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Moving From Person-Centered to Equity-Centered Care: 
Strategic and Practical Implementation of EID in a Large 

Healthcare System to Improve Health Disparity Outcomes
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Faculty
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Robin Betts RN, MBA-HA, CPHQ 
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Vice President Safety, Quality & Regulatory Services

Learning Objectives

Illustrate practical approaches at incorporating Justice, 
Equity, Diversity, and Inclusion (JEDI) efforts into 
existing workflows

Prepare teams to review and design their workflows 
through an equity lens and trains them how to use JEDI 
data collection to make decisions leading to decreases 
in health disparities  
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Agenda

 Organizational Overview

 Our JEDI Philosophy and Strategy

 Our Equity Journey

 Clinical Application of Equity-Centered Care

 Take Away Pearls and Next Steps

Who are we?
Kaiser Permanente Northern California

More than  
4.5 Million  
Members

Covering over
17,400

Square Miles

Caring for
900,000+

Inpatient Stays

We are a 77-year-old Integrated Healthcare Organization and 
one of the largest non-profit healthcare plans in the United States

5

6



4

JEDI and Disparities

Inclusion
7

Diversity

Equity

Justice

Our JEDI Strategy

 For the greatest impact, we apply our 
equity, inclusion, and diversity strategy 
fully across 3 interdependent areas that 
collectively advance equity: Workplace, 
Care Delivery, and Community. 

 We also ensure that our strategic vision 
and commitment to ethical standards 
meets or exceeds compliance and 
regulation requirements in each of these 3 
areas.
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Our JEDI Philosophy

 At Kaiser Permanente, we believe in equity 
and inclusion for all. 

 To make equity, inclusion, and diversity a 
reality for our workforce, members, and 
communities, we value each other equally.

 We adopt practices that identify and 
reduce avoidable barriers limiting full 
health and participation. 

 We weave equity and inclusion into the 
fabric of everything we do.
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Washington, Ella. 
The Five Stages of DEI Maturity
Harvard Business Review  
Nov-Dec 2022

12

While we are a nationally recognized leader in advancing equity, inclusion, and diversity, Kaiser
Permanente is constantly adapting and evolving along this path. Our 4-stage maturity model helps
us to assess where we’ve been, where we are, and where we hope to land as an organization.

Our Path to Equity
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Kaiser Permanente’s
Equity Principles

Equity is the ideal of 
fairness and justice. 
These principles guide 
our practices and 
behaviors, reflecting our 
mission and vision.
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Our 
NCAL Members
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Our membership 
represents diverse 

races and ethnicities 
and spans all 
generations.

Race & Ethnicity

Generational
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3-Year Quality, Safety, & Equity Journey
Quality and Safety is engaged in a 3-year plan to embed equity centered design from inception
through sustainability in the execution of clinical and administrative practices across the organization.

Human-centered design is a creative 
problem-solving methodology that puts all people

and their needs at the center of all solutions. 

What is Equity-Centered Design

What is Human-Centered Design
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Traditional Problem-Solving vs. HCD and ECD

Traditional Problem-Solving Human-Centered Design

Relies on long feedback loops and 
lagging indicators

Relies on short feedback loops and 
leading indicators

Relies exclusively on internal 
stakeholders for thinking

Engages end users from diverse 
backgrounds in solutioning

Uses a hypothesis-driven mindset, 
which are often based on embedded 
assumptions

Uses an exploratory mindset that 
surfaces, questioning assumptions
and reframing the problem

Starts with a business or operational
lens

Starts with a desirability lens

Limited feedback from end users Feedback from users throughout the 
project lifecycle

Linear and evaluative Iterative and generative

De-prioritizes innovative ideas in 
favor of certainty and efficiency

De-risks innovative ideas through 
rapid prototyping and testing

Equity-Centered Design

ECD is not a separate 
methodology, instead it builds 
on KP design & improvement 
methodologies

Health equity for  all is a 
foundational commitment in KP's 
enterprise strategy

Examines personal identity, 
power and privilege

Aspiring Equity-Centered Design Practices
There are five practices which outline what KP values and recommends for re-designing a 
future in which equity and inclusion are woven into the fabric of our organization.

Co-designers: Care Management Institute/Quality, Garfield Innovation Group, KP Digital, NCAL Clinical Innovation Consultancy, National EID, Spark, TPMG Innovation
This is inspired by the works of Creative Reaction Lab, Design Justice Network, Dismantling Racism Works, Emergent Strategy Ideation Institute, and Equity Meets Design.

1. Start with yourself – practice self-reflection.

2. Center on historically excluded communities to lead 
and co-design.

3. Make the invisible, visible - share knowledge and build 
on what already exists.

4. Implement in small increments; adapt and adjust 
before leading large scale change.

5. Re-design at all levels within the KP ecosystem
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Case: Martha B

 G2P1 African American woman with no prenatal risk 
factors 

 Preterm labor and delivered BG at 29.0 weeks

 Baby had stable clinical course in the NICU

 Martha breastfed her first child for 9 months. Multiple 
requests for lactation consult given anxiety about 
lactation and feeding a preterm baby

 Martha did kangaroo care with her baby in the NICU 
everyday

 Martha did not know, once baby reached a certain 
GA she could offer her nipple to baby

 Martha never had an attempt at breastfeeding in the 
NICU

 Upon discharge, BG Anna did well.  However, Anna 
was never able to benefit from breastfeeding and took 
all her feeds through a bottle. 

19

 The preterm infant mortality rate
for Black infants is higher than for
White infants in the United
States.

 Black infants are more likely to
receive care in quality-challenged
NICUs and to receive suboptimal
care within any NICU.

National Data
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 In the most recent US
National Immunization
Survey, only 66.4% of
black mothers-initiated
breastfeeding,
compared with 83% of
white mothers and
82.4% of Hispanic
mothers

National Data Cont.

 At 6 months, only 35.3% of
black mothers were still
breastfeeding, compared with
55.8% of white mothers and
51.4% of Hispanic mothers

National Data Cont.

 Published reports document
higher infant mortality rates
among black infants in the United
States, largely driven by a higher
rate of preterm delivery

 A CDC report on infant mortality
showed that as of 2019, Black
families had the highest number of
preterm births at 14.4% followed
by Hispanic families at 10%
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IOM and STEEEP

 The Institute of Medicine  in 
their report “Crossing the 
Quality Chasm: A New 
Health System for the 21st 
Century (2001)” created 
the following aims to guide 
healthcare quality.

 Equity is a key part of each 
of the other aims to be 
successful.

In Summary…

In general, more 
studies are needed 
to clarify the reasons 
behind racial and 
ethnic disparities
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What actions can we take?

25

Pearl 1: Curiosity Instead of Assumptions
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Pearl 1: Curiosity Instead of Assumptions

Practical Examples
 Approach each patient from a lens of 

curiosity rather than assumptions
 Ask the right questions

– “What challenges are you having 
that prevents you from visiting 
your child?” 

– “What are your concerns about 
breastfeeding/skin to skin?”

– Illicit genetic ancestry rather 
than race when evaluation for 
genetic DO (e.g. G6PD, CF)
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Pearl 2: Implement Equity on Equality
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Pearl 2: Implement Equity on Equality

 Equality-> order sets, regional guidance, evidence-
based care

 Equity-> Practical examples

– Healthcare givers still not as comfortable 
implementing equity as opposed to equality to 
improve racial disparities

• Equity is the foundation of how we 
historically provide healthcare

– Consider daily disparity evaluation when 
rounding

– Consider if groups with a history of disparities 
need extra support to achieve equity

• Assessing lactation and breastfeeding 
daily in Black/Latino mother breastfeeding

• Assess opportunities for easy wins

Pearl 3: Treat Disparities Like a Medical Morbidity

 Like morbidity, assess and address each patient's disparity risk 
daily during rounds
• i.e. Breastfeeding at discharge risk, visitation, kangaroo care, language 

barrier

 Like morbidities, get comfortable discussing disparities during all 
patient care activities 
• i.e. Case reviews, journal clubs, education sessions, during daily or 

weekly rounds 
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We Need More Than JEDI Education…

 According to Harvard Kennedy School’s Iris Bohnet, U.S. companies 
spend roughly $8 billion a year on JEDI training—but accomplish 
remarkably little. 

 A health system that’s committed to solving its problems uses data and 
metrics to identify trouble spots, establish baselines, and measure 
progress. 

 Health disparities is a medical morbidity and should be treated as such.

“Data Driven Diversity: To achieve your inclusion goals, use a metrics-based approach”  Joan C. Williams and Jamie Dolkas. 
Harvard Business Review Mar-Apr 2022 Magazine.
Accessed online on Oct 27, 2022 at https://hbr.org/2022/03/data-driven-diversity

Pearl 4: Execute All Initiatives Through a JEDI Lens

 Leaders and managers should make it 
a priority to ask this question of all 
initiatives

 “How will this project improve JEDI in 
our organization?”

 Approach every QI project with a lens 
toward equity
 Ensure implementation of QI 

projects do not increase disparity
 Plan to develop a sustainable 

monitoring system to ensure the 
initiative design continues to mitigate 
the disparity over time. 
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Pearl 5: Embrace Data

 Identify data gaps
– Ensure you are collecting data on 

JEDI
 Identify and track JEDI indicators

– Develop creative approaches to 
track JEDI indicators

– Invest in dashboards, analytics, 
reports

 Develop standardized transparent 
methods of assessing the data
– Resist the temptation to manipulate 

the numbers
– Only brutal honesty and alignment of 

incentives can lead to meaningful 
change

33

Surface 
opportunities 
and design 
to elevate all!

All races perform 
within a 5% 
age point range
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While all 
perform 
above the 
90th %ile, 
we haven’t 
cracked the 
code to 
bridge 
disparities

35

Summary- “CITEE”

36

Pearl 1: Curiosity Instead of AssumptionsCuriosity

Pearl 2: Implement Equity on EqualityImplement

Pearl 3: Treat Disparities like a Medical MorbidityTreat

Pearl 4: Execute All Initiatives Through a JEDI LensExecute

Pearl 5: Embrace DataEmbrace
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Back to our Case: Martha B
 G2P1 African American woman with no prenatal risk factors 

 Preterm labor and delivered BG at 29.0 weeks

 Baby had stable clinical course in the NICU

 Martha breastfed her first child for 9 months. Multiple requests for lactation consult 
given anxiety about lactation and feeding a preterm baby

 Martha did kangaroo care with her baby in the NICU everyday

.  Martha did not know, once baby reached a certain GA she 
could offer her nipple to baby

 Martha never had an attempt at breastfeeding in the NICU

 Upon discharge, BG Anna did well.  However, Anna was 
never able to benefit from breastfeeding and took all her 
feeds through a bottle. 

Implementing CITEE
Pearl 1: Curiosity Instead of Assumptions
•Create workflows that include inquiry as to concerns or possible issues that may prevent breastfeeding/skin 
to skin

Curiosity

Pearl 2: Implement Equity on Equality
•Implement team training on breastfeeding and latching – Equality
•Assess the need for and provide specific resources to high-risk populations informed by needs assessment 
-Equity

Implement

Pearl 3: Treat Disparities like a Medical Morbidity
•Add breastfeeding/lactation/skin to skin to the hospital progress note and discussions during rounds 
including developing an assessment and plan to be implemented daily like other medical morbidities

Treat

Pearl 4: Execute All Initiatives Through a JEDI Lens

In research pertaining to breastfeeding at your institution, ensure JEDI is lens is 
included in the approach

Execute

Pearl 5: Embrace Data
•Develop process and outcome measures around breastfeeding that can be followed and improved upon 
allowing data to guide the practice

Embrace
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Faculty Biography/Contact Info

Robin Betts is a leader in clinical innovation and safety
transformation. She has dedicated her professional life to
patient safety, quality, and high reliability systems to elevate
safety and quality in health care. She has had a distinguished
39-year health care career as a pediatric and NICU nurse,
nursing informaticist and executive leader of quality, risk
management and safety.

She sets the vision for patient safety and quality in pursuit of
clinical excellence for all.

Robin holds an MBA in Health Care Management from Brenau
University in Gainesville, Georgia, a Bachelors of Science in
Information Technology and a nursing degree.

Robin Betts, RN, 
CPHQ, MBA-HA

Vice President, Safety, 
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from UC Davis School of Medicine. She received an MPH from UCLA
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Evaluate This Session

 Download the ACHE 365 
mobile app

 Select Congress

 Go to My Schedule

 Find your session and click 
arrow at right

 Click Evaluate Session icon
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