
T H A N K S  F O R  J O I N I N G

Onboarding and Professional Development: 

Assessing and Addressing DEI

© 2 0 2 3  R E L I A S  L L C



Introductions

2023 CMS & NPS Highlights

Onboarding Strategies

DEI – Onboarding Education

Q&A



P R E S E N T E R S

Lora Sparkman, MHA, RN, 
BSN
V P  P A T I E N T  S A F E T Y  A N D  

Q U A L I T Y ,  R E L I A S

Felicia Sadler, MJ, BSN, RN, 
CPHQ, LSSBB
V P  Q U A L I T Y ,  R E L I A S

Marta Devolt, MN, RN, NPD-
BC, RNC-OB
S R .  P R O G R A M  M A N A G E R ;  

P R O V I D E N C E  N U R S I N G  I N S T I T U T E  

C L I N I C A L  A C A D E M Y



To measurably improve the lives 

of the most vulnerable members of 

society and those who care for them.

R E L I A S ’  M I S S I O N
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Relias–Unmatched Expertise

We are a global team working with a diverse customer 

based on solutions to advance healthcare talent.

Our Mission—To measurably improve the 

lives of society's most vulnerable and of 

those who care for them.

9,000 1,000
Available 

and Maintained 

Courses

Years Healthcare 

and Industry 

Experience on Staff

11,000
Healthcare and 

Human Services 

Customers

Improve Healthcare Outcomes

AWARDS

PARTNERS

CUSTOMERS

2022 Top Best 

Companies
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Improve Healthcare Outcomes

Advance Healthcare Talent
Retain staff + Elevate care quality + Reduce Risk

*Compliance courses and Policy & Procedure attestation available 

now; full solution available in 2023

S O L U T I O N S

C A T A L Y S T S

Reduce risk, manage 

policies, and achieve 

compliance efficiently.

Reach qualified 

healthcare talent easily. 

Advance nurses’ careers.

Educate your workforce with 

expert content and easy-to-use 

performance tools.



CMS & NPS 

Highlight for 2023



What are the most impactful changes made to 

Medicare Inpatient Prospective Payment System 

rule that affect our clients/prospects in acute care 

hospitals in 2023?

Poll One

A. Health Equity

B. Birthing Friendly Designation

C. Hospital Acquired Conditions 

Reporting and Improvement

D. $2.6 Billion Increase in 

hospital reimbursement 

E. All the above

F. A and D
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CMS made positive sweeping changes in 

2023 for hospitals and patients!

A 25 year all time high payment increase

Largely to address demands by hospital workers.

Health equity and social drivers of health 

data submission are spotlighted

Hospitals will have to provide patient demographic data including zip codes so 

CMS can track healthcare hotspots and deserts for future programs. This could be 

a burden for some hospitals but needed for national patient safety and access 

improvement.

Required reporting and participation in maternal 

mortality and improvement programs including 

education in the new Birthing Friendly Designation

10 new hospital acquired conditions are being 

added, reporting on 6 are being paused, but Value 

Based Payment Incentives for good outcomes are 

in place

CAUDI, CLABSI, Falls, Pressure Ulcers, Medication Errors, etc.



The National Steering 

Committee for Patient 

Safety (NSC)

Coming out of Covid, 27 patient safety 

and high reliability leader and 

organizations came together to form the 

NSC and made a recommendation due 

to backsliding in safety rates.

N a t i o n a l  A c t i o n  P l a n  t o  A d v a n c e  P a t i e n t  S a f e t y  |  

I H I  - I n s t i t u t e  f o r  H e a l t h c a r e  I m p r o v e m e n t

• Leadership commit and act to implement the “total 

systems safety bundle” to achieve zero harm in 

healthcare. 

• It is essential for organizations to meaningfully 

reset and advance safe, reliable, and equitable 

care and to strengthen the resilience of systems.”

https://www.ihi.org/Engage/Initiatives/National-Steering-Committee-Patient-Safety/Pages/National-Action-Plan-to-Advance-Patient-Safety.aspx


Systemwide Patient Safety Concerns

Workforce Safety

“In a 2022 survey of more than 13,000 

physicians in 29 specialties, 47% reported 

feeling burned out and 21% reported 

suffering from clinical depression.”

“A 2021 survey identified that nurses 

remain stressed almost 2 years into the 

pandemic, with 75% of nurses reporting 

feeling stressed and 62% reporting feeling 

overwhelmed.”

Learning Systems

“Hospital-acquired infections increased, 

including an estimated 47% increase in 

central line bloodstream infections, 45% 

increase in ventilator-associated events, 

and 19% increase in catheter-associated 

urinary tract infections.”

Patient & Family 

Engagement

“Racial and ethnic subgroups experienced 

a disproportionately higher percentage 

increase in deaths compared to their 

white counterparts.”

Culture, Leadership, 

and Governance

“Between February 2020 and September 2021, the 

health care industry lost half a million workers.” 

“In an assessment of 160 hospitals, the AHRQ 

found an alarming 40% reduction in staff 

perceptions that management made safety a priority 

between 2018 to 2020.”



Systemwide 
Patient Safety 
Bundle

1 7  A c t i o n s  

1. Ensure safety is a demonstrated core 

value.

2. Assess capabilities and commit 

resources to advance safety.

3. Widely share information about safety 

to promote transparency.

4. Implement competency-based 

governance and leadership.

Culture, Leadership, and 

Governance
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5. Establish competencies for all health care professionals 

for the engagement of patients, families, and care partners.

6. Engage patients, families, and care partners in the co-

production of care.

7. Include patients, families, and care partners in 

leadership, governance, and safety and improvement 

efforts.

8. Ensure equitable engagement for all patients, families, 

and care partners.

9. Promote a culture of trust and respect for patients, 

families, and care partners.

Patient & Family Engagement



10. Implement a systems approach to workforce 

safety.

11. Assume accountability for physical and 

psychological safety and a healthy work 

environment that fosters the joy of the health 

care workforce.

12. Develop, resource, and execute on priority 

programs that equitably foster workforce safety.

Workforce Safety

1 7  A c t i o n s :  S y s t e m w i d e  P a t i e n t  S a f e t y  B u n d l e



Learning Systems

1 7  A c t i o n s :  S y s t e m w i d e  P a t i e n t  S a f e t y  B u n d l e

13. Facilitate both intra- and inter-organizational 

learning.

14. Accelerate the development of the best possible 

safety learning networks.

15. Initiate and develop systems to facilitate 

interprofessional education and training on safety.

16. Develop shared goals for safety across the continuum 

of care.

17. Expedite industry-wide coordination, collaboration, 

and cooperation on safety.



Onboarding

Strategies



The U.S. Surgeon General’s 

Framework

Source: 
The U.S. Surgeon General’s Framework for Workplace Mental Health & Well-being: 
https://www.hhs.gov/sites/default/files/workplace-mental-health-well-being.pdf

https://www.hhs.gov/sites/default/files/workplace-mental-health-well-being.pdf


+ Quality & Patient Safety: Strong emphasis 
on psychological safety/just culture

+ Be proactive in onboarding new hires

+ Preceptor/Mentorships

+ Provide visibility to core competences within 
your onboarding program

+ Align onboarding to your MVV – include DEIA 
(Diversity, Equity, Inclusion & Accessibility)



M e a n i n g  &  

P u r p o s e1

Belonging & Connecting Begins Day One

R e a l - T i m e  

M e a s u r e m e n t2

P h y s i c a l  &  P s y c h o l o g i c a l  S a f e t y3

C h o i c e  &  A u t o n o m y4

P a r t i c i p a t i v e  M a n a g e m e n t5



+ Incorporate DEI training to all new hires during onboarding process 

+ Physical & Psychological Safety

+ Impact on Patient Safety

+ Reinforce Safe Reporting Structures

+ Empower the workforce without fear of retaliation

+ Mentoring, coaching, and sponsorship to help diverse talent advance

+ Develop 30-60-90-day onboarding checklist in partnership with new 

hires with opportunities for feedback at each milestone of the 

onboarding journey

+ Ensure there are intentional follow-up discussions beyond onboarding

+ Peer/Mentoring Networks

+ Ensure there are intentional follow-up discussions well beyond 

onboarding 

Onboarding Considerations



Diversity, Equity, 

and Inclusion—

Onboarding

Education



44 Obstetrical Units

1,845 OB Residents 

& Fellows



Mission

As expressions of God’s healing love, we are steadfast in serving all, 

especially those who are poor and vulnerable

Values

Compassion | Dignity | Justice | Excellence | Integrity

Vision

Health for a better world

Promise

“Know me, care for me, ease my way”



We Pledge to:

1. Build, strengthen and maintain relationships with our diverse communities.

2. Listen to and partner with our patients, communities and health plan 

members.

3. Partner with community organizations to develop data-informed health equity 

strategies and implement proven practices to resolve the root causes of 

health disparities.

4. Amplify the voices of all identities impacted by oppression. 

5. Advocate to reform the drivers of health, social and economic disparities. 

6. Use our voice to speak out against the structural racism and injustice that has 

led to a public health crisis.

7. Prevent further harm, humbly welcome discussion and feedback, and foster a 

culture of continuous learning and transparency.



1. Increase diversity representation 

2. Expand our language 

3. Address implicit biases and their 

influences on care

4. Build a culture of empathy, 

respect, and compassion

5. Create a safe and inclusive space 

for ALL caregivers and patients

Our Goals



Women and Children’s Clinical Academy

Substance Abuser

Non-English Speaker

Pregnant woman / Mom / Maternal

Inequalities due to race



Obstetric, Neonatal, and Children Clinical Academy (OBNC)

Substance USE Disorder

Person with limited English proficiency

Pregnant person / Birthing person

Inequalities due to racism and systematic oppression



Onboarding Education

Delivering on Our Promise
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How are you currently introducing DEI 

content to new nurses? (select all that apply)

Poll Two

A. Online Modules

B. Modules + Class Activities

C. Changing our educational 

content to be more inclusive

D. Unsure

E. We are not including 

DEI content at this time



Which resources are you using to address 

health inequity? (select all that apply)

Poll Three

A. AWHONN’s SBARs for inclusive 

& equitable patient care

B. CDC’s health equity guiding 

principles for inclusive communication

C. AHA Institute for diversity and 

health equity resources

D. Something else

E. I have not heard of 

these resources
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Learning Circles

“Educators can most effectively help 

students understand and focus on 

positionality when they examine their 

own” 

(Altman et al., 2021)

Brown, 2022



Has anyone used Learning Circles as a 

teaching methodology

Poll Three

A. Yes

B. No

C. I have not heard of learning circles
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Learning Circles

+ A collaborative learning model

+ Based on distributed leadership

+ Small number of participants

+ Focus on theme-linked topics to gain:

+ Deeper knowledge

+ Shared understanding

Reil, 2021
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Sense of belonging and psychological safety

Leadership & facilitation skills

Development of empathy, critical thinking, problem-solving and decision-
making through the process of sharing

Positively enhance learning culture

Himelein & Anderson, 2020; Wade & Hammick, 1999; Heibert, 1996; Walker et al. 2011

Learning Circles: Benefits
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P2PU, 2021; Hiebert, 1996

Learning Circles

Selected 

Theme / Topic

In
 C

la
ss

+ Facilitator

+ Group of Learners

+ Meeting Space

+ Recurrence

+ Dedicated Learning 

Materials
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Learning Circles

Circle 1: 

Getting Comfortable

Circle 2: 

Inclusive Caring for All –

Resources

Circle 3: 

Creating a Safe Environment

Circle 4: 

Dealing with Conflict

Circle 5: 

Addressing Historically 

Marginalized Groups

Circle 6: 

Promoting & Advocating 

for Health Equity
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Learning Circles

Introductions / ice breaker

Check in / peer support

Activity

Goal setting

Plus / deltas
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Learning Circles

0

4

3

2 2

R ATE YO UR C O MFOR T A N D C O NFIDENCE W I TH 

FACILITATING E D UCATION E X PLORING P O SITION ALIT Y  

I N  P R IVILEGE A N D O P PRESSION

Very uncomfortable Somewhat 

uncomfortable
Neutral

Somewhat 

comfortable

Very comfortable

Davis, 2022

https://forms.office.com/r/gyjtvrZL2D
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https://forms.office.com/r/gyjtvrZL2D
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Questions?
Please use the Q&A widget to submit questions.
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