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PURPOSE

v' Provide a preview of the content within the Board
Director’s Health Equity Playbook

v Spark thinking on how you can engage with this
powerful product



BACKGROUND

The Black Directors Health Equity Agenda (BDHEA) is a group of Black Board Directors and
senior thought leaders across our nation’s health and wellness institutions, dedicated to
eliminating health disparities that disproportionately impact Black communities and
ultimately advancing health equity for all.

Deloitte is pleased to have donated its professional services — via the Deloitte Health Equity
Institute — to develop this Playbook in collaboration with BDHEA.

The Board Director’s Health Equity Playbook aims to help Board Directors bring a health equity
lens into their governance roles and encourage Directors to more directly influence
conversations regarding health equity. BDHEA and Deloitte are grounded in the belief that
Board Directors have a meaningful role to play in helping reach equitable health outcomes
both within and outside the organizations they serve.


https://bdhea.org/
https://www2.deloitte.com/us/en/pages/life-sciences-and-health-care/articles/health-equity-institute.html

The Playbook is
divided into five
sections and
aims to help
Board Directors
understand
health equity,
explore the
business
imperative, and
learn how to
take meaningful
action
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Getto know BDHEA and understand our strategy

ain an vnderstanding of health equity, the role of
Board Directors, and how Board Directors are positioned
te make an impact on health equity

Understand the business imperative for investing in
health equity and how it applies te Board Directors and
the types of organizations they serve

Identify ways Board Directors can engage using
strategic questions at the organization, offering,
community, and ecosystem levels

Learn from others and discoverhow their experiences
can inform and advance your approach




THE ROLE OF THE BOARD AND DOMAINS OF ACTION

5P > > 02 | UNDERSTANDING THE OPPORTUNITY FOR BOARD DIRECTORS . 5P > > 02 | UNDERSTANDING THE OPPORTUNITY FOR BOARD DIRECTORS .

There are four domains where Board Directors can focus their efforts

Advancing health equity requires working across multiple areas — inside and outside the enterprise

Driven by a recognition of racism as ... Directors’ roles are evolving in
a public health crisis and changing how they drive sustainable
stakeholder expectations... growth and social impact

FROM TO
ORGANIZATION OFFERINGS
Governance Governance and influence
Oversight Oversight and diclogue driving
O (o]
Reactive Proactive
Response to the C-suite Partnership with the C-suite to lead the way The business, workforce, and The services [ products we The needs of the people where we Cur vendors, partners, and public
internal data: Board Cirectors can deliver, Board Cirectors can recruil, operate, and invesl: Board plattorm; Board Diectors can help
Corporate performance, culture, social justice, help management create a help make sure that these Directars can help managemant managemant engage with the
Corporate performance and culfure environmental sustainability, diversity, equity, & cullure and business approach services and products are consider the needs of all who are broad ecosystem in an equity-
inclusicn that advances equity Intemally designed and delivered wilth drectly and indirectly affected by driven way, and can alioact as
health equity in mind the business individual industry leaders in their

Note. Thu et dustratie avd does no! srcompass a1 aspects of 0 Boa Dveciors i o fight

Learn how Board Directors’ evolving Understand opportunities for Board
roles position them to govern and Director action, from the organization o

influence health equity the ecosystem level




KEY BOARD COMMITTEES, STAKEHOLDERS, AND CONSIDERATIONS FOR
C-SUITE ENGAGEMENT

S PS> 02 | UNDERSTANDING THE OPPORTUNITY FO

ARD DIRECTORS

Board Directors can leverage existing committee structures and engage
stakeholders to take action

Similar Board functions are grouped to help make this Playbook easy to use

EXECUTIVE, COMPENSATION, &
NOMINATING/ GOVERNANCE

AUDIT & FINANCE

CLINICAL & QUALITY

Talent, Human Resources, Workforce

> 2P > > > 02| UNDERSTANDING THE OPPORTUNITY FOR BOARD DIRECTORS

To help the organization operationalize health equity, Board Directors
should support and hold accountable a variety of executive leaders

Chief Executive
Officer

Chief Strategy
Officer

Chief Diversity, Equity, &
Inclusion Officer, Chief
Health Equity Officer

Chief Human Resources
fficer

Chief Technology
fficer

Help set, advance, and
fund the organization's
health equity agenda and

Assist in prioritizing health
equity as a core part of the
organization’s strategy,

Weigh in on hiring a CDE&IO
or CHEQ to advance data-
driven health equity efforts

Support in attracting and
retaining a diverse talent
pool that prioritizes health

Hold responsible for
integrating health equity into
how CTO acquires, licenses

Typical development, Beard succession and Ethics and Compliance, Audit, Finance, Risk. CQuality, Patient Safety, Innevation, continually prioritize health establishing relevant key across the organization and equity, and in establishing andor develops technology to
Committes retention, Environmental, Seccial, Governance Investment, Supply Chaln, Cyber Community Benefit equity ameng both internal performance indicators and make sure that person has policies that support the support the organization's
. issues, Corporate Sotial Responsibility and external stakeholders effectively communicating the authority and resources health and well-being of the: services / products
Functions this strategy fo the workforce necessary to succeed organization’s workforce
»  Chief Executive Officer »  Chief Financial Officer
+  Chief Strategy Officer - Chief Information Officar Chief Financial Chief Information Officer, Chief Compliance Officer, Chief Operations Chief Medical Officer,
Salect +  Chief Diversity, Equity, & Inclusion Officer | = Chief Digital Officer Chief Medical Officer Officer Chief Digital Officer Chief Legal Officer Officer Chief Nursing Officer
Chief Health Equity Officer +  Chief Compliance Officer Chief Mursing Officer
Internal Chief Human ;E::urces Officer «  Chief Legalljo"lcer 9 Hold responsible for Hold accountable for Set expectations to include Push o establish and improve Hold accountable for
Stakeholders Chief Technal o . Chisf Oy 3 Off reporting measures that incorporating health equity health equity-related business processes to drive improving health outcomes
ief Technology icer ief Operations Officer account for the financial considerations across all regulations, guidelines, and health equity within the among those the organization
+  State, County, Local Gi o return associated with health information management and best practices in all organization’s own workforce serves, as evidenced by
+  Business Community, Employers . o . equity investments and for digital transformation efforts compliance, risk management, as well as those it serves and clinical metrics, and drive
. F ! i Accreditation Agencies Patients providing relevant and timely and legal activities partners with consideration of social
Select ederal Government Agencies, Gavernar, P e
County Executives, Mayor *  Banks, Bond Hoklers Gevernment Agencies information to investors and determinants of health
External Public Health Officials »  Supporters and Investors Researchers, Physician Groups business leaders
Stakeholders »  Supply Chain Partners and Vendors Teaching Institutions

tums miy e Bomss cpanzanons
ny, % cppnred M opemitan, perper

ralth pcnaysiem The five above i infended m seve 53 guis; G-ae misg may work acmes Mol commitiees. Addmaaly, Aot avd Finaios

With domains of action, committee structure, and C-suite engagement in mind,

Board Directors can be positioned to help prioritize health equity

Note: The exscutive leaders listed on this page sre not comprehensive of sil roles that may engsge with health equity. GEOS play & particularny impartant fole in priofitizing health squity and sstting the tons for other members of the G-suite
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Consider suggestions for effectively

Explore key stakeholder groups for your
Board committee to partner with on
health equity

engaging with various C-suite members
to activate health equity




THE BUSINESS IMPERATIVE FOR HEALTH EQUITY

B SR ——

The magnitude of disparities across priority areas is clear and compelling (1 of 2)

<

to waorse health

. 2.8x Elockpeoplusre 2 8x mare
Infectious * likety 1o be hospitalized for
Diseases more  €QVID-19 than white
likely  peaple!

2X  Biack basies have low birth
e Welght 26 mone frequenty
Maternal /  frequently (har whie babies®
Infant Heallh 5 £y finck women are 2 5 mars
more lely [0 rocene ne prenatal
frequently SAr® Mmushoul propnancy®

of Black adulis have
CardiovasEular 4907 hypartension sscomparsc
te 2%% of white adults?

Creatining |evels in the Bicod are Lsed as a
prony 1 Measure Kidney funetion, An
Dala & algorithm employs a race-basedadjustment
Algorithms 10 aiter the acceptatie range of Black patients’
creatinine levels, suggesting betier kidnay
funciion and potentially delaying care'®

outcomes...

COVID-19 death rates for
Black people afe
1.9x
higher than for white people; death
occursin 9% of hospitalizations'

Infant mortalty is
>2x
higher for Biack infants than for
wnite Intants?

Black peopie are neady
2x
mare Bely to die from heartdisease
and stroke than white pecpie?

End-stage renal cisease (ESRD)
a severs kidney disease, Is
3x
Frore prevalentin BISCK pecple
than while pecple’®

...and have a real impact
on cosis....

An average costef hospital care for
COVID-19 is estimated to be $73,000;
reducing the number of
hospitalizations o the majority
benchmark could save

~$13.3 billion annuaryz=1

AN average costof 8 pretarm Binh is
estimated 1o be $65,000: reducing
Black preterm babies o the rate of the
majority benchmark, could save

~51.8 billion annualys

Reducing the number of Biack people
diagnosed with hypertension tothe
majerity benchmark could save

~$7.2 billion annussy.

Decreasing ESRD by 15% in the Black
community could save ~$3 billion
annually™

Black com
Reduction in
~183,000 hospitalizations

and potentially save 18,600 lives
annually in the countrys™

Opportunity o prevent
~28,000 preterm babies
and potentiatty save ~4,800 lives

annually in the coLntry* 557

Opportunity to decreass hypertsnsionin
~5.9 million people

and potentially save

~17.600 lives

annuaity in the country!0.11.121214

Reguction in ESRD cases by
~37,000 2nd patentially save
~7,400 lives

annually in the country 1712

(20f2)
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Review data on the magnitude of
health disparities affecting Black
communities

5o P D > 05 | SETTING THE BUSINESS IMPERATIVE

There are many reasons for Board Directors to prioritize health equity

Consumer Pref ce Financial Responsibility and Sustainability
—————————————
Board Directors can help steer organizations in the Board Direclors con guide organizations lo

direcfion that the market demands. Changing operafionaliize hedlth equity while sl maintaining
de \"OQI:IKIN-' and Consumer preferances ore

In
affor v, and shifting

o valpe-Dosed core B anet

e r for I:\-:me.ir. the health ecosystem,
Morals, Ethics, and Reputation
Boord Directors can help set the tone by embodying

the organization’s mission, vision, and core values.

Public Policy
Board Direclors con inluence organizations to
beter parners and

citizens. Many states are using public policy 100l fo Socketal pressures and noms are changing the
push he ecosystem fowords equitoble oufcomes nomative on health care as @ nght, and — more
importantly — equitatle health core as a ight.

y and Legal C e

@ boord Directors are posiioned to monitor data and hold

thel orgonizations accountable to achieving their

‘quality metric goals. ulatory bodies ot federal, state,
I

Health and Well-being
————————
Boord Directors con dive organizational change and

ratings bosed on |
shif vake-based care.

Board Directors should think holistically about the need fo prioritize health equity. Potential benefils and considerations of
doing so for vari types of izati can be found on the following three pages.

Uncover the business imperative for

health equity




Explore @
detailed
breakdown of
benefits and
considerations of
health equity
action by
organization

type

BENEFITS AND CONSIDERATIONS BY ORGANIZATION TYPE

SO v o3| SETING
The business imperative for health equity |

BLIZ

IMPERATIVE

BENEFITTYPES

POTENTIAL BENEFITS L
¥ Improvement in patient outcomes (e.g., decreased ¥ ¥ Y Y
readmission and mortality rates)
< Imp t of perf in value-based
contracts through increased preventative care and X X % X

better care management

s

Greater representation across the workforce
leading to more culturally competent care and X x X
improved patient experience

¥ Increase in market share and patient access X X X X
through better brand recognition and trust

+ Increase in partnership opportunities to accelerate
change X X X

¥ Increase in medication and treatment success x X X
through improved patient engagement

Note: The condent on this site Daly mpvepsnts B subuet of Aealdh cam oancanons and i

R

®®®

Health Care Providers

CONSIDERATIONS

Investment in recruiting and retaining a diverse
workfarce, including clinical staff

Invesiment in provider fraining (.g., cross-cultural
* communication, implicit bias, cultural humility) to
drive better patient-provider relationship

Investment in increasing price transparency fo
x help make care more accessible and more
navigable for patients

Perfarmance of value-kased contracts will require
X up-front investment for long-term benefits

Investment in developing afternative access points

Invesiment in IT and data modemization to

X suppert health equity efforis
= Investment in short-term reputational damage
X (acknewledging histerical gaps). but will build a
foundation for long-term reputational
improvements
* Risl penalties [/ lawsuits and possi 55
X Risk of penalties | lawsuits and possible loss of

licensure due to continued inequities

polenin’ beneits 70 cImTeTATTE, and @ St I key BzavmGhons, fizks, and conmdeations notined i dhe Aspendi

in a higher medical
ation for future

innovation that
shift towards

ning, and training a
mplicit bias and

data algorithms
ht ar referrals
munity access to
and housing

¥ Greater repri tation across all kforce levels
leading to more culturally competent care and
improved member experience

¥ Increase in demand for wellness-focused services, X
leading te a healthier member population

patient experience

representation in clinical trials

TEading o courally COMPETENt care delvery and

+ Increase in market access/new segments via product
innovation leading to increased market share

* Imvestment in monitoring and compliance

XX X

XX X

Ante: The content o thiz sithe only mpeseniy 0 subest of heslth care orunizafions and she polsnt’ Denedits nd constemiTg, and i@ sutiec! i key MmITRHon, vk, and congdeatony natined i

= Financial and operational penaliies (shared
downside risk contracts)

the Agpandic

Life

nd margins from

Rining, and
(including

ity training)
Black research

sentation in

interoperability,
ial intelligence fo

+ Increase in size of potential market due to broader X

5
weliness- | preventive-foc

P

g
used technalogy

* Investment in marketing efforis to highlight
new services [ products and capture new

consumer segmenis

i dhe Agpensdie Adsbonaly




THE HEALTH EQUITY JOURNEY AND STRATEGIC QUESTIONS FOR
BOARD DIRECTORS

SO B 04| ASKINGSTRATEG

C QUESTIONS

In considering these focus areas, we recognize that an organization’s
health equity journey is not always linear

9]

Health Equity Is Embedded into Health Equity Is Core to Our
Our Business Strategy and Market Position

Health Equity Is Part of
Our Mission

Journeys are processes of continuous learning, unique to every crganization. Though you can
never predict exactly where your health equity journey will take you, an informed perspective on
the path ahead is valuable and can allow all o advance together, faster.

D0 2P 04| ASKINGSTRATE

C QUESTIONS

STRATEGIC QUESTIONS | Executive, Compensation, & Nominating/ Governance Committees

frre
02
Organization

2

Gffering

£ER
==

Community

@

Ecosystem

Heaith Equity Is Part of
Qur Mission

* How representative s our workforce,

mansgement, and Boara?

+ How regutarly does the Board evaluate and

rmeasure the prograss of diversity. equity, &
nelusion (DESI) efforts?

+ How can we better underetand our workforce's

social determinants of health (SDOH) nesds?

+ \ihat arz the baseline facts about the

connection between the backgrounds of the
pecple we serve and the healt outcomes we
play a role in?

* What Gata 6o we <ollect on he communities we.

sanie?

+ Wwhat does our cata reveal about our impact on

the most pressing health concerns of the
community?

+ What leverage o vie have in the ecosysten as

AN SMPplOYeF? How 816 W Lsng this [eversge
to advance health equily and papulation
neath?

Health Equity Is Embedded info
Our Business

Health Equiy Is Core to Our
shalegy and Market Posifion

+ How do we incorporate healih equity In our

culture, values, policies, and training?

+ How are we buiking 2 diverse pipeline of

talent thiough equitable hiring practices?

+ How can cur compensation and incentives

betier arive heath equity?

+ How ean we acceierats our ndf toward value.

based care?

* How go wé sddress atfordability of our
r ol

services | products for

+ How 2% we establishing trust betwesn our

erganization and the cemmunity (e.g
jon, ou .

+ How can we incorporate health equty and

DES! into our goak-setting? How are we
holding leaders accountable to these goals?

« How i+ DEAI considered in leadership

recruitment, development, and succession
planning?

ore fo Our
<ef Position

processes for our services  products &5 that all
have equitable access when neededt

« How ganwe act s an anchor insiitution,

Aesting In l6csl programs 808 buleing

+ How are we connecting our patients

mambers, andlor customers to local
resources to support healtn ang well-being?

* Haw 8% we PANering with other feath care

stakeholders, including Businesses, academic
nstiutions, and government, tc aduance heath
quity?

+ How are we sharing knowlsdge and best

practices with peers in our ecosystem?

EY

y health and wealth?

+ How are we continualy engaging with

community voices (2.3, via advisery groups)?

« How arewe advocating for policy changes.

thatasvance healtn equity ang against policies
thal craate bamiers to heath squity?

+ How are we promoting environmental

sustainability in heah care to promete squty
{e.g.. reducing pollution in underserved areas|?

nd scaling our
ta? ore o Our
- How can we support sustsine, ecosystem- ——— ef Posifion
wide towards d o
equitycentered business models? lamance, visioity 2 holding our
Hew are we streamiining paymest and defvery to heatth aquity-

ures?

ith =quity data in
Btrics and business
b

fses from the tools.
in our serices /

and help users of

uocesshully navigate
ommunity vaices upport their healtn
faacising now to
fervices i products to
lations and beyond
7

beystem to place nsights ana
and vendors attns @ heaith acosystem
ouicomes in the
a7

Familiarize yourself with a helpful frame
of reference: the health equity journey

chain to drive sustainabiy? ecosystem?

le cost of care and
o ecosystem for
equity?

i our partners o

incorporate population health, value-based
arrangements that drive health ecuity?

Find strategic questions to spark

action for each committee, domain,

and health equity journey phase




Learn from the
health equity
experiences of
others and
apply lessons
learned to
inspire action
within your own
organization

S o > 3P 05 | CASESTUDIES: LEARNING
))) 1. Assessing Readiness & Beginning the Learning Journey

CONTEXT
I

made mandatory across the erganization o port of the stort of an ergenizafion-wide re -

oard requested foundergo The some unconscious bios training v
commitment to along-term learning journey
i pssessmentallwed the Boord fo build an understanding of fhe organizalion’s new “jumping off paint”
wgrss, sheddinglight on what was missing

i 5 gossesment et inereased Board owareness of the immense work lo be done, of fheir own perspectives and
biases, andthe Imp-anuncempurﬂngus much “weight” behindthese efforts as possible during and following the merger

IMPACT
—
ResUltedin the appointment of o dedicated Ligison from the Board 10 revie

Increased engagement and awareness of DERI topics omong Board Directors, enabing
R ations for the imclementatio ok cheod
o creationof a formal DERI Board Committee, oddinglegitimacy, prominence, accountability, and strocture to DE&|work

3 DE S| intercic fion Gno Giscussions

Jress and provice SUnoort and oo

oundational edecation on the "Wy #" of DE&| work and setting the

the Board Liokon aventualy ke

+  Asyour crgonizafion's commitment to health equity evolves. encourage your Board to evelve its commitments to DE&I-related
KEY leamings in parallel

TAKEAWAYS +  Designate dedicated resources fo tracking and maintaining accountability for DE&I actions at the Board lewvel

43

STORIES TO AMPLIFY HEALTH EQUITY LEARNINGS

ns

Flovyd and krews
led 0 need to oddracs
for the mental and

E candd dscussions

these takswas the

OMieer (CDELIO)

clitator” de beco
to stumible, disoower, or

discuss difficult topikcs witheut jud gement

amother fragedyin o nelghborng area a short time later, which the Communily Boards were inviled to allend

= Mimic this opproach for your Boord — provide spaces for discussion both within your o
KEY commurity, allowing for exploration and dialogue in “safe spaces™ outside of the limelight

TAKEAWAYS « Provide discussion feols to your Community Bocards to aclivate and facilitote discussion atf the local level

cort of Human Ressurces Teolkillor Ihe organizalion, rmutipling the power of the ferumms by providie .,meupleﬂlﬂll levels with the opporuniy

» This increased level of local eannecionand ust lod fo the haalthaystem being called vpon lo convene another seres af lorums within the exlemnal communily folowing

anization and with the extermal
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