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ORIGINAL RESEARCH Open Access

Establishing a Health Equity Office: The Importance
of Recentering Equity
Aswita Tan-McGrory,1,* Amita Bey,2 John D. Cowden,3 Hans B. Kersten,4,5 Arie Nettles,2 W. Cody Reynolds,1

Valerie L. Ward,6–9 and Lenny Lopez10

Abstract
Objectives: The Pediatric Health Equity Collaborative (PHEC) set out to describe the best practices for
establishing a health equity-focused office within a clinical setting.
Study Design: Survey and in-depth interviews of the members of the PHEC comprised pediatric care delivery
systems in the United States and Canada.
Methods: Human-centered design methods were utilized in an iterative fashion to develop and agree on
survey and interview domains. The final seven domains were as follows: (1) history of the office, (2) general
description of the office, (3) position of the office in the organization, (4) budget and finance, (5) stakeholders,
(6) community engagement, and (7) measuring outcomes. Interviews were analyzed using an applied the-
matic approach to inductively identify themes until saturation was achieved.
Results: PHEC participants articulated several key implementation factors in the development of a health
equity office. First, the history of the office is important and has the potential to determine the office’s scope
of work and sphere of influence. Second, a health equity office can provide crosscutting organizational
direction, stability, and execution of equity efforts, reducing the effects of siloing. Third, high-level leadership
buy-in provides time and financial resources. Finally, a health equity office should be centrally involved in the
collection, analysis, and reporting of equity-focused metrics.
Conclusions: A health equity-focused office can play an integral and sustaining role in representing and
focusing equity efforts across an organization, measuring processes and outcomes, and helping to develop
the equity mission and vision.
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Introduction
The arc of disparities and equity in health care is
marked by three seminal events: the 2003 Institute
of Medicine report Unequal Treatment, the COVID-
19 pandemic, and the murder of Mr. George Floyd
in May 2020. Unequal Treatment provided the body
of evidence and data showing that racial and ethnic
disparities in health care existed. The COVID-19
pandemic revealed the impact of the social and
political determinants of health on mitigating and
addressing COVID-19 and the disparities it created.
Mr. George Floyd’s death soon thereafter was the
accelerant for a nationwide reckoning on race and
policing and the existence and prevalence of struc-
tural racism throughout our society. In the wake of
all of these, there is an increasing urgency for health
care organizations to implement an equity strategy,
reflected in new attention paid to equity by govern-
mental, accreditation, patient safety, and trade
organizations.1–3 Health equity organizational efforts
and initiatives require significant resource investment
and planning in order to effect organizational struc-
tural and cultural changes. Culture change occurs once
a new way of operating takes hold in an organization
through a long-term iterative process, similar to what
is described in the Kotter Model about organizational
change.4

Little has been published on how to organize and
sustain long-term health equity efforts in health care
delivery organizations. Most prior research has
focused on personnel diversity and inclusion hiring
and training efforts and fairness in compensation and
promotion, but there has been less emphasis on
equity.5–10 Organizationally, there has been growing
interest in having C-suite level/executive Diversity,
Equity and Inclusion (DEI) leadership positions.
According to LinkedIn data, the number of people
globally with the title “Head of Diversity” more than
doubled (107% growth) over the last 5 years. The
number with the title “Director of Diversity” grew
75% and “chief diversity officer” 68%.11 In qualitative
interviews with 40 Chief Diversity Officers (CDOs), it
was noted after the summer of 2020, the roles of
CDOs became vitally important to organizations.9

This increased interest of having this position in the

C-suite level is indicative of the need for a corre-
sponding health equity office to execute on the work.
While there are multiple frameworks for achieving

equity in clinical care/quality, or diversity and inclu-
sion, there are fewer frameworks addressing these
jointly.5,8,12–19 Unlike other offices within a health
care setting (e.g., quality and safety), the success of a
health equity office is heavily influenced by the pre-
vailing focus of the organization’s culture, leadership,
and funding, as well as the larger national discussions
on topics such as structural racism, bias, disparities,
and equity. Prior to the onset of the COVID-19 pan-
demic, the Pediatric Health Equity Collaborative
(PHEC) set out to describe the best practices for the
establishment of a health equity-focused office within
a clinical setting specifically within pediatric hospitals.
Although there is emerging research on the need for
and importance of equity efforts and initiatives in
hospitals, there have been few peer reviewed studies
on how to start, establish, and grow an equity
office.20–22 We surveyed and interviewed the members
of the PHEC comprising clinical, administrative, and
operational leaders from eight pediatric health care
delivery organizations in the United States and Can-
ada, to better understand the key elements that are
needed for a successful health equity office launch.

Methods
Pediatric Health Equity Collaborative
In 2013, PHEC was formed and consisted of 16
research and clinical professional experts working in
10 pediatric care delivery systems in the United States
and Canada (8 pediatric and 2 pediatric/adult hospi-
tals), which has now expanded to 21 members repre-
senting 11 organizations. PHEC members included
physicians, nurses, social workers, human resource
specialists, and administrative staff.

Multidisciplinary Participatory Approach
Generation of research question. PHEC members
met in person in 2018 at Nationwide Children’s Hos-
pital in Columbus, Ohio, to discuss and arrive at a
consensus about a research question relevant to the
intersection of equity and Pediatrics (a complete list
of participants is provided in the Supplementary
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Appendix). Led by an expert facilitator, human-
centered design (HCD) methods were utilized in an
iterative fashion to optimize participation, collabora-
tion, consensus, and priorities. HCD is a process with
the purpose to elicit needs, desires, and experiences of
people to further define a problem and develop con-
sensus and solutions.23–25 Once consensus was
reached to describe the best practices for the establish-
ment of a health equity-focused office within a clinical
setting, an in-depth literature review was conducted
including peer-reviewed publications and the gray lit-
erature. This literature review was updated in 2023.

Consensus development of study domains and data-
gathering approach. Several remote meetings were
conducted to arrive at an appropriate participatory
methodological approach. Given the lack of prior
empirical evidence, PHEC members decided to focus
on describing the experience of each PHEC institution
in designing and implementing a health equity office.
HCD techniques were used again to generate the
domains that would be of most value. In an iterative
fashion, broad categories were narrowed, and consen-
sus was reached on key themes. The group selected 7
final domains for the survey, which consisted of 49
questions. The 7 domains were (1) history of the
office, (2) general description of the office, (3) posi-
tion of the office in the organization, (4) budget and
finance, (5) stakeholders, (6) community engagement,
and (7) measuring outcomes.
Given the large number of domains, a two-step

data gathering approach was utilized. First, domains
that were primarily background information on an
institution were included in a survey that was com-
pleted by each PHEC member about their institution.
Second, the 7 survey domains were explored through
in-depth semi-structured interviews with an interview
guide consisting of 15 questions. An in-person meet-
ing was held to allow for PHEC members to meet and
interview each other in pairs. Prior to the interviews,
PHEC members received the results of the informa-
tional survey for the institutional representative they
were interviewing to allow for more in-depth ques-
tioning. Interviewers were encouraged to ask addi-
tional probing questions in addition to the interview
guide. Interviews were recorded and transcribed ver-
batim by professional transcriptionists. Complete sur-
vey and interview questions are available in the
Supplementary Appendix.

Qualitative Analyses
A remote meeting was held to review best practices
for qualitative content analysis of the interview tran-
scripts.24–26 Interviews were recorded and sent out to
be transcribed by professional transcription services.
Each PHEC member independently analyzed the tran-
script of the interview they conducted using an applied
thematic approach to inductively identify themes. In
addition, two study authors (L.L. and A.T.-M.) inde-
pendently analyzed and identified themes for all of the
interviews. Identified themes were compiled and
organized by interview question into tables (W.C.R.).
These were reviewed and discussed for consensus by
PHEC members both individually and in a remote
meeting. All participating members agreed that the-
matic saturation had been achieved in reviewing the
final key themes of the study (Tables 1 and 2).

Results
Eight organizations completed the questionnaires and
the in-depth interviews. All organizations are pediat-
ric hospitals—seven are in the United States and one
is in Canada. At the time of interviewing, all but two
organizations had a health equity office founded by
physicians and senior leadership, and all reported up
to organizational leadership in the C-suite (Table 1).
The scope of work varied significantly across institu-
tions from addressing social determinants of health to
DEI education to clinical quality improvement and
research.
The results of our participant interviews on what is

needed to organize a successful equity office are pre-
sented in Table 2 with four major themes: the history
of the office is important and can determine scope of
work and sphere of influence; a health equity office
reduces silos and provides cross-cutting organiza-
tional direction on the execution of equity efforts;
leadership buy-in is key for sustainability; and the
health equity office as a central hub for data collection
and analysis. Theme 5 summarizes 12 additional key
elements for planning and organizing a health equity
office.

Discussion
PHEC participants articulated several key implemen-
tation factors in the founding and development of a
health equity office. First, the history of the office is
important and has the potential to determine the offi-
ce’s scope of work and sphere of influence. Second, a
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health equity office can provide cross-cutting organi-
zational direction, stability, and execution of equity
efforts, reducing the effects of siloing. Third, high-
level leadership buy-in provides time and financial
resources that are essential for success. Finally, a
health equity office should be centrally involved in the
collection, analysis, and reporting of equity-focused
metrics. Health equity offices in clinical settings
should be involved in clinically important initiatives,
services, and interventions.
All participants noted that health equity efforts are

an organizational journey, and where the efforts begin
determines the trajectory. For example, participants
reported that where the health equity efforts were ini-
tially located in an organizational history and organi-
zational chart determined many of the possibilities
and opportunities open to a health equity office. For
example, an office that started in human resources
(HR) has a different mandate and limited future
opportunities for growth given the focus on hiring
and training. An office that starts embedded within
the clinical enterprise in quality improvement and
patient safety is positioned to make immediate
changes on clinical services and patient outcomes. For
example, Children’s Mercy Kansas City’s office began
with a focus on language barriers and interpreter serv-
ices access and was not initially part of a department.
This allowed this office to be expanded and absorbed
into Patient Care Services with a reporting structure
directly to the Chief Operations Officer (COO).
Participants noted that the journey metaphor

allowed for emphasizing the need for runway and
landing time in starting a health equity office. Every-
one noted the large amount of work and resources
needed to begin and establish a health equity office,
especially if an organization is new to the equity mis-
sion. A key component of creating a sustainable
health equity organizational structure is time, experi-
mentation, and an eye for organizational culture.
There is not a one-size-fits-all process or a solution
for health equity, but enough time and resources can
lead to short-term health equity wins.4

It is important to note that not all participants in
PHEC reported having a centralized health equity
office, and some went through many years and itera-
tions to arrive at their current health equity office.
Regardless of whether or not respondents had an
existing office, participants uniformly stated that hav-
ing a centralized equity-focused office was essential.Ta
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Having a central organized effort was seen as an
important statement about the organization’s com-
mitment to equity through dedicated financial and
personnel resources. This is consistent with the organ-
izational change management by Kotter model which
emphasized the need for a having a guiding team to
lead a change initiative.4 In addition, recent research
has demonstrated that there are at least five stages of
organizational DEI maturity.8 Initially, organizations
need to become aware of their equity needs and set a
collective vision for the organization. This begins the
process for an intentional approach to health equity
that is tailored to the unique characteristics and goals
of an organization. This takes time and energy to seek
multistakeholder perspectives and input. PHEC par-
ticipants noted that it was important to include both
internal and external to the organization stakeholders
in this process. It allows for the development of rela-
tionships and partnerships that can expand the organ-
ization’s equity mission and vision.
A health equity office can help in organizing and

leading the many stakeholder’s needs and demands.
Office leadership can take all of these inputs and help
integrate them into an organization’s mission/vision
and values. PHEC participants noted that the com-
plexity of equity efforts can result into organizations
that have many efforts scattered throughout the orga-
nization, creating a diffused, decentralized, and un-
orchestrated set of initiatives. This is likely to occur in
most large organizations which typically have siloed
and hierarchical organizational structures. For exam-
ple, health equity efforts focused in HR may not be
connected with clinical operations, nor with quality
and outcome measurement and reporting.
One interviewee stated, “I really do not think that

D&I and equity should be separated. So, in some
organizations—right?—D&I is kind of tied at the hip
with HR. And others, the quality equity efforts are
kind of tied at the hip in quality and safety. And so
they’re so closely related that I think doing that misses
a picture. So, I have resisted several times when senior
leaders have said, ‘Well, shouldn’t we sort of separate
them? There’s a lot going on in each one of them,’
which I agree, but I think if we separate them, we’re
going to really miss out on how they’re tied together.”
An office brings the possibility of health equity

integration across an organization. An important DEI
developmental stage is integration (stage four out of
five).8 There is alignment of internal efforts that are

both top-down and bottom-up initiatives. Moving
beyond siloed health equity work allows for an over-
arching equity strategy, development of an equity cul-
ture and organizational structures/programming/
metrics that both sustain and promulgate new experi-
ments that are specific to an organization for recruit-
ment and hiring, new equity clinical initiatives, and
continuous monitoring and measurement of equity
goals and outcomes. An overarching health equity
mission and vision are essential in initiating, develop-
ing, and sustaining equity effort. Large organizations
or health care systems must focus on several levels:
macro-institution level vision/mission, funding and
goal setting from the highest leadership levels, and
operationalizing change at the local level of the orga-
nization with accountability.
PHEC participants all reported that one of the key

elements to successful health equity efforts is leader-
ship buy-in. One stated, “So, I think the administra-
tive champions, for me, are particularly valuable at
the executive level. So, the vice-president, senior vice-
presidents, the chiefs of nursing, the chief of pedia-
trics, the chief of surgery. I think if you can get folks
like that or the CEO engaged and supporting the
work that you’re doing, I think that that can have a
lot of value. And I would say that over the last eight
years or so, I’ve seen different champions come and
go, but having eight champions at the table makes the
difference.” This allows for integration of equity into
the vision, mission, and purpose of the organization
as opposed to a secondary afterthought. This is a key
component of theories of organizational change man-
agement. The Kotter model posits that the key early
step for organizational change includes creating a
sense of urgency and importance for health equity ini-
tiatives.4 The CEO and C-suite leadership have the
power to champion diversity by setting the organiza-
tional agenda, setting goals, and establishing metrics
and timelines in order to create accountability.10 It is
this leadership that can lead to structural changes that
can result in sustainable culture change. Sustainability
is a final stage of DEI organizational development.
This is when DEI initiatives and culture survive and
continue to thrive despite organizational economic
difficulties and changes in leadership.8 PHEC partici-
pants emphasized that C-suite leadership without
structural changes makes health equity efforts vulnera-
ble to leadership changes. Health equity offices can play
an integral role in providing stability to organizational
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culture change and efforts as leadership personnel and
priorities shift.
All participants stated that health equity efforts,

and especially a dedicated office, should be grounded
in the collection and reporting of equity-focused met-
rics. Metrics provide accountability and opportunities
for celebration and improvement.27 They also create a
sense of purpose and momentum. Metrics that illus-
trate equity issues help overcome resistance by getting
buy-in for new efforts. When used to show progress,
they allow additional resources to be leveraged. All
participants stated that the metrics needed to be
aligned with the organizational mission/vision and
values and that these metrics should be developed in
conjunction with the C-suite leadership. Participants
also reported the importance of using metrics to cre-
ate short-and long-term wins for the health equity
office.
An equity-focused office provides many strengths

and opportunities, but there are also challenges. Given
the multiple stakeholders and competing demands, it
is challenging to keep lines of communication and
accountability clear and open. While the office can be
the central hub, it would be difficult for an office to be
responsible for and execute on all strategies. This is
where the integration across the system is key, and
collaboration with key stakeholders to operationalize
the equity strategies. A large and complex structure
may hinder implementation at the “enterprise versus
local” level, therefore making collective goal setting
and clear communication between the enterprise and
local level, key ingredients to success. Health equity
work is susceptible to changes in C-suite leadership,
which necessitates the need for ensuring C-suite lead-
ership in the health equity office, as well as structural
changes within the organization to align with the
equity mission. In a siloed organization, there is likely
to be a diffusion of focus, for which a key ingredient
to success is a collective vision for the organization.
Lastly, the current environment of health care—the
impact of the pandemic, financial and capacity chal-
lenges, rising costs, and staff shortage and burnout—
means health equity work cannot operate in its own
silo and requires strategic linkages to hospital efforts
on these issues in order to align with institutional pri-
orities and future.
In recent years, the COVID-19 pandemic and the

murder of Mr. George Floyd accelerated a nationwide
reckoning on structural racism, bias, and the impact

on health disparities. While this certainly resulted in
an increase in leadership positions focused on diver-
sity, equity, and inclusion and a surging interest in
this work,9,28 the current environment of health care
remains a constrained one. Aligning what is needed
for complete organizational transformation with the
relatively limited resources and support provided to
accomplish this4,9 makes this work still challenging.
In addition, the competing demands of rising finan-
cial costs, staffing shortages and burnout, and access
and capacity issues make the uptake of the building
blocks for an equity office difficult.
Our study has a few limitations. Our sample is

focused on a small number of large pediatric hospitals
and thus our findings may not be generalizable to
other settings. Our participants were sampled before
the pandemic, the murder of Mr. George Floyd, and
recent national discussions on equity, diversity, and
inclusion. This study will provide important compara-
tor data for future health equity studies. Health equity
work is an ongoing and is a continuous process of
growth and change for an organization. It will require
sustained investment and continued monitoring and
improvement to ensure equity is advanced. A health
equity-focused office can play an integral and sustain-
ing role in representing and focusing equity efforts
across an organization, measuring processes and out-
comes, and helping to continuously develop the organi-
zation’s mission and vision.
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