addressing health disparities. More AMCs 
are recognizing the opportunity to use their community benefit programs and community health needs 
assessments (CHNAs) as vehicles for developing longer-term, bidirectional, trusting relationships with 
community stakeholders. Specifically, AMCs should consider opportunities to:

a.	 Develop Partnerships With Community-Based Organizations to Address Unmet Social Needs

Access to stable housing, healthy foods, safe neighborhoods, reliable transportation, educational 
resources and other nonmedical drivers of health—often called social determinants (or, more recently, 
“drivers”) of health (SDOH)—have a profound impact on health and longevity, driving as much as 80% 
of health outcomes. By assessing unmet social needs, and connecting patients to community resources, 
AMCs can support upstream solutions that can mitigate the downstream impacts on health they 
encounter when patients present in their clinics and emergency rooms. As one example, in 2015, the 
University of Illinois partnered with the nonprofit Center for Housing and Health to reduce health care 
costs and improve the health of individuals who are chronically homeless by providing them with stable 
housing. The program has housed 75 individuals and resulted in significant reductions in emergency 
room utilization (41%) and health care-associated cost (21%) for those who have been housed.

b.	 Engage in Co-Design With Communities to Address Issues Identified 
by Community Needs Assessments

The Affordable Care Act requires all nonprofit hospitals to submit a CHNA every three years. Some 
AMCs have approached this requirement as a “check the box” exercise, while others have used it as an 
opportunity to partner with Federally Qualified Health Centers (held to a comparable requirement) to 
work collaboratively to assess needs, engage the community in co-designing solutions to issues surfaced 
and coordinating implementation efforts. For example, Howard University, in conjunction with other local 
hospitals and Federally Qualified Health Centers, formed the DC Health Matters Collaborative to combine 
efforts and resources to assess and address community needs. Once community-defined needs are 
identified, the DC Health Matters Collaborative uses a prioritization process to rank areas of need based 
on four factors: importance to the community, capacity to address the issue, alignment with the mission 
of member organizations, and strength of existing interventions and collaborations.26

c.	 Invest in Social Determinants of Health (SDOH) Programs and Measure Impact

Some health systems are investing directly in the built environment that impacts health outcomes in 
their communities. For example, University of Alabama at Birmingham (UAB) is launching a Healthy 
Alabama 2030 initiative, designed to move Alabama from the bottom ten in national health system 
rankings and make Alabama a model of healthy living by expanding proven innovations and changing 
policies, neighborhoods, schools and workplaces. Investments will be made via a public-private 
partnership model.27
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Policy/Government Relations: Advocating for Equity-Driven Policies
AMCs can make great strides within their organizations and in partnership with communities in advancing 
health equity, but they are one part of a large interdependent health care ecosystem and federal, state and 
local policies outside of their direct control are also major contributors to health inequities. As such, they 
must use their political power to:

a.	 Advocate for Universal Coverage

People of color are more likely to be uninsured, which is associated with underutilization of necessary 
preventive and treatment services. Health coverage is a necessary first step in promoting access to 
care but on its own is not sufficient. Despite gains in health coverage thanks to the Affordable Care 
Act, racial and ethnic disparities in health access, care and outcomes persist even when controlling for 
socioeconomic status (e.g., education, income).

b.	 Advocate for Equitable Coverage Design

Elements of every single health policy—including eligibility criteria, enrollment requirements, services 
and treatments covered, and cost-sharing requirements—have the potential to reinforce structural racism. 
State and federal policymakers should be urged by AMCs to bring an equity lens to coverage design 
policies by looking closely at the data about whom their programs cover and access and outcomes 
metrics by racial, ethnic and other demographics in order to surface potential biases.

c.	 Advocate for New Reimbursement Models That Support Equitable Care Delivery

Ideally, moving to value-based payment over the past ten years would have promoted health equity, 
but there is evidence that it did not.28 Health equity must therefore be a more explicit objective of 
reimbursement policies. Today, reimbursement varies considerably across Medicaid, Medicare and 
commercial insurance. Until those differences in reimbursement are negligible—and in particular, until 
Medicaid reimbursement is sufficient to cover reasonable costs—providers will be hard-pressed to have 
truly payer-blind access policies.

Importantly, it is through collective action that AMCs can best amplify their advocacy efforts, with the 
Association of American Medical Colleges (AAMC) being a vehicle for that collective voice. The AAMC was 
an early and strong proponent of the Affordable Care Act, which extended health insurance to over 30 million 
people.29 More recently, the AAMC released a ten-point plan to support “A Healthier Future for All” that calls 
for improving access to health care for all.

https://www.aamc.org/
https://www.aamc.org/news-insights/aamc-releases-strategic-plan-respond-rapidly-changing-health-care-landscape
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Conclusion
By implementing a broad-based health equity action agenda—across all three missions, within their 
organizations and in partnership with their communities—AMCs can lead the way to a more just and 
equitable delivery system. Importantly, though, direct action must also be coupled with advocacy for changes 
to the structural policies that engrain racial inequities in the health care delivery system. Until more equitable 
access to health insurance and more equitable reimbursement policies are secured, AMCs can mitigate, but 
not eliminate, disparities in access to and outcomes of care.

Lever Strategies for Advancing Health Equity
Mission-
Specific 
Strategies

Education a.	 Invest in educational pathways
b.	 Bring an equity lens to the admissions process 
c.	 Support underrepresented minorities in funding their training
d.	 Bring an equity lens to the curriculum
e.	 Support the retention and advancement of diverse faculty (see Internal Strategies  People and 

Culture  (b))

Research a.	 Invest in the science of health disparities intervention
b.	 Engage in community trust-building activities to achieve greater diversity in clinical trials
c.	 Engage in community-based participatory research and co-design

Care Delivery a.	 Embed health equity metrics into quality improvement strategy and set bold goals on 
eliminating disparities

b.	 Eliminate race-based adjustments that have no medical basis from clinical decision 
support algorithms

c.	 Bring an equity lens to care delivery processes and access strategies (sites of care, payer 
contracting strategies)

d.	 Screen patients for unmet social needs and connect to community resources

Internal 
Strategies

Leadership 
and 
Governance

Board and leadership team to:
a.	 Define, and affirm importance of, health equity for the organization 
b.	 Adjust performance dashboards and compensation models to promote equity
c.	 Diversify the board and leadership teams
d.	 Ensure leaders of equity initiatives are appropriately recognized and resourced

People and 
Culture

a.	 Strengthen diversity recruitment efforts (see External Strategies  Purchasing Power)
b.	 Enhance diversity retention and leadership development programs
c.	 Shape an inclusive culture through mandatory training and facilitated conversations about cultural 

competency, humility and implicit bias

Data and 
Analytics

a.	 Refine the data collection and reporting tools to support goal setting and tracking of equity 
measures in support of other strategies, e.g.,
	� Care Delivery Strategy (a) Embed health equity metrics into quality improvement strategy
	� Governance Strategy (b) Adjust performance dashboards and compensation models to 

promote equity
b.	 Harness the power of big data, AI and ML to root out bias in health care

External 
Strategies

Purchasing 
Power

a.	 Establish requirements and targets for hiring locally
b.	 Establish requirements and targets for working with local vendors and minority-owned businesses
c.	 Partner with other anchor organizations in the community to align wealth-building initiatives

From 
Community 
Benefit to 
Community 
Partnership

a.	 Develop partnerships with community-based organizations to address unmet social needs
b.	 Engage the community in co-designing solutions to issues identified by CHNA
c.	 Invest in SDOH programs and measure impact

Policy/ 
Government 
Relation

a.	 Advocate for universal coverage
b.	 Advocate for equitable coverage design
c.	 Advocate for new reimbursement models that support equitable care delivery
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AMC Levers for Advancing Health Equity



1Introduction

 As the country re-emerges from a pandemic that has had a disproportionate impact on communities of color, academic 
medical centers (AMCs) are shifting out of crisis-response mode and reflecting on opportunities to intentionally promote 
equity across their tripartite mission, advance anti-racist policies, and bring science to bear on the challenge of 
eliminating health disparities in access to and outcomes of care. Organizations are at various stages of dialogue and 
engagement on the topic, with many having a long history of engagement, others renewing their commitment and 
others just starting the conversation.

 The framework and case studies herein are intended to support AMCs on that journey by describing strategies in nine 
areas of focus that can position AMCs to be leaders in eliminating disparities in their organizations and their 
communities. It is organized around mission-specific strategies (Education, Research and Clinical Care), internal 
strategies (Leadership and Governance, People and Culture, and Data and Analytics) and external strategies 
(Purchasing Power, Community Partnership, and Policy and Government Relations) and highlights successful initiatives 
around the country.

 By implementing and resourcing a broad-based health equity action agenda—within their organizations and in 
partnership with their communities—AMCs can lead the way to a more just and equitable delivery system.

 Profile Methodology: 

– The profiles are meant to be illustrative, not comprehensive. Many of the AMCs profiled are engaging in health equity initiatives 
and diversity, equity, inclusion and justice activities beyond those for which they are spotlighted in this report. 

– Profiles were developed using publicly available materials
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Data and Analytics
Measuring Progress and 
Community Impact

Leadership and Governance
Setting the Tone for Combating Structural 
Racism and Advancing Health Equity

Purchasing Power
Embracing the “Anchor Institution” 
Role to Build Community Wealth

People and Culture
Building and Supporting a Diverse, Local, 
Culturally Competent Workforce

From Community Benefit
to Community Partnership
Building Long-Term, Bidirectional, 
Trusting Relationships

Policy/Government Relations
Advocating for Equity-Driven Policies 

Internal Strategies

External Strategies

EDUCATION
Shaping the 
Providers and 
Culture of Care of 
the Future

RESEARCH
Advancing the 
Knowledge Base on 
Effective Strategies to 
Eliminate Disparities

CARE DELIVERY
Dismantling Inequities in 
Access, Quality, 
Experience and 
Outcomes of Care 



3Mission-Specific Strategies for Advancing Health Equity 

Education
Shaping the Providers and 
Culture of Care of the Future

Research
Advancing the Knowledge Base 
on Effective Strategies to 
Eliminate Disparities

Care Delivery
Dismantling Inequities in Access, 
Quality, Experience and 
Outcomes of Care

a. Invest in educational pathways

b. Bring an equity lens to the admissions 
process 

c. Support people who are 
underrepresented in medicine in 
funding their training

d. Bring an equity lens to the curriculum

e. Support the retention and advancement 
of diverse faculty (see Internal 
Strategies  People and Culture  (b))

a. Invest in the science of health 
disparities intervention

b. Engage in community trust-building 
activities to achieve greater diversity in 
clinical trials

c. Engage in community-based 
participatory research and codesign

a. Embed health equity metrics into quality 
improvement strategy and set bold 
goals on eliminating disparities

b. Eliminate race-based adjustments that 
have no medical basis from clinical 
decision support algorithms

c. Bring an equity lens to care delivery 
processes and access strategies (sites 
of care, payer contracting strategies)

d. Screen patients for unmet social needs 
and connect to community resources
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Leadership and 
Governance
Setting the Tone for Combating 
Structural Racism and Advancing 
Health Equity

People and Culture
Building and Supporting a 
Diverse, Culturally Competent 
Workforce

Data and Analytics
Measuring Progress
and Impact

Board and leadership team to:
a. Define, and affirm importance of, health 

equity for the organization 

b. Adjust performance dashboards 
and compensation models to 
promote equity

c. Diversify the board and 
leadership teams

d. Ensure leaders of equity initiatives 
are appropriately recognized 
and resourced

a. Strengthen diversity recruitment efforts 
(See External Strategies  Purchasing 
Power)

b. Enhance diversity retention and 
leadership development programs

c. Shape an inclusive culture through 
mandatory training and facilitated 
conversations about cultural 
competency, humility and implicit bias

a. Refine the data collection and reporting 
tools to support goal setting and 
tracking of equity measures in support 
of other strategies, e.g.,
– Care Delivery Strategy (a) Embed 

health equity metrics into quality 
improvement strategy

– Governance Strategy (b) Adjust 
performance dashboards and 
compensation models to promote 
equity

b. Harness the power of big data, AI and 
ML to root out bias in health care
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Purchasing Power
Embracing the “Anchor 
Institution” Role to Build 
Community Wealth

From Community 
Benefit to Community 
Partnership
Building Long-Term, 
Bidirectional, Trusting 
Relationships

Policy/Government 
Relations
Advocating for Equity-Driven 
Policies

a. Establish requirements and targets for 
hiring locally

b. Establish requirements and targets for 
working with local vendors and minority-
owned businesses

c. Partner with other anchor organizations 
in the community to align wealth-
building initiatives

a. Develop partnerships with community-
based organizations to address unmet 
social needs

b. Engage the community in codesigning 
solutions to issues identified by 
community health needs assessments 
(CHNAs)

c. Invest in Social Drivers of Health 
(SDOH) programs and measure impact

a. Advocate for universal coverage

b. Advocate for equitable coverage design

c. Advocate for new reimbursement 
models that support equitable 
care delivery



6Definitions: Health Equity, Disparities, Inequities

Health Equity Health Disparities Health Inequities 

Means that everyone has a fair and just 
opportunity to attain their optimal health 
regardless of race, ethnicity, disability, 
gender identity, sexual orientation or 
socioeconomic status. Advancing health 
equity is a process of addressing limited 
access to economic resources, education, 
housing, etc.

Are avoidable differences in health 
outcomes experienced by people with one 
characteristic (race, gender, sexual 
orientation) as compared to the socially 
dominant group (e.g., white, male, 
cisgender and heterosexual). Measuring 
disparities can help benchmark progress 
toward equity.

Are differences that are unfair and unjust 
without comparison to another group (e.g., 
inequitable access to transportation means 
there is an unjust lack of transportation for 
the population being discussed; a disparity 
in access to transportation means that one 
group has less access than another).
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Source: Health Equity Solutions, Draft State Health and Value Strategies Internal Health Equity Language Guide.

“Advancing Health Equity.” 
Giving everyone the 
opportunity to be healthy, 
recognizing that many factors 
impact health.

“Addressing Health 
Disparities.” Working toward 
eliminating differences in 
health outcomes between 
racial or ethnic groups.

Inequities are unfair and 
unjust without comparison; 
disparities focus on 
differences between groups.



7Definitions: Social Drivers of Health

Social Drivers of Health
The daily context in which people live, work, play, pray and age 
and that affect health. Social drivers of health encompass 
multiple levels of experience from factors such as 
socioeconomic status, education or employment (social risk 
factors) to the macro-level structural and environmental factors 
such as structural racism and poverty created by economic, 
political and social policies.

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC

Source: Health Equity Solutions, Draft State Health and Value Strategies Internal Health Equity Language Guide. CDC, “Infographic: Racial/Ethnic Disparities in Pregnancy-Related Deaths — United States, 2007–2016.” 
https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html.

Addressing social drivers of health is an important part of larger efforts to promote health equity.

Race, Racism and SDOH
People of color experience 
health disparities even after 
controlling for economic and 
environmental factors.

People of color are 
disproportionately impacted 
by the social and economic 
factors that affect health 
outcomes.

Example: Maternal Mortality. Example: COVID-19.

The maternal mortality rate for 
“black women with at least a 
college degree was 5 times as 
high as white women with a 
similar education” (CDC).

People of color have been 
disproportionately impacted by 
both the economic and health 
effects of COVID-19.

https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html
https://www.cdc.gov/reproductivehealth/maternal-mortality/disparities-pregnancy-related-deaths/infographic.html
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Mission-Specific Strategies

Education Research Care Delivery

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC
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Issue

Black, Indigenous and People of Color (BIPOC) 
have better engagement with their health care 
and better outcomes when their caregivers 
share some aspect of race or ethnicity. AMC 
workforces are often not representative of the 
community they serve. A step to greater 
representation in the workforce is investing in 
programs that support students who are 
underrepresented in medicine to build up the 
foundational science and academic skills 
required to pursue higher education in health 
care.

Approach

The CURE (Continuing Umbrella of Research 
Experiences) program was established 
nationally in 1999 as part of the National 
Cancer Institute’s effort to support 
underrepresented students in biomedical 
research and career development.
The University of Maryland Baltimore CURE 
Scholars Program exposes students, as early 
as middle school, to STEM (science, 
technology, engineering and math) programs 
and career development opportunities with the 
goal of exciting a new generation to work as 
health care providers and biomedical 
researchers.
The CURE Scholars Program has pioneered 
programming for middle school students, 
introducing them to STEM subjects through 
hands-on science workshops, field trips and 
experiments.1

Invest in Educational Pathways

Results

The first CURE Scholars Program cohort, 
enrolled in 2015, is now entering 11th grade. 
The cohort’s retention rate each year is above 
80%.2

At the middle school level, participants have 
demonstrated improved academic results. 
When stratified by school, math performance 
improved by 61%–64% and reading 
performance improved by 25%–50%. At the 
high school level, 41% of participants have a 
3.0 GPA or better.3

The program has recruited nearly 300 
volunteers who teach and mentor participating 
students. Each participant has five mentors to 
guide them through the program’s curriculum.2

Education Research Care Delivery

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC
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Issue

The medical school admissions process can be 
subject to bias. Admissions processes should 
be reviewed to ensure that diverse candidates 
are being included for consideration.
In 2012, the Ohio State University (OSU) 
College of Medicine had all 140 of its 
admissions committee members complete 
implicit association tests (IATs). Committee 
members took race, heterosexual-homosexual 
and sex-career tests, which revealed implicit 
preference for white race, heterosexual and 
male individuals.4,5

Approach

Based on the 2012 IAT results, OSU College of 
Medicine implemented the following strategies 
to reduce bias in the admissions process:6

 Applicant photos and academic metrics are 
removed from applications prior to review 
by the admissions committee. 

 Admissions committee members participate 
in annual case-based implicit bias mitigation 
workshops.

 Committee members take IATs prior to 
interviewing candidates. It is expected that 
committee members will take at least two 
IATs prior to interviewing candidates. 

 Committee members are given an implicit 
bias reduction cheat sheet, containing 
strategies to reduce implicit bias, to review 
immediately prior to interviewing 
candidates.

Bring an Equity Lens to the Admissions Process

Results

During the 2012–2013 admission cycle, when 
the IAT strategy was implemented, the number 
of students underrepresented in medicine 
enrolled at OSU College of Medicine increased 
from 17% to 20%.7

In 2021, OSU was ranked the seventh most 
diverse medical school in the nation by U.S. 
News and World Report with 26% of the 
students being underrepresented in medicine 
for incoming class for the 2021-2022 school 
year. The College of Medicine is ranked second 
in the nation for highest percentage of African 
American students (excluding HBCUs).8

Education Research Care Delivery

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC
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Issue

Students who are underrepresented in 
medicine are less likely to have the financial 
resources to pursue a medical education. 
Scholarships, access to emergency funding to 
overcome financial challenges, and debt 
forgiveness can help students complete their 
education.9

Despite numerous debt alleviation programs at 
Stanford, the average medical school student 
graduates with $89,000 of debt.10

Approach

In 2019, a donor made a $55 million donation 
aimed at eliminating medical school debt for 
qualified incoming students; through matching 
and other donations the funding pool has grown 
to $90 million.11

Stanford is using the funds to:
 Support access to medical education for 

students from low- and middle-income 
backgrounds who may not have been able 
to consider it before due to socioeconomic 
status.

 Eliminate the financial burden that pushes 
students away from less lucrative 
specialties.10

Support People Who Are Underrepresented in Medicine in Funding Their Training

Results

Stanford reports that these funds may already 
have an impact on student body diversity. The 
Stanford Medical School class of 2019 was the 
first to receive the enhanced funds and was 
reported to be one of the school’s most diverse 
cohorts.10

Twenty-three members of the 90-person class 
of 2019 (25.5%) come from groups that are 
traditionally underrepresented in medicine.10

Education Research Care Delivery

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC

Stanford Medicine
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Medical schools are updating their curricula to dispel these beliefs and bring an equity lens to 
medical education.

Education Research Care Delivery

Issue A significant portion of medical school students espouse false beliefs about the biological 
differences between black people and white people and are unaware of their implicit biases.12

Approach

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC

The University of Texas at 
Austin Dell Medical School

In 2020, the Bridges curriculum expanded the social justice 
efforts to include comprehensive anti-oppressive strategies 
and devised a systematic strategy to support review of 
classroom didactive materials and simulated patient cases 
to eliminate bias and stereotyping, using contemporary 
views on the impact of structural racism on health and 
healthcare.13

Enhanced Faculty Development by training >3000 faculty 
and staff, including all educational program, course and 
clerkship directors in a 6-hour skill building workshop on 
allyship and equity and inclusion topics.14

UCSF SOM is engaging in a variety of other initiatives to 
advance its goal of becoming the most diverse, equitable 
and inclusive academic medical system in the country–
including diversifying faculty and leadership, and 
supporting, through a $100M scholarship fund, the 
recruitment and matriculation of students who are 
underrepresented in medicine. 15, 16

In May 2019, Boston University’s School of 
Medicine (BUSM) commissioned the 
formation of the Vertical Integration Group. 
The VIG is comprised of students and faculty 
who conducted a thorough analysis on how 
systemic racism has influenced the 
curriculum and cultural climate of the school.
Result: VIG findings were used to support the 
Medical Education Office’s efforts to create a 
longitudinal health equity curriculum that will 
be integrated into the standard medical 
school curriculum in 2022. BUSM views the 
redesign of the medical curriculum as an 
innovative way to create greater equity in 
health care.17

Beginning in 2022, University of Texas Dell 
Medical School will add health equity as an 
eighth core competency of the medical 
school curriculum. In the health equity core 
competency, student will learn about the 
history of discrimination, how to recognize 
structural and social determinants of health, 
and structures of oppression within medicine. 
Students will also learn how to identify their 
own biases and privileges, how to build 
relationships with diverse groups, and how to 
work in community-based partnerships. 
Students will also be taught how to advocate 
for inclusion and intervene when they see 
discrimination.14
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Issue

In recent years, Black and Hispanic individuals 
have become more underrepresented in faculty 
positions at AMCs when compared to 1990.19

While programming existed at the University of 
North Carolina (UNC) School of Medicine 
(SOM) to support the recruitment, retention and 
development of diverse talent, the SOM’s 2012 
strategic plan aimed to achieve more diversity 
in top leadership and middle management 
positions.20

Approach

UNC SOM launched the Academic Career 
Leadership Academy in Medicine (ACCLAIM) 
program in 2018 for female and 
underrepresented faculty.
The one-year program utilizes a cohort model, 
creating a collaborative learning environment 
that facilitates knowledge sharing among 
participants.
The ACCLAIM programming includes 
leadership and management development 
training; mentoring toward tenure or promotion; 
strategic career counseling; networking 
opportunities; enhanced strategic thinking; 
problem solving and negotiation skills; and the 
completion of a yearlong, mentored 
administrative project within the Dean’s 
Office.21

Support the Retention and Advancement of Diverse Faculty

Results

By 2018, 72 early-to-mid-career faculty 
members had completed the ACCLAIM 
program.
 97% of participants have taken on new 

leadership opportunities since being in the 
program.

 40% of ACCLAIM participants had 
advanced in professional rank.21

SOM leadership from faculty underrepresented 
in medicine increased by 2% from the school’s 
2019 reporting period to its 2020 period.22

Education Research Care Delivery

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC
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14Invest in the Science of Health Disparities Intervention

Numerous academic medical centers have founded dedicated 
centers for health equity research and intervention.

FL-CA Cancer Research, Education and Engagement (CaRE 2) Health Equity 
Center23

Founded: 2018 as an initiative of Florida A&M University, University of Florida and USC Norris 
Comprehensive Cancer Center 

Mission: Eliminate cancer health disparities among Blacks and Latinos living in California and 
Florida and contribute to paving the way to eliminate disparities in these populations across 
the United States.

Areas of Research Focus: Reducing cancer disparities among Blacks and Latinos.23

Center for Health Equity Research Chicago
Founded: 2017

Mission: Make transformative contributions toward the elimination of structural violence through 
collaborative community partnerships, innovative research, and development and growth of 
researchers.24

Areas of Research Focus: Social, economic, psychosocial, behavioral and biophysical 
processes linking structural violence and health equity.25

Center for Health Equity
Founded: 2010

Mission: To make health care institutions more equitable, communities more engaged, and 
health policies and practices more effective so as to eliminate disparities in health and health 
care in Baltimore, the United States and the world.

Areas of Research Focus: Intervention studies to improve the identification, treatment and 
outcomes of patients with chronic conditions.26

Center for Health Equity and Community Engagement Research
Founded: 2019

Mission: Develop and execute collaborative community-based research to address the most 
pressing health issues in the community, promoting disease prevention related to health 
disparities, rural health and social determinants of health.

Areas of Research Focus: Disparity-related health promotion and disease prevention, 
community-engaged research, rural health and SDOH.23

Education Research Care Delivery
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Florida-California Health Equity Center

Johns Hopkins Medicine Mayo Clinic
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Other academic medical centers have founded centers that incorporate, 
and expand beyond, health equity research and intervention.

Institute on Multicultural Health
Founded: 1990s
Mission: Develop innovative approaches to providing quality health care to underrepresented 
racial and ethnic populations affected by serious and chronic medical conditions.
Areas of Research Focus: Early diagnosis and treatment of diseases, quality health care to 
underrepresented racial and ethnic populations.28

Center for Community-Engaged Translational Research 
Founded: 2010
Mission: Helps investigators implement their research in community settings and supports the 
recruitment and retention of minorities and women to clinical trials.
Areas of Research Focus: Innovative research areas, including physical activity and cancer 
prevention, lung cancer screening, treatment decision making, smoking cessation, obesity and 
community health.29

Center for Reducing Health Disparities 
Founded: 2005
Mission: Promote the health and well-being of diverse communities by pursuing research, 
training, continuing education, technical assistance and information dissemination within a 
prevention, early intervention and treatment framework that recognizes the unique cultural and 
linguistic contexts of these populations.
Areas of Research Focus: Prevention and early intervention, culturally and linguistically 
appropriate services, and mental health.30

Center for Health Justice
Founded: 2020
Mission: Our goal is to contribute to equal health care and equal education because we believe 
that these are the most fundamental building blocks of equal opportunity and a just society.
Areas of Research Focus: Health justice and health disparities of employees, patients and 
communities; SDOH; unconscious bias in medicine and clinical trials.31

Education Research Care Delivery
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16

Issue

Many AMCs seek clinical trial participation rates 
that are representative of their general patient 
population and community served, but due to a 
variety of challenges—including the historic 
mistrust from BIPOC of research initiatives by 
AMCs—the numbers have remained low. 

Approach

Creating a Higher Understanding of Cancer Research 
and Community Health (Project CHURCH), a 
partnership between MD Anderson Cancer Center and 
Houston-area churches, was designed to understand 
the disparities in cancer risk factors for African 
Americans and engage the African American 
community as partners in the research process.

Project CHURCH focused on partnership and 
collaboration through the following steps:32,33

 Partnership development and church 
engagement—building trust among the cohort 
population.

 Collaborative cohort study—developing study 
protocols with community input.

 Communications—Project CHURCH findings were 
shared with the church communities, including 
through newsletters and reports.

 Implementation of cancer prevention and control 
programs—demonstrating how the project research 
directly impacts the community and research 
participants.33

Engage in Community Trust-Building Activities to Achieve Greater Diversity in Clinical Trials

Results

Project CHURCH recruited an initial cohort of 
2,500 African American participants.34

 Project CHURCH was able to obtain 1,200 
biospecimen samples from participants for 
use in a national study aimed at 
understanding the genetics of lung cancer 
in African American populations. 

 Since 2011, the Project CHURCH cohort 
has contributed to more than 25 published 
papers.33

The program has since grown its partnerships 
with local churches, hosting a variety of 
initiatives at over 80 churches in the Houston 
area.34

Education Research Care Delivery
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Issue

Often, the voice of the community is left out of the 
research and the design of health interventions. By 
engaging with the communities the AMC serves 
directly through the research process, more 
culturally appropriate and representative research 
protocols and solutions may emerge.35

The Center for Health Communities (CHC) at UC 
Riverside has committed to community-engaged 
research to connect with community organizations 
to achieve improved health in southern 
California.36

In addition, the Center for Health Disparities 
Research (HDR) supports pilot projects in areas of 
health disparities, requiring a community 
engagement component. The center has 
established a Community Engagement and 
Dissemination Core and Investigator Development 
program to train emerging researchers in 
Community-Based Participatory Research.37

Approach

Community-based participatory research (CBPR) is 
CHC’s and HDR’s preferred approach to community-
engaged research, wherein community members and 
academics are viewed as equals in the research 
process.35

CHC and HDR build collaborations and partnerships 
between researchers and local communities through:

 Service—CHC embeds itself in the community, 
becoming accessible and available to serve and 
engage with the community.

 Education—CHC offers training to equip 
community members with the skills to effectively 
lead and facilitate community transformation. 

 Research—CHC leverages partnerships to design 
research that easily translates to real-world health 
settings, resulting in interventions that are culturally 
and linguistically appropriate for the community.36

HDR supports pilot projects in health disparities in 
the community and trains researchers in CBPR
methods.37

Engage in Community-Based Participatory Research and Codesign

Results

The Riverside Clean Air project is an example of 
an effective CBPR project facilitated by CHC. CHC
partnered with three community organizations and 
engaged 157 community members in the project.37

In 2019, CHC inventoried its community-
engagement work and set goals for the Center 
over the following five years:
 CHC hosted six community engagement 

opportunities and 15 research training 
sessions. 

 CHC had around 40 community partners. CHC
aims to transition 50% of these partners into 
CBPR partnerships by 2024 to increase 
community-engaged research in local 
communities.36

HDR supports several community-based research 
projects, including studies on asthma in immigrant 
communities in Eastern Coachella Valley and an 
environmental toxicology study among 
agricultural worker communities in California’s 
Central Coast.37

Education Research Care Delivery
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Issue

AMCs are well-versed in improvement work—
they bring together teams to look at 
performance—whether it be mortality rates, 
infection rates or patient experience—and 
design strategies to address deficiencies. 
AMCs should take the same intentional, 
disciplined and team-based approach to 
advancing health equity.38

In 2008, the Detroit Regional Infant Mortality 
Reduction Task Force was formed in response 
to the observation that Detroit had an infant 
mortality rate that was twice the national 
average, with even greater disparities within 
Black communities.39

Approach

Led by Henry Ford Health System, the Women-
Inspired Neighborhood Network: Detroit (WIN 
Network) was developed to reduce infant 
mortality in the highest-need Detroit 
neighborhoods.39

WIN Network operationalizes its intervention 
through three strategies:
 Leveraging Community Neighborhood 

Navigators to recruit African American 
women in highest-need neighborhoods to 
the WIN Network program. 

 Providing health equity training sessions to 
physicians and providers, increasing their 
understanding of how life’s circumstances 
impact health. 

 Supplying educational and supportive 
products that engage the community in 
promoting good maternal health status prior 
to and during pregnancy.40

Embed Health Equity Metrics Into Quality Improvement Strategy
and Set Bold Goals on Eliminating Disparities

Results

WIN Network has served 565 African American 
women to date, having zero preventable infant 
deaths and better than average rates of 
preterm and low-birthweight deliveries.41

WIN Network has helped 1,000 nonpregnant 
women improve their knowledge of infant 
mortality, health literacy, healthy living and 
family planning.
WIN Network educated over 500 providers and 
health professionals through WINN’s
Continuing Medical Education-approved health 
equity training.42

Education Research Care Delivery
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Issue

There are examples in cardiology, nephrology, 
obstetrics and urology, and likely others, of 
“race-based medicine” rather than “evidence-
based medicine”—that is, where racial 
adjustments are made that suggest Black 
people presenting with the same symptoms as 
white people are at lower risk for certain 
conditions.43

One example of “race-based medicine” is the 
Modification of Diet in Renal Disease (MDRD) 
equation, which is used to calculate a patient’s 
estimated glomerular filtration rate (eGFR).44

Approach

In 2018, the strength of the evidence underlying 
the inclusion of race in eGFR calculations was 
questioned by medical students and faculty at 
several universities.
Student advocacy led to iterative assessments 
of new approaches for eGFR testing. At one 
university, faculty from the Department of 
Family Medicine, the Department of Laboratory 
Medicine and the Division of Nephrology all 
participated in the assessment of eGFR 
approaches.
After investigation of eGFR calculations, the 
interdisciplinary team determined that the use 
of race in the biomedical environment is an 
imprecise tool and does not meet the scientific 
rigor the health enterprise expects of diagnostic 
tools.

Eliminate Race-Based Adjustments That Have No Medical Basis From Clinical Decision Support Algorithms

Results

In 2020, laboratories at some universities 
transitioned from the MDRD equation to the 
Chronic Kidney Disease Epidemiology 
Collaboration (CKD-EPI) equation to calculate 
eGFR. The new protocol for CKD-EPI excludes 
race as a variable.
Removal of race from the eGFR calculation at 
several medical institutions prompted the 
National Kidney Foundation and the American 
Society of Nephrology to convene a task force 
to assess the formal removal of race as a 
criterion in eGFR calculation.47,48

Education Research Care Delivery
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Issue

With the vast difference between commercial 
and government reimbursement rates, payer 
mix is often considered in deciding where to 
build out new facilities. This often results in new 
health care capacity being built in affluent 
neighborhoods. Bringing an equity lens to care 
delivery strategies requires AMCs to assess 
whether their expansion strategies 
unintentionally reinforce health inequities.

Approach

In 2015, Lutheran Medical Center in Brooklyn 
merged with New York University (NYU) 
Langone Health. To achieve one standard of 
care for all patients receiving care from NYU 
Langone, the health system made significant 
investments into its new Brooklyn hospital.49

 Full-time faculty were hired to replace the 
existing voluntary physician workforce.50

 New services were brought to Brooklyn, 
including advanced endoscopy, robotic 
surgery and enhanced cancer care.51

NYU Langone also invested in measuring the 
impact of the work the Brooklyn hospital was 
doing. Key metrics included mortality and 
hospital-acquired conditions. These metrics 
were used to measure the effect the Brooklyn 
hospital was having on the care delivery 
process for patients in that community.52

Bring an Equity Lens to Care Delivery Processes and Access Strategies

Results

NYU Langone – Brooklyn tracks more than 800 
quality and safety measures as part of a 
continual effort to evaluate and improve 
performance. In 2019, NYU Langone –
Brooklyn reported one of the lowest mortality 
rates in the country. The rate of hospital-
acquired infections decreased by 60% from 
2016 to 2019.52

Patients admitted to the emergency room 
receive care two times faster in NYU Langone –
Brooklyn than any other hospital in Brooklyn. 
Similarly, inpatients go home faster than 
patients at other hospitals in New York City and 
are less likely to be readmitted within 30 days.52

Education Research Care Delivery
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Issue

Many of the social factors that lead to poor 
health outcomes are the result of systemic 
racism and economic policies that have 
historically marginalized communities of color 
and prevented opportunities for wealth creation. 
Health systems can play a part in connecting 
people in need with social service and 
community-based resources.
NewYork-Presbyterian (NYP) launched the 
Addressing the Needs of the Community 
through Holistic, Organizational Relationship 
(ANCHOR) program to identify the health-
related needs of local Medicare and Medicaid 
members.53

Approach

Patients are invited to participate in a self-
directed SDOH screening when they visit NYP
outpatient clinics or the emergency department. 
Patients’ SDOH screening results are then 
available to physicians during the patient’s 
exam and are stored in the patient’s EHR. 
Patients received follow-up for their unmet 
social needs in one of two ways.
 Patients with two or more emergency 

department visits and at least one social 
need receive a follow-up phone call from 
a community resource coordinator who 
connects the patient with social support 
services via a web-based directory.

 Patients with fewer than two emergency 
department visits but at least one social 
need receive a printed list of social support 
resources tailored to their specific needs.54

Screen Patients for Unmet Social Needs and Connect to Community Resources

Results

From September 2018 to December 2019, 
more than 22,000 patients were screened for 
SDOH need. Of the patients screened, 25% 
screened positive for housing and food 
insecurity. Of the patients identified as high risk, 
40% agreed to participate in social service 
navigation. 
Increased attention to identifying SDOH needs 
allows providers to pinpoint patients who would 
benefit most from early SDOH intervention to 
mitigate social needs, which could result in 
fewer emergency department visits and 
avoidable readmissions.54

Education Research Care Delivery
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Internal Strategies

Leadership and Governance People and Culture Data and Analytics

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC



23

Issue

Board members may be at varying stages of 
engaging with and understanding the concepts 
of structural racism, cultural competency, 
implicit bias and their individual responsibility in 
promoting an anti-racist agenda. Boards of 
directors and boards of trustees should 
consider how they can use their governance 
roles to combat structural biases, within both 
the organization and the community served.

Approach

Northwell Health established the Center for 
Equity of Care to focus on eight key strategic 
priorities that heighten awareness and address 
the need to enhance health equity. The health 
system has established a board of trustees
subcommittee focused on community health. 
The Community Health subcommittee ensures 
that community benefit initiatives that promote 
the broader health of the community are 
developed within the health system. 
The board of trustees requires an annual report 
on community benefits from the CEO. This 
report includes an inventory of current services 
and practices, funds expended toward health 
equity programs, and a description of 
collaborations with other community 
agencies.55

Define, and Affirm Importance of, Health Equity for the Organization

Northwell has established seven diversity, 
equity and inclusion-focused committees, 
councils and steering committees. The seven 
bodies include leadership representation, with 
the chief diversity and inclusion officer holding 
positions on several committees.
Northwell has created the Executive Council on 
Diversity and Health Equity to provide executive 
oversight on diversity, inclusion, health literacy 
programs, language access services and other 
initiatives. The executive council is chaired by 
the president and chief executive officer of the 
health system.55

Leadership and Governance People and Culture Data and Analytics
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An AMC can signal its commitment to advancing equity by holding management teams accountable to 
achieving progress on diversity metrics via financial compensation and performance reporting.

 As part of their performance review process, 
managers at Rush University Medical Center 
must include at least one goal on diversity; for 
some positions, performance on these goals is 
tied to compensation incentives.

 Rush also maintains a diversity scorecard that 
assesses whether leaders are making progress 
toward completing their diversity goals.56

 The Henry Ford Health System board of 
directors sets the organization’s diversity-related 
goals and monitors metrics to ensure that the 
goals are being achieved and that leaders are 
being held accountable.

 Diversity-related goals are tied to the senior 
leadership bonus program that accounts for 10% 
of senior leaders’ pay.57

 In October 2020, Penn Medicine announced that 
the top 600 executives in the organization would 
have their pay tied to the system’s performance 
on community health metrics.

 Executive pay in the organization is being tied to 
reducing maternal morbidity and mortality 
among Black and Brown populations and 
increasing colorectal screening among the Black 
population.58

 Other health equity initiatives include over $10M
in practice plan funded endowed chairs, 
appointment and funded time for Vice chairs for 
DEI in each department, Wharton-Penn 
Medicine Social Impact Investing fund for start-
ups, hiring through West Philly Skills Initiative 
and many more. 

Leadership and Governance People and Culture Data and Analytics
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Issue

Like many other corporations, racial and ethnic 
diversity at the AMC board and leadership 
levels is lagging. AMCs with diverse boards are 
better positioned to understand the needs of 
their community.
In 2007, Henry Ford Health System’s (HFHS’) 
board of directors and leaders were mostly 
white. Recognizing that its board and 
leadership teams were not representative of the 
community it served, the health system 
developed a systematic approach to increasing 
diversity.59

Approach

In 2007, HFHS launched a review of how the 
demographic makeup of its board aligned with 
the demographics in the communities the 
health system served. HFHS engaged in board 
diversity assessments, developed formal 
diversity policies and measured progress 
toward identified diversity goals to determine 
areas of improvement.59

HFHS’ system-level board meets annually with 
the chair and nominating committee members 
for each of its subsidiary organizations’ boards 
to review how closely board membership 
reflects local community diversity and how 
recruiting may address any identified gaps. 
HFHS uses community demographic data to 
push subsidiary organizations to diversify their 
boards and actively intervenes in the recruiting 
process if diversity and inclusion goals are not 
being reached.60

Diversify the Board and Leadership Teams

Results

As of March 2021, the board at HFHS has 17 
members. Of these members, seven are people 
of color and six are women. Diversity efforts 
extend to the health system’s senior leadership 
positions. As of 2020, 50% of senior leaders 
are women and 43% are nonwhite.61,62

Henry Ford has been ranked in the top 5 by 
Diversity Inc every year since 2009. Rankings 
are determined by performance on metrics in 
six key areas of diversity: leadership 
accountability, human capital diversity, talent 
programs, workforce practices, supplier 
diversity and philanthropy.62

Leadership and Governance People and Culture Data and Analytics
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26Ensure Leaders of Equity Initiatives Are Appropriately Recognized and Resourced

AMCs often rely on people who self-select as advocates of health equity to drive initiatives and mentor people 
who are underrepresented in medicine. However, this work requires time that could be spent on other activities, 

which can negatively impact career progression if not appropriately valued and resourced by the AMC.

Leadership and Governance People and Culture Data and Analytics

To ensure equity initiatives are appropriately resourced, consider the following 
actions:
Establish C-level position to oversee organization-wide health equity efforts.63

Employ an equity lens across all strategic initiatives.64

Ensure adequate resources for executing equity initiatives, including supporting 
community engagement activities.64

Establish compensation models that reward diversity, equity, inclusion and justice 
scholarship, service and mentorship in a manner that is equal to compensation for 
research or other quality improvement efforts.65

Evaluate performance toward these goals, use collected data to catalyze action and 
report outcomes publicly.65
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Issue

BIPOC have better engagement with their 
health care and better outcomes when their 
caregivers share some aspect of race or 
ethnicity. Achieving greater workforce diversity 
requires policies and programs that promote 
anti-racist hiring, retention and promotion 
strategies, and a culture of inclusion.
Baptist Health South Florida has successfully 
hired a diverse frontline workforce that is 
reflective of its surrounding community. 
However, professional growth for frontline 
employees has been limited.66,67

Approach

The Baptist Health Leadership Experience 
(BHLE) employee pipeline was launched to 
help elevate diverse talent to the director and 
associate vice president levels. The program is 
a long-term strategy to employ a more diverse 
leadership team, driven by the short-term 
priority of ensuring the system has a diverse 
pool of qualified applicants to be considered 
and interviewed for future job openings.66

The program selects high-potential talent, who 
are reflective of Baptist Health’s patient 
demographic mix, and assigns individuals to 
leadership development cohorts and “stretch” 
projects. Throughout the experience, 
participants are given exposure to senior 
executives within the organization who help 
develop their skills and talents.66

Strengthen Diversity Recruitment Efforts

Results

In addition to tracking metrics related to 
diversity among new hires, Baptist Health also 
measures the proportion of diverse employees 
being promoted in the health system. 
Baptist Health defines success for its diversity 
and inclusion work as when the diversity of its 
leadership reflects the diversity of its frontline 
workforce and its patient community. In 2017, 
58.3% of employees at the manager level or 
above were minorities. Among Baptist Health 
executives, 36% were minorities. Baptist Health 
also reports that 42% of executive roles are 
held by women.66

Leadership and Governance People and Culture Data and Analytics
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Issue

At AMCs, diversity rates decline at the upper 
levels of the organization, and medical school 
professors and associate professors are 
predominantly white males. To increase 
diversity in these positions, AMCs should 
implement strategies that support retention and 
promotion of diverse talent.68

In 2018, two advisory committees were 
assembled at Columbia University Vagelos
College of Physicians and Surgeons to assess 
the current environment for women and diverse 
faculty and make recommendations to support 
faculty success in the future.69

Approach

The advisory committees concluded their 
reviews in February 2019 and presented 
findings to the dean. The committees identified 
the following needs to improve the 
organization's culture/climate and diminish 
faculty satisfaction gaps:70

 Expand capacity in existing successful 
approaches (peer mentoring, diversity 
alliances, career coaching).71

 Use a dedicated office to increase outreach 
to women and diverse faculty members as 
a means of increasing mentorship, 
sponsorship and career development.

 Increase transparency of schoolwide 
processes for searches, promotions, 
honors, awards, salary equity, and 
appointment to key leadership positions and 
committees.70

Enhance Diversity Retention and Leadership Development Programs

Results

The dean accepted all the committees' 
recommendations in full and committed the 
funding required for implementation. In 
response to the recommendations and the 
dean’s decisions, new offerings were launched.
 A new Office for Women and Diverse 

Faculty to provide more effective outreach 
to women and diverse faculty.

 Office for Women and Diverse Faculty peer-
mentoring groups, led by advisory deans, 
for new faculty launched in 2021.

 Increased transparency of committee 
membership and commitment to an annual 
diversity report.70

Leadership and Governance People and Culture Data and Analytics
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Issue

Disparities have been difficult to eradicate 
because the interventions that healthcare 
organizations have devised to address them 
too often ignore structural dynamics, which are 
the historical, economic, political, social, and 
cultural forces that produce inequities.72

Approach

UChicago Medicine implemented five interconnected 
strategies that contribute to a culture of equity. 

1) Grounded diversity, equity and inclusion efforts in critical 
theory, which aims to illuminate maladaptive social 
structures through critical analysis of power relations; 

2) Ensured that training goes beyond cultural 
competency/humility to include critical consciousness, 
which is the ability to critically analyze social conditions of 
the organization and broader culture that produce health 
inequities and act to transform them; 

3) Strengthened relationships as change vehicles; 

4) Empowered an implementation team that models a 
culture of equity; and 

5) Aligned equity-focused culture transformation with equity-
focused operations transformation to support praxis. 

These five strategies reduce the likelihood of ahistorical and 
power-blind approaches to equity initiatives, thereby providing 
some of the critical missing knowledge and skills that have 
hindered the ability of healthcare organizations to achieve 
health equity 

Shape an Inclusive Culture

Results

The Medical Center launched a four-part, multiyear 
series of cultural competence trainings that build on 
the CLAS Standards. 73

We evaluate our efforts for five characteristics of 
growth-fostering relationships. 
Our annual operating plan integrates DEI goals into 
our people, patient, and quality and safety. We utilize 
human resource metrics to gain insight into culture 
change. 
Our employee engagement and inclusion scores 
increased from 2013 to 2019. We added several 
subscales from the Diversity Engagement Survey as a 
diagnostic and benchmarking tool to assess our 
progress.  
We stratify 82 quality measures by race, ethnicity, ZIP 
code, gender, language, and payer status and make 
that information available to the entire organization. 

People and Culture Data and Analytics
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Issue

AMCs can refine their data collection practices 
to support goal setting, equity measure tracking 
and delivery of culturally competent care.
Northwell Health identified an opportunity to link 
the tenets of diversity with the collection of 
race, ethnicity and language (REAL) data to 
improve the organization’s health outcomes.

Approach

To make the collection of REAL data standard, 
select employees were required to complete 
education on REAL data collection. In 2018, 
Northwell Health launched the “We Ask 
Because We Care Campaign” to improve the 
collection of REAL data. The campaign 
educated providers on how to appropriately ask 
patients for their preferred language, race and 
ethnicity. Patients were educated on the value 
that REAL data adds to the care delivery 
experience.75,76

Uniform collection of REAL data allows 
Northwell to stratify patient outcomes by REAL 
criteria and creates an opportunity to better 
understand disparities and identify groups that 
are most at risk for certain outcomes.74

Refine the Data Collection and Reporting Tools to Support Goal Setting and Tracking of Equity Measures

Results

Northwell has created a dashboard that 
compares community language-spoken data 
with the languages spoken by Northwell staff at 
local facilities. Northwell uses this data to 
assess patient language needs and ensure that 
the hospital is equipped to address them.74

REAL data is stored within a patient’s electronic 
medical record, and some data is displayed at 
the top of the patient’s record. Since launching 
REAL data collection, use of interpretation 
services has increased 465% between 2009 
and 2018, and Northwell has made 119 vital 
documents available in 22 languages, large 
print and Braille to better support the identified 
needs of its patients.74

Leadership and Governance People and Culture Data and Analytics
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Issue

In light of the inequities of Covid-19 burden 
among racial and ethnic minorities in the US, 
the importance of Race, Ethnicity and 
Language (REAL) data for AMCs and their 
public health partners to understand Covid-19 
cannot be overstated. Without these data, 
AMCs are unable to identify disparities in 
Covid-19 testing, care, and outcomes. 
Unfortunately, race and ethnicity are missing in 
20% to 30% of health records and, when 
available, can be insufficient for mitigating 
health inequities, which also requires SDOH 
data. 

Approach

Vanderbilt University Medical Center embedded 
strategies to mitigate health inequities in its 
Covid-19 Command Center. A key strategy was 
the creation of interactive dashboards, which 
allowed disaggregation of metrics by race, 
ethnicity, language, and ZIP Code. 
Dashboards were created for all patients tested 
for SARS-CoV-2. Data from dashboards are 
linked to community-level socioeconomic data.  
Reports generated are reviewed daily.
Recognizing the issues with missing REAL data 
and that there is no standardized collection of 
social determinants, a principal strategy in 
VUMC’s work is to use the most reliable data 
available in the health record to disaggregate 
data, while simultaneously working to improve 
the quality and accuracy of REAL data. 

Refine the Data Collection and Reporting Tools to Support Goal Setting and Tracking of Equity Measures

Simultaneous to improving the quality of REAL 
data, the VUMC team worked to better 
understand the social and environmental 
context for patients most impacted by Covid-19. 
They mapped the ZIP Codes of patients who 
tested positive and found the highest number of 
cases in two adjacent ZIP Codes where more 
than 30% of residents’ primary language is not 
English and adjusted gross income is $36,384 
compared with the county median of $56,507.   
VUMC’s vaccination strategy was informed by 
the CDC/ATDSR Social Vulnerability Index 
(SVI).  An algorithm that incorporated SVI data 
by census tract as well as REAL data was 
included in the modeling.

Leadership and Governance People and Culture Data and Analytics
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Harness the Power of Big Data, Artificial Intelligence and Machine Learning
to Root Out Bias in Health Care

Emerging trends in the field focus on reducing bias through increased attention to 
underlying data sets and more rigorous testing for equity

Leadership and Governance People and Culture Data and Analytics

Strive for Diversity in Data Practice Data Diligence Test Data and Algorithms

 The value of big data analytical tools 
depends on the data used to train them. 
Algorithms trained on inaccurate, poor-
quality or nondiverse data will yield 
erroneous results.78

 Collecting high-quality, inclusive data is 
the best way to develop unbiased 
analytical tools. Effective data sets 
include a diverse range of race, gender 
and geography to avoid biased 
algorithms.79

 When building analytical tools using 
existing data, understand the context 
surrounding the data set. Learn where 
the data is coming from, how it was 
collected, what it was originally collected 
for and whether certain populations may 
not be represented in the data set.79

 Make algorithms transparent so that 
users of analytical tools can assess 
underlying models to understand and 
validate underlying assumptions to 
prevent perpetuation of inherent bias.80

 Test analytical tools in the real world and 
measure results against equity criteria, 
such as false negative and false positive 
distribution among demographic groups 
or proportion of each demographic group 
that is assigned to a treatment.80

 Data bias is often invisible; analytical 
tools should explicitly include fairness 
criteria as part of the model and should 
be built to optimize performance on 
these criteria.80
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External Strategies

Purchasing Power From Community Benefit to 
Community Partnership Policy/Government Relations
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Issue

Health care systems often face shortages of 
skilled providers, while members of their 
communities may be struggling to find 
employment opportunities. By making a 
commitment to hiring locally, AMCs can meet 
their workforce needs while simultaneously 
enabling community wealth building.
Rush University Medical Center (RUMC) 
adopted an anchor mission strategy that 
focuses on hiring and developing local talent.

Approach

RUMC launched the West Side Resource 
Group to gather ideas and leverage the talent 
of RUMC employees who lived in the target 
neighborhoods on how to conduct community 
outreach. This group also raised awareness 
about RUMC’s hiring initiatives with their fellow 
community members. 
The human resources team at RUMC
deepened relationships with community 
partners to support its local hiring strategy. 
Additional partners were leveraged to help 
RUMC develop career pathway programs to 
support candidates applying for patient care 
technician and medical assistant positions.81

Establish Requirements and Targets for Hiring Locally Across Organizational Levels

Results

The RUMC human resources team launched 
16 community hubs in nearby neighborhoods to 
connect residents directly with hiring 
opportunities. The work at these community 
hubs resulted in 400 new hires from the West 
Side community.
Hires identified through community hubs in 
West Side neighborhoods accounted for 18% of 
RUMC’s hiring for fiscal year 2020.81

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations
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Issue

AMCs can use their economic power to support 
local, women-owned and minority-owned 
businesses.
In 2005, University Hospitals (UH) in northeast 
Ohio began a five-year, $1.2 billion construction 
project known as Vision 2010. Recognizing that 
the construction spending outlined in the plan 
could spur local economic growth, UH set 
ambitious goals for purchasing from local, 
women-owned and minority-owned firms.82

Approach

UH entered into an innovative project labor 
agreement and negotiated with the building 
trade unions to ensure that UH would meet its 
outlined diversity goals. UH hired a third party 
to monitor its progress toward diversity 
targets.83,84 To achieve these goals, UH 
implemented the following strategies:
1. Connected to existing inclusive economic 

development efforts and partnerships.
2. Supported inclusive business structures.
3. Leveraged large capital projects.
4. Established local and diverse spending 

goals and benchmarks.
5. Leveraged contracts with large vendors 

and group purchasing organizations to 
achieve procurement goals.84

Establish Requirements and Targets for Working With Local Vendors,
Women- and Minority-Owned Businesses

Results

By 2010, 92% of the Vision 2010 construction 
and procurement efforts were invested in the 
local and regional economy. One hundred ten 
minority- and women-owned business received 
contracts, and more than 5,000 jobs in 
construction and related fields were created 
during the five-year period.83

In 2015, UH had spent $832 million in goods 
and services. The organization’s total spend 
was $62 million with minority- or women-owned 
vendors, $199 million with vendors from the 
Cleveland area, and $363 million with vendors 
from Ohio.83

UH continues to set diversity requirements for 
procurement contracts and expects vendors to 
meet those standards. 
UH has the goal to grow minority and women 
owned business spending by 3% per year.85

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations
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Issue

AMCs have the power to use their purchasing 
and investing power as major regional 
economic engines that can positively impact 
their communities. 
Given its position as a leading higher education 
and health care institution, UC Davis Health is 
committed to leveraging its economic power 
and human and intellectual resources to 
increase the economic vitality of its neighboring 
communities.86,87

Approach

UC Davis Health aims to interrupt cycles of poverty 
and create a self-sustaining and vibrant region with 
culturally responsive health care, good jobs, and safe 
and affordable neighborhoods that have access to 
exercise and nutritious food.
UC Davis Health builds community wealth using the 
following strategies and relies on internal and 
external partnerships to achieve its mission.
 Hiring locally—hiring and developing local talent.
 Volunteering locally—encouraging employee 

volunteerism in local neighborhoods.
 Purchasing locally—purchasing goods and 

services from local vendors and 
underrepresented communities.

 Investing locally—investing portions of 
endowments into projects in vulnerable 
communities.86

Internal stakeholders involved include procurement, 
human resources, construction and design, 
education, and public scholarship.

AMC Levers for Advancing Health Equity, July 2021 | Manatt Health Strategies, LLC

Partner With Other Anchor Organizations in the Community to Align Wealth-Building Initiatives

Results

As of 2021, UC Davis Health has partnered 
with four external organizations and two internal 
departments to implement its anchor 
organization mission. Examples of UC Davis 
Health impact include:
 Investing nearly $1 million in regional food 

procurement, increasing use of local food 
vendors at the hospital by 16.5%.

 Creating live/learn/work/play centers on the 
UC Davis campus that connect the 
university to the community.

 Creating medical education pipeline 
programs to bring in candidates from across 
the neighborhoods served by UC Davis.86

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations
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Issue

Access to stable housing, health food, reliable 
transportation and other nonmedical drivers of 
health has a profound impact on health and 
longevity, driving as much as 80% of health 
outcomes. By supporting upstream solutions to 
unmet social needs, AMCs can mitigate their 
downstream impact on individuals’ health. 
In 2015, University of Illinois Hospital and the 
Center for Housing and Health formed a 
partnership aimed at reducing health care costs 
among the chronically homeless.

Approach

The Better Health through Housing program 
connects individuals experiencing 
homelessness with supportive housing. The 
process begins by identifying high emergency 
room utilizers who experience chronic 
homelessness. 
Patients who accept housing through the 
program are moved to a hotel and assigned a 
housing case manager who helps the individual 
find permanent housing. 
The program’s impact is enhanced by cross-
agency partnerships. The Center for Health and 
Housing has memoranda of understanding with 
27 supportive housing agencies across 
Chicago, who assist with identifying potential 
residences for program participants.89
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Results

Since the program’s launch in 2015, the 
partnership has resulted in significant 
reductions in emergency room utilization and 
health care cost among this population.
 Emergency room utilization has fallen by 

41%. 
 Inpatient admission has decreased by 52%. 
 The program also induced 21% reduction in 

health care associated costs for housed 
individuals.

The program housed its first patients in 
2015. With over 90 homeless patients placed 
into supportive housing, UI Health has provided 
more housing than any other hospital in the 
country.88

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations
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Issue

The ACA requires all nonprofit hospitals to 
submit a CHNA every three years. Some AMCs 
have used it as an opportunity to partner with 
Federally Qualified Health Centers (held to 
a comparable requirement) to work 
collaboratively to assess needs, engage the 
community in codesigning solutions to issues 
surfaced and coordinating implementation 
efforts.

Approach

Howard University, in conjunction with other 
local hospitals and community health centers, 
formed the DC Health Matters Collaborative to 
combine efforts and resources to assess and 
address community needs. The Collaborative 
undertakes its CHNA as a partnership, working 
together to achieve a larger collective impact.90

The DC Health Matters Collaborative focuses 
on ensuring the CHNA is data-driven and that 
the community is engaged in its development. 
Once community needs are defined, the 
Collaborative uses a prioritization process to 
rank areas of need. Prioritization is based on 
four factors: importance to the community, 
capacity to address the issue, alignment with 
the mission of member organizations, and 
strength of existing interventions and 
collaborations.90,91
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Engage the Community in Codesigning Solutions to Issues Identified
by Community Health Needs Assessments

The DC Health Matters Collaborative has been 
conducting joint CHNAs since 2013. The 
group’s methods and strategies have become 
more robust as partnership has allowed for 
more effective use of resources to better meet 
community needs. 
 In 2013, the Collaborative focused on 

quantitative and health outcome data. 
 In 2016, the Collaborative expanded its 

focus to qualitative data, community 
engagement and the nonclinical 
determinants of health data.90

 By 2019 the Collaborative included a 
deeper systems-level analysis of the needs 
areas identified in previous assessments.92

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations
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Issue

The Live HealthSmart Alabama project, the 
winning project in the University of Alabama at 
Birmingham’s (UAB’s) Grand Challenge, was 
launched in response to poor health outcomes 
in Alabama. The project is designed to move 
Alabama from the bottom in national health 
rankings and make the state a model of healthy 
living by expanding proven SDOH 
innovations.93,94

Approach

The Live HealthSmart project’s midterm 
objective is to improve health behavior. The 
Live HealthSmart project plans to achieve this 
objective through a variety of mechanisms, 
including:
 Policy initiatives.
 Changing structures within the community 

(such as schools and workplaces) through 
new programs.

 Changing places within the community 
through environmental improvements (like 
sidewalks and street lighting).93

The project will launch demonstration zones at 
UAB and in four Birmingham communities, 
elevating and expanding existing health 
initiatives.94
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Invest in SDOH Programs and Measure Impact

Conversations with 100 community leaders and 
partner organizations in five counties identified 
three main priorities for the Live HealthSmart
project.93,94

 Modify the built environment so that 
physical activity is more accessible.

 Change the food environment to promote 
good nutrition.

 Transform the health care setting to 
facilitate prevention and wellness.

UAB, in collaboration with 90 partners from 
government, business and education and 
others in the community will invest in a 
comprehensive approach to addressing the 
health challenges in Alabama and improving 
the state’s key health metrics.94

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations
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Issue

While AMCs can make strides toward greater 
health equity within their organizations and in 
partnership with their communities, there is a 
larger interdependent health care ecosystem 
that establishes policies outside of their direct 
control. Through advocacy, AMCs can advance 
policies that eliminate racial and ethnic 
disparities in health access, care and 
outcomes.

Approach

Robert Wood Johnson Barnabas Health 
(RWJBH) has pioneered a Social Impact and 
Community Investment (SICI) practice that 
integrates policy development into its mission to 
improve health for all New Jerseyans.
RWJBH believes that to have long-term, 
sustainable impact on community health and 
well-being, it is necessary to make long-term 
changes to systems and structures. 
The SICI practice relies on evidence-based, 
data-driven research and analysis to inform its 
policy initiatives.
In order to effectively pursue social impact 
policy initiatives, the SICI policy team builds 
and maintains stakeholder relationships outside 
of those typically maintained in the health care 
arena.95
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Advocate for Universal Coverage, Equitable Coverage Design, for New Reimbursement Models 
That Support Equitable Care Delivery

In 2019, RWJBH set three key goals for the 
SICI practice:
1. Educate internal and external stakeholders 

(including policymakers, government 
officials and community-based 
organizations) about the interplay of health 
outcomes and social determinants.

2. Expand partnerships with state and 
national coalition-building efforts like the 
Healthcare Anchor Network and Root 
Cause Coalition.

3. Advocate for supportive policies at the 
federal, state and local levels that allow the 
SICI practice to meet its mission and create 
long-term change in the community.95

Purchasing Power From Community Benefit to Community Partnership Policy/Government Relations

RWJ Barnabas Health



41Summary of Levers and Strategies for Advancing Health Equity
Lever Strategies for Advancing Health Equity

Mission-
Specific 
Strategies

Education
Shaping the Providers and Culture of Care of the Future

a. Invest in educational pathways
b. Bring an equity lens to the admissions process 
c. Support people who are underrepresented in medicine in funding their training
d. Bring an equity lens to the curriculum
e. Support the retention and advancement of diverse faculty (see Internal Strategies  People and Culture  (b))

Research
Advancing the Knowledge Base on Effective Strategies 
to Eliminate Disparities

a. Invest in the science of health disparities intervention
b. Engage in community trust-building activities to achieve greater diversity in clinical trials
c. Engage in community-based participatory research and codesign

Care Delivery
Dismantling Inequities in Access, Quality, Experience 
and Outcomes of Care

a. Embed health equity metrics into quality improvement strategy and set bold goals on eliminating disparities
b. Eliminate race-based adjustments that have no medical basis from clinical decision support algorithms
c. Bring an equity lens to care delivery processes and access strategies (sites of care, payer contracting strategies)
d. Screen patients for unmet social needs and connect to community resources

Internal 
Strategies

Leadership and Governance
Setting the Tone for Combating Structural Racism 
and Advancing Health Equity

Board and leadership team to:
a. Define, and affirm importance of, health equity for the organization 
b. Adjust performance dashboards and compensation models to promote equity
c. Diversify the board and leadership teams
d. Ensure leaders of equity initiatives are appropriately recognized and resourced

People and Culture 
Building and Supporting a Diverse, Culturally Competent Workforce

a. Strengthen diversity recruitment efforts (see External Strategies  Purchasing Power)
b. Enhance diversity retention and leadership development programs
c. Shape an inclusive culture through mandatory training and facilitated conversations about cultural competency, humility, and implicit bias

Data and Analytics
Measuring Progress and Impact

a. Refine the data collection and reporting tools to support goal setting and tracking of equity measures in support of other strategies, e.g.,
– Care Delivery Strategy (a) Embed health equity metrics into quality improvement strategy
– Governance Strategy (b) Adjust performance dashboards and compensation models to promote equity

b. Harness the power of big data, AI and ML to root out bias in health care

External 
Strategies

Purchasing Power
Embracing the “Anchor Institution” Role to Build Community Wealth

a. Establish requirements and targets for hiring locally
b. Establish requirements and targets for working with local vendors, women and minority-owned businesses
c. Partner with other anchor organizations in the community to align wealth-building initiatives

From Community Benefit to Community Partnership
Building Long-Term, Bidirectional, Trusting Relationships

a. Develop partnerships with community-based organizations to address unmet social needs
b. Engage the community in codesigning solutions to issues identified by CHNA
c. Invest in SDOH programs and measure impact

Policy/Government Relations
Advocating for Equity-Driven Policies

a. Advocate for universal coverage
b. Advocate for equitable coverage design
c. Advocate for new reimbursement models that support equitable care delivery
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