Checklist of Resources to Help You Achieve the Goals of the #123forEquity Pledge
Building on the work of the National Call to Action to Eliminate Health Care Disparities, the #123forEquity pledge
campaign focuses on three areas that are critical to identifying and addressing disparities in care. Those include
increasing the collection and use of race, ethnicity and language preference data; increasing cultural competency
training; and increasing diversity in governance and leadership. Below is a checklist with links to resources that can
assist your hospital or health system as you begin or continue your efforts to ensure equitable care is being provided to
all patients in your community. Additional resources can be found on http://www.equityofcare.org/resources/index.shtml.

Focus One: Increase the collection and use of race,
ethnicity and language preference (REAL) data

training on the following competency areas:
language services; family / community interactions;
religious beliefs affecting health care; languages
spoken by patients; diverse health beliefs held by
patient populations

■E
 nsure

Equity of Care:

A Toolkit for Eliminating
Health Care Disparities

January 2015

Signature Leadership Series

that REAL data collection is systematic and
reliable

Health Research & Educational Trust Disparities
Toolkit

■ Include

Becoming a Culturally
Competent Health
Care Organization
June 2013

Becoming a Culturally Competent Health Care
Organization

®

Improving Health Equity Through Data Collection
AND Use: A Guide for Hospital Leaders

■ Continually

assess training and impact to gauge
success and identify opportunities for improvement

February 2012

Signature Leadership Series
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A Framework for
Stratifying Race,
Ethnicity and
Language Data
October 2014

the data to stratify quality metrics
A Framework for Stratifying Race, Ethnicity and
Language Data

A Framework for Stratifying Race, Ethnicity and Language Data

■ I dentify

disparities or confirm none exist

Eliminating Health Care
Disparities:
Implementing the National
Call to Action Using
Lessons Learned

Focus Three: Increase diversity in leadership and
governance
■ Communicate

across the organization the business
imperative of having a leadership team and board
reflective the communities served

NEW: CMS Mapping Medicare Disparities Tool

Signature Leadership Series

NEW: CMS Guide to Preventing Readmissions
Among Racially and Ethnically Diverse Medicare
Beneficiaries

Reducing Health Care
Disparities: Collection and
Use of Race, Ethnicity and
Language Data
August 2013

Rising Above the Noise:
Making the Case for Equity in Care

chief diversity officer roles to elevate diversity
as a strategic priority
The Role of the Chief Diversity Officer in Academic
Health Centers

■ Think

long term to ensure a deep pool of qualified
candidates

■M
 ake

Signature Leadership Series

cultural competency training a part of the
orientation of all employees and ensure all clinical staff
receive the training
Building a Culturally
Competent
Organization: The
Quest for Equity in
Health Care
June 2011

Building a Culturally Competent Organization: The
Quest for Equity in Health Care

Rising Above the Noise: Making the Case for
Equity in Care

■ Develop

Reducing Health Care Disparities: Collection and
Use of Race, Ethnicity and Language Data

Focus Two: Increase cultural competency training

Eliminating Health Care Disparities: Implementing
the National Call to Action Using Lessons Learned

Best Practices for Building Leadership Diversity Programs
Building a diverse leadership team requires commitment, time and a variety of best practices. Diversity
practices that best fit a health care organization will be highly customized to the organization’s
governance, culture and community needs. Through self-examination, hospital and health care system
leaders can identify blind spots and match best practices to address those areas. Each best practice can
be molded to fit different career levels within the organization, though some best practices may be
more appropriate for one or more levels. Best practices being used by hospitals and health care systems
include mentoring programs, partnerships with educational groups, and internal diversity committees,
described with examples in the table “Best Practices for Building Leadership Diversity Programs.” In
addition to commitment and time, allocating funds such as tuition reimbursement or seed money is
important to support formal mentoring programs and fellowships.
Best Practices for Building Leadership Diversity Programs
Best Practices

Entry
Level

MidC-suite
career
Level
Level

Board
Level

External Resources
Local and national diversity-related organizations offer
resources that range from exposure to new ideas through
shared best practices, conferences and case studies, to
fellowships and formal mentoring programs.
Case Study
The Institute for Diversity in Health Management’s
Summer Enrichment Program matches and places minority
health administration graduate students with health care
organizations for a 10-week paid internship. More than
700 students have successfully completed the program.1
The Institute for Diversity and the Center for Healthcare
Governance also host the Hospital Trustee Professionalism
program, a series of American Hospital Associationsponsored educational programs designed to prepare
participants for service as hospital board members. The
institute’s Minority Trustee Candidate Registry compiles
profiles and resumes from everyone who has attended one
of the Hospital Trustee Professionalism events. Attendees
may maintain their profile on the registry, using connections
with the AHA, to be available and eligible for placement on
a hospital trustee board.2 In addition, the institute’s Career
Center offers an online searchable database, which links
health care employers and diverse job candidates.3
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