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In the early months of the pandemic, African-
American/Black residents as well as Native American, 
Hispanic/Latino and people with disabilities faced 
many barriers such as:

Access to testing sites01
Unconscious bias at testing sites02
Being frontline workers03
Food insecurity04
Underlying health conditions where disparities are 
already prevalent – obesity, diabetes, hypertension, 
kidney disease and other conditions.
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COVID-19 shone the light on health 
and health care disparities and social 
determinants of health 



Wall Street Journal

All
78.8 years to 77.8 years 

(one year)

Blacks
74.7 years to 72 years 

(nearly three years)

Hispanics
81.8 years to 79.9 years 

(nearly two years)

New York Times February 23, 2022



Institute of Medicine, 2001 

Level A: Patient experiences

The first recommendation in Crossing the Quality 
Chasm relates to setting patient-centric goals for 
improving the U.S. health care system. It proposes 
making clear, comprehensive, and bold goals for quality 
improvement and that those goals should focus on 
improving patient experiences, the cost to each patient, 
and equity across disparate racial and income 
populations. This is in contrast to developing hospital- or 
physician-centric goals that emphasize the needs of 
health care organizations and providers.[1]

https://en.wikipedia.org/wiki/Crossing_the_Quality_Chasm#cite_note-Berwick-1


In 2003, the Institute of Medicine acknowledged disparities
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“Disparities in the health care 
delivered to racial and ethnic 
minorities are real and are 
associated with worse outcomes in 
many cases, which is 
unacceptable.”

– Alan Nelson
Retired physician, former president of the American Medical 
Association and chair of the committee that wrote the Institute of 
Medicine report, Unequal Treatment: Confronting Racial and 
Disparities in Health Care

Source: Institute of Medicine 
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We see the world not as it is, but as we 
are...or as we are conditioned to see it. 
When we open our mouths to describe 

what we see, we in effect describe 
ourselves, our perceptions, our 

paradigms.

–Stephen Covey

What do you see?
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Whole-person health care

Race

Ethnicity Gender

Age

Physical Abilities and Qualities

Parental Status Native born/non-native Beliefs

Values

Sexual Orientation

Lives alone Work Background

Stress levelsReligious Beliefs
Culture

Geographic Location
Health care literacy

Socio-economic Status
Stable housing

Marital Status

Physical activity

Access to nutritious foods
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“One size does not fit all…”



Blue Cross Blue Shield of Michigan and Blue Care Network are a nonprofit corporations and independent licensees of the Blue Cross and Blue Shield Association. 10

Office of Management and Budget has revised categories for 
race and ethnicity
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The OMB category changes will roll out over several years
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We have to think differently about health equity and health care

• Health equity is not a special project.

• Health equity is about quality in health care delivery.

• Health equity is about patient experience.

• Health equity is about seeing the person in front of you 
and personalizing care as appropriate.

• Health equity must focus on integrating and 
embedding a health equity lens in policies, programs 
and processes.
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BCBSM’s multi-year health equity strategy addresses disparities
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Primary health care 
access and quality

Behavioral health

Chronic disease 
prevention and health 

promotion

Social determinants of 
health

Maternal health

Data collection, 
analysis and use

Inclusion, 
accessibility 
and quality 

of health care 
delivery

Leadership, 
partnership and

community 
investments 

Powered by data analytics
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BCBSM Internal Committees and 
Workgroups:
• Health Disparities Action Team
• Population Health Community of 

Practice
• Data Users Workgroup
• LGBTQ+ Sub-Committee
• Maternal Health Disparities 

Workgroup
• Senior Health Services Race and 

Ethnicity Data Committee
• SHS Health Equity Workgroup

BCBSM Care Management
• Dedicated team to identify and 

support high-risk pregnancy

BCBSM Office of Health and Health Care Disparities
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Help decrease, not exacerbate inequitiesHelp

Focus on what a “real” person needs and why
Focus 

on

Meet individuals where they are (inform, listen, 
educate)Meet

Think about the positive ways new practices can be 
leveraged to improve health outcomes

Think 
about

Focus on impact and outcomes for patients, health 
systems and communities

Focus 
on

We must build a foundation for sustainable best practices
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Ask the question “why?”Ask

Set and communicate a clear visionSet a 
vision

Identify a champion and build a coalitionIdentify

Assess current programs, policies and processes to 
identify gaps, needs and opportunitiesAssess

Build a comprehensive, data-driven strategy that 
fosters cross-cultural collaboration and community 
and provider partnerships

Build 

Tell the story of capacity building, culture change 
and impactTell 

Building capacity for health equity is key



Critical competencies and capabilities of Effective Health Equity Leadership
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Demonstrate Competency Be Inclusive and Collaborative

Drive Long-term AccountabilityDisplay Bold Willingness to Act

Advocate, Engage, and EducateBe Innovative and Data-driven

► Make health equity a long-term strategic priority
► Commit resources (i.e., time, funding, capacity)
► Make long-term investments driving sustainability
► Focus on meaningful impact, not activity

► Focus on partnership, connection, and community
► Hear all perspectives and learn from each other
► Encourage collaboration, not competition, through 

alignment of incentives

► Develop deep understanding of historical context of 
inequities, including social and political determinants 

► Recognize complexity of the health equity ecosystem 
► Display aptitude in DEI and anti-racism principles 
► Understand and challenge implicit bias

► Be a vocal champion
► Broadly educate others and promote health equity
► Have courage and willingness to participate in 

uncomfortable conversations and to stay the course 
despite detractors

► Tie stakeholder success to reportable key performance 
indicators and outcome targets

► Build processes, mechanisms, and shared agendas that 
promote mutual accountability for change

► Engage in transparent communication to build trust

► Build the business case to enable long-term investment, 
scaling and sustainability

► Understand and address barriers to emerging technology 
and solutions (i.e., the digital divide, the potential 
perpetuation of inequities through use of AI and bias in 
technology)

Source: Yele Aluko, MD, MBA, FACC; Chief Medical Officer and Director, Center for Health Equity , EY Americas
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• Be mindful of patients needs and preferences
• Understand and recognize health and health care 

disparities
• Work to mitigate unconscious bias 
• Continue to foster trust in the physician – patient 

relationship
• Understand and help facilitate a pathway to address social 

determinants of health 
• Understand and communicate community needs
• Provide leadership in the community and make 

meaningful community investments
• Form partnerships to address policies, practices and 

procedures
• Establish and implement a health equity approach
• Advocate for greater race, ethnicity, language data 

collection

It takes a village… to keep the momentum
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