
Cone Health:
Approaches to Health 
Equity

Alvin Caldwell Powell, MD
Chief Health Equity Officer
Chief Medical Officer, Annie Penn Hospital



2

HEALTH EQUITY IS A 
STRATEGIC PRIORITY

Build a Structure
and Process to 
Support Health 

Equity Work

Address Multiple 
Determinants of 

Health

Decrease 
Institutional 

Racism

Build Partnerships
With Community 

Organizations

Five Pillars of Health Equity

Adapted from the Institute of Healthcare Improvement



3

HEALTH EQUITY IS A 
STRATEGIC PRIORITY

Build a Structure
and Process to 
Support Health 

Equity Work

Address Multiple 
Determinants of 

Health

Decrease 
Institutional 

Racism

Build Partnerships
With Community 

Organizations

Five Pillars of Health Equity

Adapted from the Institute of Healthcare Improvement

LEADERSHIPVALuE BASED CARE
RESOuRCES & DATA ANTIRACISM

COMMuNITY EMPOWERMENT
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POPuLATION HEALTH HEALTH EquITY DIVERSITY, EquITY & INCLuSION



• History---Systemic or institutional Racism

• Importance of Leadership: Administrative & Clinical

• A Failure & Incremental Success

• Data and stories
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“History is not the past.  It is the present.  
We carry it with us.  We are history”

….James Baldwin 1965
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“History is not the past.  It is the present.  
We carry it with us.  We are history”

…….James Baldwin 1965

1492 the beginning of European Colonization of 
Indigenous people   

Indigenous Historical Trauma

1619 the beginning of American slavery.
“1619 Project” The NY Times Magazine
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“”abnormally high rents for the poorest 
accommodations, and race-prejudice accentuates this 
difficulty, out of which many evils grow.”   
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“”abnormally high rents for the poorest 
accommodations, and race-prejudice accentuates this 
difficulty, out of which many evils grow.”   

Social Determinants of Health
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The era of Jim Crow: legal segregation and                     
discrimination (1870s to 1964)
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Of all forms of inequality, injustice in healthcare is the most       
shocking and inhumane.                            ---Martin L. King, Jr, PhD

Medical Committee for Civ il Rights at the March on Washington, 1963
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2016
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DO YOu kNOW YOuR HISTORY?
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DO YOu kNOW YOuR INSTITuTION’S HISTORY?
• Was there segregation or discrimination?
• Are their physicians alive who were denied hospital privileges?
• Were patients refused treatment at your hospital?
• Do people in the community remember the past?
• Is the health system complicit in medical desert creation?
• Is there lack of trust regarding your hospital among communities of 

Color?
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1945 MENDEz V. WESTMINSTER SCHOOL DISTRICT
(CALIfORNIA)
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1985: Heckler Report
59,000 Black American lives 
lost due to disparities

2002:  IOM’s report on racial and ethnic 
disparities revealed Unequal Treatment due to 
bias



How to engage 
and lead?

Leading Change: Why transformation efforts fail Kotter, JP HBR 1995;73(2):59-67
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Examples to engage 
leadership?

• Examine your institution’s data; or health 
department, DHHS, census or block data

• Use physician champions to partner to help engage 
administration

• Ask community members about their history
• Report life expectancies based upon zip codes 

and/or income
• Compare infant mortality rates based upon race and 

ethnicity
• Make an urgent, emotional and factual case---a data 

driven moral imperative
• Use the business model argument (value based)
• Use data and tell a story
• AHA #123 Equity Pledge Campaign
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Physician Cultural Competence
Requirement by M.E.C.

Proposal



Physician Cultural Competence
Requirement by M.E.C.

2017 Failure to pass in committee
“We don’t need…”
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Physician Cultural Competence
Requirement by M.E.C.

2017 Failure to pass
“We don’t need…”

2019 Success (Unanimous)
Educated audience with our history

Shared our own disparity data
Made a rational and emotional case

Spoke to the urgency
Spoke to the right people

Shared the I.O.M. report/bias
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Equity 
and 

Health 
Equity 
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Equity 
and 

Health 
Equity 



Leadership Initiatives
• CEO, Leadership & Culture driving the DEI & Health Equity initiatives
• True North Metrics: Diverse Hires
• 2019:

Chief Diversity Equity and Inclusion Officer
Chief Health Equity Officer 

• 2020:
Approved System wide DEI and Health Equity Strategic plans (Strategic Priority)
Business plan in development to eliminate medical deserts in service areas (SDOH)
Working with local HBCU to develop a Physician Assistant program (Community Empowerment)
Health Equity Train the Trainer Program in development (Antiracism)
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A few Cross- Cultural 
Educational
programs and Actions 
at Cone Health

2020 Successes
• Racial Equity Training implementation
• Book Club
• Schwartz Rounds
• Unconscious Bias and cultural competence 

CBL
• Listening tours by DEI and feedback
• Press release by CEO re: Racial Injustice
• Routine expansion of racial disparity data 

mining
• Physician Health Equity Council to be part of 

a formal Medical Staff Committee



What we measure?

 Understand the community served
 Grant applications/potential donors
 Match workforce to community served
 Target quality initiatives
 Contractual compliance obligations
 Interpreter services

Source: “Who, When and How: The current state of Race, Ethnicity and Primary Language Data Collection in 
Hospitals” Hasnain-Wynia et al.  The Commonwealth Fund. May 2004

Race
Ethnicity

and
Language

(REaL)
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Systemic Racism
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