TWO YEARS
ADVANCING EQUITY
IN HEALTHCARE
LEADERSHIP
JULY 1, 2019 — JUNE 30, 2021

The Equity Collaborative is a program of The Carol Emmott Foundation
—a national nonprofit advancing fully inclusive gender equity in
healthcare leadership and governance.
The Foundation is comprised of two complementary initiatives:
The Carol Emmott Fellowship and The Equity Collaborative.
These programs work synergistically, bringing together accomplished
women leaders in health and the nation’s leading health organizations
to make progress toward realizing gender equity in the industry.
While the Fellowship develops the leadership capacity and national
visibility of women leaders, the Collaborative works at a systems level
to transform and positively impact organizational culture.
In July 2019, members of The Equity Collaborative began a journey
toward greater equity within their organizations. In the middle of this
work, COVID-19 struck. Although members were under unprecedented
pressure to care for their teams and patients,
all remained committed to the learning community.
The pandemic also raised awareness of our nation’s
pervasive structural racism, pushing the Collaborative to
strengthen our focus on the intersections of identity, race,
gender, sexual orientation, and ethnicity that make those
already vulnerable even more so. After much research and
sharing, we have made progress.
We work for gender and racial equity in leadership it is
right for our people and good for the bottom line. Diversity
in organizational and Board leadership leads to greater
employee engagement and better, safer patient
experience.

A CLOSER LOOK AT THE
COLLABORATIVE
Members of the Collaborative can
access exclusive resources online. Other
materials are available at
theequitycollaborative.org.
The Collaborative invites members to
become annual sponsors of Carol
Emmott Fellows. The Fellowship is a
14-month opportunity for women to
develop networks, gain insight into their
own leadership, and champion equity.
To date, eight Collaborative members
have sponsored Fellows.

MISSION
The Equity Collaborative is an active learning
community of large healthcare organizations
committed to fully inclusive gender equity.

GOAL
Demonstrate how fully inclusive gender equity
improves organizational performance, employee
engagement, patient experiences, health
outcomes, and reduces health disparities.
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FULLY INCLUSIVE GENDER EQUITY
Fully inclusive gender equity means that
we are committed to the intersectionality
of gender, race, and ethnicity, and
recognize that our identities intersect in
myriad ways.
All efforts to achieve equity demand us to
acknowledge and reduce unconscious
bias, which is embedded in our policies,
procedures, conversations, actions, and
everything we think and do. These
systemic barriers to equity necessitate
transparent and bold examination, as well
as modeling behaviors and methodologies
that showcase what is possible.

MEMBERS
Cielo Healthcare
City of Hope
Dartmouth Hitchcock
Froedtert Health
HCA Healthcare
Marshfield Clinic Health System
Rush Health
Sutter Health
Tufts Medical Center
University of Chicago Medicine
University of Massachusetts Medical School
University of Virginia
Vizient. Inc
Yale New Haven Health
Initial Sponsor: WittKieffer

PARTNERS

MEMBER BENEFITS
Create shared beliefs around fully
inclusive gender equity.
Share best practices to advance fully
inclusive gender equity and culture
change to create greater inclusion and
belonging.
Access innovative approaches and
solutions from other organizations and
industries to accelerate improvement.
Establish goals using universal metrics,
processes, policies, and tools to
measure progress.
Promote mutual accountability for
achieving results.
Communicate and advocate strategies
with organizations outside the
Collaborative.

WittKieffer
American College of Healthcare Executives
100x2030 (founded by Jhaymee Tynan)
McKinsey’s Women in the Workplace
ELAM
Women in Healthcare
Accreditation Council for Graduate Medical
Education

GET INVOLVED
Learn more about The Equity Collaborative online:
theequitycollaborative.org
Contact Gayle Capozzalo, Executive Director of The Equity Collaborative:
gayle@theequitycollaborative.org
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The Equity Collaborative ranked specific initiatives
for their first three years:

2019-2020
Gender neutral communication
Effective recruitment and selection processes
Performance evaluations and promotion
processes
Common metrics

YEAR ONE
ACCOMPLISHMENTS
GENDER NEUTRAL COMMUNICATION

2020-2021
Continue previous initiatives
Leadership development through mentoring and
sponsorship
Work-life integration
Racism and sexism in human resource policies
and diversity and inclusion efforts

How organizations communicate in position
descriptions, newsletters, websites, marketing
material, and emails expresses the culture and
values of an institution. Members agreed to
review marketing and communication to
ensure it is gender and race neutral.
Agencies that can review material for gender
bias include Better Allies, Company Bots,
Textio, and Gender Decoder.

2021-2022
Continue previous initiatives
Models to move toward a culture of inclusion and
belonging
Compensation equity
Systemic barriers to gender and race equity

Members have access to the Collaborative's
"Resource Guide to Eliminating Gendered
Language." Contact us to learn more.
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RECRUITMENT & SELECTION

TIP: USE AN INTERVIEW CHECKLIST
TO REDUCE IMPLICIT BIAS

Joyce DeLeo, Principal, Academic Medicine and
Health Sciences, WittKeiffer, offers the following
suggestions to help women successfully network
and interview:
Dedicate time to keeping resumes and cover
letters updated.
Develop relationships with search firms, even
when not actively seeking a position.
Network with and recommend women for
positions.
Reduce fear of failure by building selfconfidence and resilience.
Nurture a culture that welcomes equity.
Iris Bohnet’s book, What Works: Gender Equality by
Design, offers ways organizations can reduce
implicit bias in recruitment and selection policies
and processes. Based on her research, Collaborative
members continue to evaluate:
Creating organizational accountability and
disclosing gender equity information
Eliminating gendered language in job
descriptions
Demanding gender and racial parity on
selection committees (regardless of rank)
Holding implicit bias training for selection
committee members prior to a candidate
search
Unless intentionally seeking diversity, utilizing
blind CVs without photos
Ensuring that the application and selection
process is transparent

Before
Determine number of interviewers and
their demographics.
Identify questions to be asked by each
interviewer and the weight of each
question.
During
Avoid group interviews; interview
separately.
Ask questions in the same order for each
interview.
Be aware of framing effects, such as
anchoring, representativeness, and
availability.
Score answers to each question
immediately after the interview.
After
Compare answers to questions across
candidates, one question at a time.
Use pre-assigned weights for each
question to calculate total score.
Compare candidates against each other,
not ideas.
Submit each interviewer’s score to the
lead evaluator without discussion.
Meet as a group to discuss controversial
cases.
Other best practices:
Require a gender/racial/ethnicitybalanced finalist pool.
Select a candidate based on quantifiable
data, not “fit.”

THEEQUITYCOLLABORATIVE.ORG

4

PERFORMANCE REVIEW

COMMON METRICS

To reduce gender and racial bias in performance
reviews, organizations should:

The Collaborative agreed to complete the 2020
McKinsey Women in the Workplace survey (half
of members completed the 2019 survey).

Eliminate self-evaluations during performance
appraisals.
Make criteria for advancement and performance
objective and transparent.
Provide regular feedback on how people are
doing in comparison to their peers.
Train leaders in unconscious bias at performance
review time.
As an example of success, the University of Chicago
Medical Center eliminated performance reviews.
Piloted in 2017, and rolled out to all union and nonunion staff throughout 2018, the process enables
flexibility, emphasizes individual development, and
focuses on future-facing (rather than retrospective)
advancement. Sharon O’Keefe, former President of
the Medical Center, reported that they now
undertake at least one documented MAX
conversation led by a leader or employee about
values and competencies, basic accountabilities, and
goals or professional growth from the previous year.

The Metrics Workgroup, comprised of four
Collaborative members (HCA, Rush Health, and
the University of Massachusetts Medical School)
and staff from both the Collaborative and
McKinsey recommended a common set of year
one metrics. We agreed to these standards at the
January 2020 meeting.
Representation Metrics
Percentage of women in the organization by
level
Percentage of women in the organization by
race/ethnicity
Mobility Metrics
External hires by level by
gender/race/ethnicity
Promotions by gender/race/ethnicity
Attrition by level by gender/race/ethnicity
Human Resource Policies
Work from home
Paid time off
Family leave

The Metrics Workgroup also worked through two
issues aimed at improving the validity and
relevance of talent pipeline representation and
mobility metrics:
Multiple talent pipelines (e.g., academic
medical centers)
Variable interpretations of McKinsey’s talent
pipeline levels
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THE IMPORTANCE OF
MENTORSHIP AND SPONSORSHIP

YEAR TWO
ACCOMPLISHMENTS
LEADERSHIP DEVELOPMENT
As has been pointed out in numerous McKinsey
surveys, women (especially women of color) are
not appropriately represented in senior
leadership and governance in healthcare
institutions.
Research from McKinsey finds that women who
have networks and sponsors are more likely to
be promoted and receive pay raises. While 57
percent of women of color are less likely to
leave a job in the first year when they have a
sponsor, only 26 percent of Black women feel
they have sponsorship. Although Collaborative
members who participated in McKinsey surveys
boasted above average scores for
representation of women in leadership, women
of color were woefully absent.
A small group of Collaborative members formed
a workgroup to explore tools for members to
use to bridge the gap. The first task focused on
distinguishing between mentors and sponsors,
as well as the role allyship plays in the
advancement of women and women of color.

Both mentorship and sponsorship are vital for
advancement and act as a continuum from
private support (mentorship) to public
endorsement (advocacy). Mentorship
provides support in the form of thought
partnership, advice, coaching, and emotional
encouragement. A sponsor is someone who
engages in a range of activities with practical
benefit for the advancement of junior women,
including sharing important information with
the sponsoree, introducing them to people of
influence, speaking up for them, providing
references, and advocating for compensation
or promotion opportunities.
Because the majority of Collaborative
members had strong mentorship programs in
place, we focused efforts on developing two
instruments for member organizations to
launch sponsorship initiatives. The first—
a Sponsorship Appreciative Inquiry Survey—
is a short questionnaire to assess how
leadership understands, supports, and
implements sponsorship. Members will use
this tool throughout 2021, providing data to
the Collaborative to create additional
resources.
We also created a Sponsorship Workbook with
guidance for organizations, sponsors, and
those deemed sponsors to optimize the
relationship. The resource contains guidance
on how to start sponsorships, definitions,
potential pitfalls, tips, and exercises, as well
as the business case for sponsoring.

The Equity Collaborative also
partnered with 100x2030. Created by
Jhaymee Tynan, FACHE,
the movement aims to increase
sponsorship of women of color in
healthcare leadership. We are now
developing learning material
together to teach people in power
how to be allies to women of color.
https://www.mckinsey.com/featured-insights/diversity-and-inclusion/women-in-the-workplace

THEEQUITYCOLLABORATIVE.ORG

6

DIVERSITY, EQUITY, AND INCLUSION:
INTERSECTIONALITY OF GENDER/RACE/ETHNICITY
Research underscores that making real change in diversity is a difficult endeavor, especially noting the vast and
disconnected systems that are impacted—from organizational culture to human resource policies. Experts also agree
that one of the best early steps in the journey is likely to be overlooked: simply connecting employees of color with
senior leaders. These one-on-one conversations can expand executives’ networks and foster mutual understanding of
opportunities and challenges within the company, including challenges faced by employees outside the walls of the
institution. These connections open the door to mentorship and sponsorship, which are among the most effective ways
to increase the likelihood of promotion and job retention for underrepresented individuals in a span of two to four years.
Collaborative members have taken this data to heart. During a February 2021 meeting of the Collaborative, many shared
how they are working toward inclusive cultures in their own organizations. Erica Reynolds, MA, SPHR, PhDc, Vice
President of Enterprise Learning and Talent Development, City of Hope, offered best practices for workplace inclusion.
LEADERS MUST
Commit to active executive allyship to set the tone.
Understand the impact of stereotype threats on a sense of safety among underrepresented employees.
Demonstrate appreciation for the intersections of identity.
Establish a brave and safe place for all employees.
Collect and share data (attitudinal and representative).
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COLLABORATIVE MEMBER SUCCESS STORIES
Michael Collins, MD
Chancellor
Marlina Duncan, PhD
Vice Chancellor, Diversity and Inclusion
University of Massachusetts Medical School

Kara Greer, CHRO
Chief Human Resources Officer, Tufts Medical Center
Rosa Colon-Kolacko
VP and Chief Diversity, Equity, and Inclusion Officer
Wellforce

UMass Medical School’s Impact 2025 Strategic Plan includes
four aims: nurture a diverse, equitable, and inclusive
learning environment; strengthen education and preprofessional development of diverse learners; increase the
number of URM faculty, students, and staff; and improve
communication and engagement. They have also created a
Diversity in Action website and SharePoint site for students
at buildingdiversity@umms.

Tufts focused on three pillars of work: social
responsibility, leadership, and urgency, as well as
developed a CEO Action for Diversity & Inclusion Pledge
to establish an organizational framework for open
dialogue, education, sharing best practices, and engaging
the Board. The pledge led the creation of “2020 Days of
Understanding,” featuring guest speakers and interactive
learning sessions. FY2021 will focus on COVID-19-related
culturally competent education and communication,
readmissions and patient satisfaction, and a community
activation strategy.

Shelia Dugan, MD
Professor and Acting Chair, Department of PM&R
Rush University Medical Center
During the pandemic, Rush created a Racial Justice Action
Committee. Believing that Rush has an opportunity to excel
in the diversity, inclusion, equity, and anti-racism space,
and can become the place where more people want to
work, receive healthcare, and learn, they collected data on
representation of race and gender throughout the
organization, as well as hosted listening sessions with key
stakeholders. Their recommendations have been fully
accepted, and a plan of action is under development.

Andres Gonzales
Vice President, Chief Diversity Officer
Froedtert Health

Susan M. Pollart, MD
Senior Associate Dean, Faculty Affairs and Faculty
Development
University of Virginia
UVA Health created a taskforce comprised of faculty,
trainees, and staff from their schools of medicine,
nursing, and medical center. Their charge was to propose
a program to address the egregious events of disrespect
and bigotry by patients toward trainees, with the goal of
fostering a culture of respect and inclusion. The pillars of
the program include polices, resources, communications,
and training. They have also created expectations for
patient behavior and a UVA Health Code of Conduct
reflecting the organization's values of accountability,
stewardship, professionalism, integrity, respect, and
excellence.

Froedtert Health developed a mission statement for
diversity, inclusion, and equity, focusing efforts on systems
change: "At Froedtert Health, diversity and inclusion is
leveraging the individual uniqueness among people,
cultures, and systems that collectively empower us to drive
innovation and deliver culturally competent care.
On equity, we are committed to eliminating healthcare
disparities and addressing social determinants of health."
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METRICS
MCKINSEY WOMEN IN THE WORKPLACE
2020 SURVEY
319 companies and 40,000 employees were surveyed in
December 2019. The full report is available online.
KEY FINDINGS
Women, particularly those of color, remain
underrepresented in the workplace despite modest
gains since 2015.
Most gains for women were in the C-suite and entry
level.
External hiring can be dilutive to women’s
representation, especially at early points in the
pipeline.
Women of color (particularly Black women and
Latinas) are more likely to be held back by the
broken rung and have adverse experiences
compared to women overall.
ON COVID-19
While the survey took place prior to the pandemic,
resounding data concludes that women in the
workforce were hardest hit. The leading stressors
cited by employees include anxiety over layoffs or
furloughs, burnout, mental health, childcare and/or
homeschooling, and concern for loved ones.
One in four women have considered leaving the
workplace or downshifting their careers.
Corporate America could lose two million women.
Mothers are working “double double shifts.”
Women are 1.5 times more likely than fathers to
spend three or more additional hours per day on
household responsibilities.
Senior-level women are the most active allies, and
at highest risk of exhaustion and burnout.
54 percent of senior women have felt consistently
exhausted; 47 percent feel a need to be “always on.”
Black women are 2.5x more likely vs women overall
to report the death of a loved one as a major
challenge.
Most employees identify as allies, but few take
action to support women of color.
93 percent of companies say they think more jobs
can be performed remotely.
Almost 8 in 10 employees say they would work from
home more often than they did before the
pandemic.

HOW EQUITY
COLLABORATIVE
MEMBERS RANKED
Ten Collaborative members took part in the
2020 McKinsey Women in the Workplace
survey. Findings were similar to aggregate
data, with Collaborative members having
greater gender equality.
KEY FINDINGS
Healthcare companies have more women
in senior leadership positions than most
industries, and members have more
women in senior leadership positions
than most other healthcare companies.
Collaborative members differ
significantly in the percent of women in
senior positions; that proportion has
remained relatively stable over the last
two years.
Women of color remain
underrepresented in senior leadership
positions among members.
Material improvements in these metrics will
require sustained commitment to recruiting
and retaining women and women of color at
all levels of the organization.

BY THE NUMBERS
At the close of 2019, the percentage of women in
senior positions at Collaborative member
organizations include:
27 percent of Board seats were women;
5 percent of those were women of color
52 percent of senior executives were women;
11 percent of those were women of color
68 percent of middle managers were women;
among those women, 24% were of color

THEEQUITYCOLLABORATIVE.ORG

9

HUMAN RESOURCE POLICIES TO STRENGTHEN
INCLUSION AND EMBODY ANTI-RACISM
Work-life integration has always been an issue for women who work outside of the home. Over the past twenty years,
the nomenclature has evolved from work-life balance to work-life integration to work-life sway. It is an issue for
organizations interested in increasing productivity, talent acquisition, and retention. COVID-19 shined a spotlight on
these issues, with one in four women considering leaving or limiting their careers due to family and household
responsibilities. While women are leaving the workforce for a number of reasons, the most frequently cited are lack of
flexibility, loss of boundaries between work and home, and obligations to family, schooling, caregiving, and housework.
Women also express fear in raising issues with management or colleagues because it may reflect poorly on performance
and/or advancement. Fewer women in the workplace means fewer women leaders now and slower progress toward fully
inclusive gender equity.
Along with child and senior care, flexibility in hours and scheduling, wellness services, and mental health resources,
organizations can support better retention of women by providing safe spaces for peer support and reflection.
Even before COVID-19, women who take leave for childcare purposes find their return to work to be challenging, with
numerous barriers to successful reentry. Although more liberal family leave policies are being introduced in the
workplace, this return-to-work process means that many parents must take leave at the expense of career advancement.
As an industry that advocates for wellness and boasts a majority female employee base, the healthcare community is
perfectly situated to confront the issue of work-life integration as it relates to family leave and return to work. Yet in
rankings of U.S. companies with the best family benefits, no healthcare companies or systems make the top 15.
COVID-19 also exposed the unconscious bias ingrained in organizational human resource policies that support structural
racism, including requirements around training, dress codes, tattoos, hair styles, language, uniforms, transportation,
and parking. How policies are implemented, including how members deal with microaggressions between patients and
employees, is an area where more exploration and action is needed.
The Equity Collaborative created a research report of leading human resource policies designed to strengthen inclusion.
The majority of Collaborative members had at least four areas of needed improvement to meet these gold standards in
human resources.
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KEY QUESTIONS TO ASK WHEN MOVING TOWARD
A CULTURE OF INCLUSION AND ANTI-RACISM
During the April 2021 Collaborative meeting, members gathered in small groups to share thoughts on three questions:
How does having a 24/7 operation and financial capability influence your ability to create gold standard policies in PTO,
scheduling, overtime, work hours, and flexible work for all employees?

Organizations shared the need to update policies based on COVID-19, work from home, and 24/7 operations.
Those policies included out of state worker policy, optional part time/flexible staff, hiring and reinstatement,
reduced rates for childcare services, and other needed resources.
Organizations say they look to surveys to ask employees what they need and how the organization can support.
What are effective ways of dealing with reports of microaggressions?

Create a safe space to address issues without fear of retribution; dialogue should be part of the culture.
Anonymity continues to be a challenge.
Add a forum for reporting microaggressions/harassment.
Educate teams to identify, report, and correct microaggressions.
Create a command center composed of HR, DEI, patient services, patient engagement, and psychiatry to educate,
provide resources, monitor, and address microaggressions.
How will you address both policy and culture issues associated with racism and sexism?

Create more employee/team resource groups to address specific issues.
Build DEI into the strategic plan with metrics, targets, and accountability.
Create opportunities for leaders to model behavior on a regular basis.
Regularly review and obtain employee input into HR, patient care, and financial policies.
Regularly measure employee feelings of safety and inclusion.
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YEAR THREE
INITIATVES
July 1, 2021 —June 30, 2022

The Equity Collaborative will review and share strategies
from the first two years of implementation. In addition,
members will complete the McKinsey Women in the
Workforce 2021 survey, using data from 2020 to shed light
on the effectiveness of Collaborative work and the effects of
COVID-19.
Members are also considering a Collaborative survey
focused on assessing cohort-led initiatives.
Work on compensation equity is underway to reduce
implicit gender and racial bias in compensation.
In addition, new research projects and shared learning
spaces are cultivating cultures of inclusion and belonging.
All work completed and resources described herein are
available to members of The Equity Collaborative. Contact
the Collaborative team for more information.

Gillian Smith, Program Director
The Equity Collaborative
gillian@theequitycollaborative.org
Gayle Capozzalo, Executive Director
The Equity Collaborative
gayle@theequitycollaborative.org
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