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Create Cultures of Equity:
Transforming Operations and Culture to 
Advance Health Equity



Agenda
Welcome
 Introductions
 Accountable Spaces Framework
 Culture Share

Create Cultures of Equity
 Learning Objectives
 Review of Part 1
 Five Implementation Strategies 

for Creating a Culture of Equity



Accountable Spaces Framework
 Do not interrupt others.

Listen actively, instead of waiting to speak. 

Be mindful of your total talk time and resist the urge to add “sprinkles” to a perfectly good 

conversation sundae.

Give everyone a chance to speak, without unnecessary pressure.

Words and tone matter. Be mindful of the impact of your words, not just your intent.

We are all learning, and we will make mistakes from time to time. If you said something 

offensive or problematic, apologize for your actions or words – not for someone feeling 

insulted by them. 



Accountable Spaces Framework
Recognize and embrace friction. Constructive conflict can lead to substantive change.

Give credit where credit is due. If you are echoing someone’s previously stated idea, give them 

appropriate acknowledgement. If you notice others aren’t receiving the credit they are due, 

speak up and highlight their work.

Speak for yourself using “I” statements. Do not take ownership of others’ lived experiences.

Create meaningful opportunities for those belonging to communities that have historically been 

most impacted to share their experiences.

Address racial inequities head on and call out racism when it happens. 

Presenter
Presentation Notes
Speaker / Facilitator Notes:

The Accountable Spaces Framework are intended to be acknowledged and understood by participants to create a space in which thoughtful, respectful, and sincere conversations can take place. Please encourage participants to familiarize themselves with the Framework, or you can identify the most relevant ones to this session, if any. 




Culture Share
Share your journey about what brought you to health equity work.

Share it all! The twists, turns, and unexpected discoveries along 
the way.

Presenter
Presentation Notes
Speaker / Facilitator Notes:
Please allocate time to doing a team-building exercise such as the Culture Share on this slide. Feel free to improvise and create alternative questions



Learning Objectives
Identify your team and organization’s role and responsibilities in 
creating a culture of equity.
Identify opportunities for each partner organization to advance 
health equity by transforming policies and procedures. 
Discuss the importance of equity-focused policies and 
procedures in creating a culture of equity.



Review of Part 1:
A Critical Approach to Understanding Systems 
of Oppression



Foundational Concepts
What is a culture of equity?

A culture of equity refers to the environment and culture of an 
organization that:

1. Identifies inequities
2.Takes responsibility for eliminating those inequities by applying an 

equity and anti-racist lens to make systemic policy and procedural 
changes that dismantle discrimination, biases, and disparities.

Presenter
Presentation Notes
Speaker / Facilitator Notes:
In the last session, participants learned that a “Culture of equity” acknowledges that health equity work requires more than just an externally focused effort. Healthcare organizations as well as individuals working within the healthcare system must acknowledge the various inequities that exist, learn WHY they exist, and take responsibility for acting to dismantle those inequities and the systems, policies, and procedures that perpetuate them. As members of an organization seeking to create a culture of equity, we must also, as individuals, reconcile our roles within the inequities and take responsibility.

Participants should have also discussed the “Why anti-racism?” question, and it is because anti-racism is an “action-oriented strategy for systemic change, it addresses issues of racism and interlocking systems of social oppression. Anti-racism actions can come in many forms, including “individual transformation, organizational change, community change, movement-building, anti-discrimination legislation and racial equity policies in health, social, legal, economic and political institutions”**

*Bailey Z. D., Krieger N., Agenor M., Graves J., Linos N., Bassett M. T. (2017). Structural racism and health inequities in the USA: Evidence and interventions. Lancet (London, England), 389(10077), 1453–1463. 10.1016/S0140-6736(17)30569-X

**Calliste A.M., Dei G.J.S. Power, Knowledge and Anti-Racism Education: A Critical Reader. Fernwood; Halifax, NS, Canada: 2000. 188p



Foundational Concepts
 Reflecting on and transforming the internal 

dynamics which reproduce health inequities 
such as:
• discriminatory hiring practices
• unequal resource allocations
• cultural insensitivity

 Training staff to recognize inequities and take 
responsibility eliminating them.

 Grounding equity work in critical theory to 
identify and reflect on policies, dynamics, and 
systems that reproduce inequities and 
disparities.

Creating a culture of equity is an ongoing effort that requires:

Image source: storyset.com

Presenter
Presentation Notes
Speaker / Facilitator Notes:
When working to create a culture of equity, we learned that is an ongoing effort. 
Organizations should be working to create opportunities for all employees to identify and reflect on organizational and health system dynamics that reproduce health disparities and engage in activities to transform them. 
Grounding the organization’s health equity work in critical theory will facilitate the transformation of those organizational dynamics that produce and reproduce the disparities and inequities. 



Strategy 1
Deliberately Grounding Diversity, Equity, and 
Inclusion (DEI) Efforts in Critical Theory



Grounding Equity Work in Critical Theory
Opportunities to ground DEI efforts in critical theory:

• Evaluating your own team or 
organization’s hierarchies and power 
relations

• Learning and understanding the 
history of the relationship between 
your organization and the 
community/patients and members

• Learning and understanding what the 
root cause of the health inequities are, 
and why they exist

AHE Roadmap spotlight:
Team Charter, SOAR Exercise, and 
Scenario Planning

Earn and Maintain Stakeholder 
Buy-In

Partnering with Patients, Members, 
and Community

Diagnose Root Causes with an 
Equity Lens

Presenter
Presentation Notes
Speaker / Facilitator Notes:

Where or how can your team start to deliberately ground equity work in critical theory? This slide highlights some components of the AHE Roadmap that apply critical theory.

For example, while teams are developing their team charter or revisiting it, they can evaluate hierarchies and the power structure and relations within the team organizations. You can consider how you create agendas for meetings, who leads the meetings, what parties have the power and what does power-sharing look like across positions within your organizations and within your team.

Carrying that to power relations involving community members, patients, CBOs…there are tools we can share with you as part of our TA for earning and maintaining stakeholder buy-in and other parts of the roadmap that can facilitate your organization’s understanding of it’s historical relationship with the community. What role has your organization played in perpetuating inequities? How does the community view your organization? What are the root causes of the inequities that you want to focus on. Taking the onus off the patient or community member and placing it with systemic factors is essential. These are all things that are important to tune into when you’re CCOE and want to begin to build trust.



Grounding Equity 
Work in Critical 
Theory

AHE Roadmap’s is grounded in 
critical theory by:
• Analyzing power constructs and 

inequities in organizational and 
broader societal context

• Developing awareness of self, 
others, and the world

Presenter
Presentation Notes
Speaker / Facilitator Notes:

By working through AHE’s Roadmap Implementation Center, you have already started to ground your equity work in critical theory. But this is not a “passive” element of the Roadmap. It requires intentionality, prioritization, and time to develop this awareness.

The rest of the strategies covered in this presentation will help us with those 3 items (intentionality, prioritization, and time). 


Additional context, if needed:
Thinking back to the presentation from Part 1, our work through the Roadmap helps us to navigate:
Structural racism:
By differentiating between structural, institutional, and interpersonal racism
By acknowledging history of racism that contributes to present inequities 
Intersectionality:
By understanding the interconnected nature of social identities (i.e., race, gender, class, etc.) that an individual or group holds 
By recognizing how multiple intersecting identities factor into unique experiences of advantage and disadvantage
Power and Hierarchy:
By self-reflecting on power relative to others and organizational hierarchy
By sharing power within team, organization, and with patients and communities living with inequities
�



Strategy 2

Ensure that training goes beyond cultural competency 
and humility to include critical consciousness

Presenter
Presentation Notes
Speaker / Facilitator Notes:

The next strategy involves making a change to the types of training we’re used to. Ensuring that cultural competency and humility trainings include critical consciousness. Cultural competency trainings are often void of an examination of power structures and how they perpetuate inequities. 



Going Beyond Cultural Competency and Humility
Deepening our understanding of health equity work

Courses focused on improving 
cultural competence often
Overemphasize implicit biases
Run the risk of exoticizing patients
Exclude histories of unjust power 
structures that cause health 
disparities

Im
age source: storyset.com

Presenter
Presentation Notes
Speaker / Facilitator Notes:
Health equity work requires so much more than cultural competence. Cultural competence courses for medical staff and others involved in health care usually focus on giving them information about “different” cultures. And what does that do? It emphasizes the dominant culture as the norm and all others as “others” which doesn’t do anything to change power dynamics. Cultural competency courses often fail to consider power dynamics or other important elements like social and historical contexts which contribute to power dynamics.

Understanding implicit biases is critical for advancing equity work, but it’s not the only thing we should focus on. To help us identify and understand biases, trainings should explore why biases exist (not just that they exist) and what social/historical factors influence those biases.

Learning about  the community members’ culture and history as “others” can be a slippery slope – while there is value in bringing up important social and cultural issues, if done in a way that encourages participants to see patients as “others” with “special issues” it can do more harm than good. This approach can also heighten the approach of “us vs them” – only women as having a gender, only LGBT as having sexual orientation, only working class as impoverished. This approach can further fuel harmful stereotypes. And it reinforces the idea that inequities belong to those most impacted rather than impacting everyone and being everyone’s problem to resolve. 

Without identifying, exploring, and understanding the power structures that produced health disparities we can’t move towards equity.





Going Beyond Cultural Competency and Humility

 Developing and implementing training that is consistent with critical 
consciousness:

• Focusing on building capacity to listen deeply, be honest, and 
disagree while engaging in critical analysis of oppressive power 
relations and systems. 

• Understanding the social and historical context of health inequities 

• Recognizing societal problems impacting health 

• Acting to remove barriers to health

Incorporating critical consciousness to health equity

Presenter
Presentation Notes
Speaker / Facilitator Notes:
We want prioritize the development of critical consciousness among all staff. That requires adopting or developing trainings that will help your team:
Gain knowledge and insight about diversity and social identities specifically from the perspective of those who experience structural oppression and inequity; 
Gain increased awareness of participants’ own identities, biases, and experiences, as well as how they impact their interactions with patients and colleagues;
Build strong relationships with other participants who represent diverse identity groups; and 
Develop cross-cultural communications skills and motivation to take action as allies for equity in health care. With active listening and conflict resolution skills at the top of the list for cross-cultural communication.





Aligning Culture and Operations Transformation
The Washington Team

 MCO created an organizational-level equity assessment tool
 Cross-departmental and organizational collaboration
 Shared equity goals and targets
 Creating and empowering an implementation team

Presenter
Presentation Notes
Speaker / Facilitator Notes:(examples from AHE’s Learning Collaborative):
WA:

The WA team has completely leaned in to this work. It has leveraged payment models and mechanisms to incentivize and support its providers doing this work and aligned equity initiatives across organizations.

The team created a grant program by utilizing CHPW pay-for-performance withhold dollars and releasing the dollars upfront to the CHCs within the CHNW (typically, the funding is only provided after certain metrics are achieved). 

All twenty-one community health centers were invited to apply for annual grants up to $50,000 to address disparities in one or more of the three focus areas, including taking steps to build capacity and skill sets to advance health equity more broadly (e.g., building patient partnership programs; staff training; revising and updating human resource policies and procedures; and/or IT infrastructure to collect and analyze demographic data).

There are sixteen CHCs participating in the grant program and taking part in regular crosscenter training and skills-building activities; those training sessions are, in essence, a sublearning collaborative within the larger AHE LC. The sessions often have included components of AHE curriculum training such as requiring strong patient and community engagement to ensure initiatives were tailored to the immediate needs and priorities of the communities served. 

The Washington team is aligning equity initiatives across organizations. CHPW created an organization-level equity assessment tool to evaluate the health equity implications of all organizational policies and programs. They shared the equity assessment tool with the Washington State Health Care Authority (HCA) and CHNW to be implemented within those respective organizations. HCA, CHPW and CHNW CHCs are developing their own cultures of equity, including hiring new staff dedicated to health equity work, Diversity, Equity, and Inclusion training at all levels of the organization, and improved structures (e.g., forming patient advisory committees) to partner with their communities.



Strategy 3
Work to strengthen relationships so they can 
be vehicles for change

Presenter
Presentation Notes
Speaker / Facilitator Notes:

This last strategy relates to relational-cultural theory, one of the theories shared by Jenna and Jonnsebastian last month. Relationships drive so much and without them we can’t make change.



Relationships as Vehicles for Change

• According to relational-cultural theory, healthy development over a 
person’s life-span occurs in the context of quality relationships that 
support mutual development.

• Growth fostering relationships are evidenced by:
 Feeling of zest or energy
 Increased sense of worth
 Increased awareness of self and others
 The ability to act both in relationships and out of them
 The desire for more connection

Work to strengthen relationships so they can be vehicles for change

Jordan, J. V. "Relational–cultural theory: The power of connection to transform our lives." Journal of Humanistic Counseling 
56 (2017): 228–243.

Im
age source: storyset.com

Presenter
Presentation Notes
Speaker / Facilitator Notes:
When your team is excited and motivated, you are more likely to feel excited and motivated. Recognizing that we, as humans, benefit from quality relationships that support mutual development, we can lean into fostering a culture that emphasizes building those kinds of relationships within the organization. 




Relationships as Vehicles for Change
Work to strengthen relationships so they can be vehicles for change

Relationships as change vehicles 
challenge the social norm/construct of 
separation and independence.

When resistance to training or new 
policies arise, we listen to, build 
relationships with, and engage with the 
concerned parties to concrete solutions.

AHE Roadmap spotlight:

• The Essential Elements 
component is grounded in RCT:

• Partnering with Members, 
patients, and community 

• Earn and Maintain stakeholder 
trust 

Presenter
Presentation Notes
Speaker / Facilitator Notes:
Often, departments, teams, and staff can become deeply siloed from other parts of the organization. Working to advance health equity requires a collective approach, and fostering relationships that emphasize growth and development facilitates this work. I mentioned this before- strengthening our listening skills is crucial, what’s everyone’s priority, need, concern? Then we can start to work collaboratively on solutions and build relationships. And again, we have TA tools that can help you with this. 





 Intra-organization evaluation
 Cross-departmental and organizational collaboration
 Working to develop improved partnership with MCOs 

and providers
 Shared equity goals and targets

The Delaware Team
Relationships as Vehicles for Change

Presenter
Presentation Notes
Speaker / Facilitator Notes:

DE:

To address the intra-organizational culture of equity, the DE team created a survey to assess staff and provider understanding of health equity and to pinpoint educational needs for each organization.

Results from the evaluation illuminated a need for: 
considering how aspects of a person’s identity (e.g., race, ethnicity, sexual orientation, age) or job title may impact the likelihood that they would share ideas and opinions; 
implementing strategies and standards that take into account employees’ identities; 
strengthening attempts to create a diverse workforce; and 
employing inclusive language across the whole organization

The evaluation also showed that even though most respondents felt that they were knowledgeable about health equity, they still struggled to apply equity principles in their daily work. As we know, knowledge doesn’t always translate to behavior, and it’s not usually because of lack of will. 

To share an example of application, if your role is focused on grants or contracts, how do you apply equity into your daily work? 
Well, DE incorporated a more equitable contracting process between their MCO and provider partners. Instead of the MCO dictating contract terms, the MCO now intentionally seeks out a conversation with its provider partner to co-create goals and appropriate incentives, which are then incorporated in their contract. �
The goals incorporate equity targets that reflect pressing inequities identified through data and provider feedback. This practice has now been implemented across the MCO’s markets. The team aims to improve engagement with members and community-based organizations to inform future equity goals and incentives.




Breakout Session

Discussion Prompts:

What steps can, or has your organization take(n) to learn and 
understand the history and impact of its relationship with the 
community?

How can, or has, your organization take(n) responsibility for its 
impact(s) on the community?

Presenter
Presentation Notes
Speaker / Facilitator Notes:

This is an opportunity for an interactive exercise where participants can be broken up into small groups and discuss the prompts on this slide. 



Break 
5 mins



Strategy 4
Empower an Implementation Team That 
Models a Culture of Equity



Empower an Implementation Team That Models 
a Culture of Equity

The team leading these efforts must:
• Recognize their ability to lead this change

• Embody the culture of equity they hope to 
achieve

• Model how to transform relationships and 
structures of hierarchies through trainings 
and meetings facilitation

brown, am. Emergent Strategy: Shaping Change, Changing Worlds. Chico, CA: AK Press; 2017.

Setting the example

Im
age source: storyset.com

Presenter
Presentation Notes
Speaker / Facilitator Notes:

What do mean by empowering an implementation team that models a culture of equity?

Making equity work a priority, recognizing it as a priority, and giving it the time and space it deserves as a priority are all key steps in setting your implementation team up for success.

The team members should exemplify a growing capacity to analyze the world using a critical theoretical lens, act, take accountability, and work across and within the groups they occupy. 

Embracing and leaning into the power of a ripple effect:
Empowering others outside of the implementation team
Removing fear of retaliation or retribution by engaging in equity work
Facilitating a uniform and united approach

It’s critical that the organization, in its entirety, is aware that equity work is valuable and integral to the overall work. Having a team dedicated to this kind of enshrines that value and makes “okay” for others to follow suit and embody these values.





Empower an Implementation Team That Models a 
Culture of Equity

• Established equity committees and new DEI 
leadership positions

• Implemented a Lived Experience Advisory 
Council (LEAC) and governing board

The Illinois Team

Presenter
Presentation Notes
Speaker / Facilitator Notes:
Illinois

For example, the Illinois Team is one team that has taken a varied approach to this: 

Cook County Health and CountyCare have established equity committees, hired and continue to nurture diverse staff and leadership, require staff equity training, and recently created new DEI leadership positions.

 Their equity intervention project has also leveraged their ability to share power and model what it means to share power. They implemented a lived experience advisory committee and governing board to help center the voices of the community they’re serving (the Lived Experience Advisory Council (LEAC)).
The governing board includes Medicaid members and tenants who are voting members and have a role in governing some aspects of their equity intervention. 
It is a rare example of Medicaid members holding more than an advisory role in the care that they receive. It’s an example of true power-sharing and shared decision-making.  




Strategy 5
Align Equity-Focused Culture Transformation with 
Equity-Focused Operations Transformation
to Support Transformative Application

Presenter
Presentation Notes
\



Aligning Transformation of Culture and Operations

Health care equity efforts require 
complex fundamental changes in the 
• Structure
• Culture
• Operations of an organization

These changes must be aligned to 
support each other’s success.

What is alignment: 
Incorporating equity into daily 
work and operations. 

Everyone in the organization 
understands their role in this 
transformation, and how that 
translates to their day-to-day 
tasks.

What are we aligning: 

Presenter
Presentation Notes
Speaker / Facilitator Notes:

Understanding WHAT we are aligning, and what it means to align those changes.

Without alignment, it is likely that any culture change will revert without the operations transformation and vice-versa (operations transformation will revert without a strong culture of equity.).

Read the slide! 




Aligning Transformation of Culture and Operations

Steps for alignment:
1.Evaluating your 

organization’s equity 
efforts

2. Identify opportunities for 
alignment 

3.Taking action to align

Potential Measurement Categories
Non-exhaustive list of examples:
 Community representation
 Accessibility
 Org. training and development
 Employee engagement, 

inclusion, and belonging
 Strategic planning and 

implementation

Presenter
Presentation Notes
Speaker / Facilitator Notes:

So, how can we make alignment happen?

For the sake of keeping things simple, we broke down this strategy into two big buckets, but you can expect overlap when thinking through your team's approach to this strategy. 

On the left, the steps for alignment are intended to provide a sense of direction (not intended to be prescriptive). Evaluating your organization’s equity efforts is a great start to better understand what areas of the organization need to be transformed (whether it’s culture or operations, or maybe both!). 

On the right we have some potential categories that equity efforts might fall into. These are meant to help teams figure out what it “means” to incorporate equity. 


Community representation
Does Org. staff, leadership, and board reflect key community demographics?
Accessibility
Inpatient and/or outpatient payer mix compared to payer mix in the surrounding communities and service area 
Org. training and development
Developing Critical consciousness, following C.L.A.S. standards, learning and practicing Conflict resolution, etc.
Occurs at all levels (staff, leadership, board)
Employee engagement, inclusion, and belonging
Employee affinity groups and Mentorship programs
Strategic planning and implementation
Embedding equity into mission, vision, and values. Making equity central and integral to the organization overall.

It’s important to note though that there is no one size fits all approach. This means that for each team, their steps for creating a culture of equity will differ from the next team.



Aligning Culture and Operations Transformation

Culture Transformation
 Organizational culture
 Interpersonal relationships
 Understanding historical 

and social context of 
inequities and their role

Evaluation of equity efforts
 To understand the uptake 

in equity-focused practices
 Facilitators
 Barriers

Results
 Professional silos
 Top-down hierarchy
 Lack of leadership involvement

Presenter
Presentation Notes

Speaker / Facilitator Notes:
Examples used by the AHE team when discussing alignment of culture and operations:

As an example, at Uchicago Medicine, their approach to create a culture of equity started as a bit more “literal.” They focused on the culture and interpersonal relations within their organization (such as, understanding the historical and social context of the inequities). Which was great! There was absolutely a big uptake in the team’s alignment with centering equity in their organization’s work and values. Employees were recognizing inequities and were motivated to create solutions. 

To better understand this uptake, they evaluated their organization-wide equity initiative and identified quite a few barriers to their implementation. Their evaluation focused on the “potential measurement categories” outlined in the previous slide. 

\The results identified that silos, lack of leadership involvement, and a top-down hierarchy were all barriers to advancing health equity. More simply put, they realized that their culture was not aligned with the operations of the organization. Staff wasn’t sure how equity translated to their day-to-day tasks!





Aligning Culture and Operations Transformation

• Shared annual goal
• Flattened organizational 

hierarchy
• Eliminating silos
• Leaning into relational-cultural 

theory 
• Working to develop a new 

leadership management system

UCM’s Alignment efforts

Presenter
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Speaker / Facilitator Notes:

UCM’s alignment efforts:
The chief DEI officer and the VP of operations made equity-focused culture and operations change a shared goal—2 big leadership positions were charged with prioritizing this work.

They flattened the hierarchy and began eliminating silos by creating a workgroup made up of reps from 7 different departments, to work together, and prioritize working on creating a culture of equity. This group was charged with advancing the integration process of equity-focused culture and operations change and advising the executive leasers on the actions they needed to take to advance that integration. 
This team include patient experience and engagement, quality performance improvement, strategic planning, marketing and communications, and human resources.

Principles of relational-cultural theory, such as sharing ownership of the integration goal between 2 executive leaders and a 7-department workgroup, building growth-fostering relationships in meetings, and formally embracing conflict as vital for growth via their operating agreement, allowed these departments to find common ground and begin developing a shared equity-focused culture and operations change framework.

It’s important to note that this is just an example of one setting and how they approached this work. Your teams experience will most likely vary!

And with these examples in mind, we are about ready to jump into our last exercise of the session. Next slide please 




Breakout Session

Discussion Prompts:

Moving forward, in what ways could your organization align culture 
and operations?

How will your organization ensure accountability?

Presenter
Presentation Notes
Speaker / Facilitator Notes:

This is an opportunity for an interactive exercise where participants can share their responses and discuss the prompts on this slide. 



Thank you!

Additional resources at

 www.AdvancingHealthEquity.org

and from your AHE key contacts

http://www.advancinghealthequity.org/
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