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• Children’s Minnesota makes no representations or warranties about the accuracy, reliability, or completeness 
of the content. Content is provided “as is” and is for informational use only. It is not a substitute for 
professional medical advice, diagnosis, or treatment. Children’s disclaims all warranties, express or implied, 
statutory or otherwise, including without limitation the implied warranties of merchantability, non-infringement 
of third parties’ rights, and fitness for a particular purpose. 

• This content was developed for use in Children’s patient care environment and may not be suitable for use in 
other patient care environments. Children’s does not endorse, certify, or assess third parties’ competency. 
You hold all responsibility for your use or nonuse of the content. Children’s shall not be liable for claims, 
losses, or damages arising from or related to any use or misuse of the content.

• This content and its related discussions are privileged and confidential under Minnesota’s peer review statute 
(Minn. Stat. § 145.61 et. seq.). Do not disclose unless appropriately authorized. Notwithstanding the 
foregoing, content may be subject to copyright or trademark law; use of such information requires Children’s 
permission.

• This content may include patient protected health information.  You agree to comply with all applicable state 
and federal laws protecting patient privacy and security including the Minnesota Health Records Act and the 
Health Insurance Portability and Accountability Act and its implementing regulations as amended from time to 
time.  

• Please ask if you have any questions about these disclaimers and/or confidentiality protections.

CHILDREN’S MINNESOTA 
DISCLAIMERS AND CONFIDENTIALITY PROTECTIONS
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−Embedded in Strategic Plan since 2014; 
affirmed and evolved each year
−CEO Action for Diversity & Inclusion 

Pledge™
−Built into executive/management 

incentive plans
−Established Chief Equity and Inclusion 

Officer role

CHILDREN’S MN FOCUS ON EQUITY
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WHAT WE KNOW ABOUT HEALTH 
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• Individual racism
− Pre-judgment, bias, or 

discrimination by an individual 
based on race. 

• Institutional racism
− Policies, practices, and 

procedures that work better for 
white people than for people of 
color, often unintentionally or 
inadvertently.

• Structural racism
− A history and current reality of 

institutional racism across all 
institutions, combining to create 
a system that negatively 
impacts communities of color.

INSTITUTIONAL AND STRUCTURAL 
RACISM

Structural

Institutional

Individual
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STRUCTURAL RACISM 

Raised as a key issue 
impacting health 
throughout the 2016 
CHNA process and as a 
root cause of disparities 
across multiple areas

Structural

Institutional

Individual
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“There’s also a significant awareness of widespread trauma that 
exists in so many communities… It really deals with historic 
and generational oppression that is only now being 
brought to the forefront as a causative factor for some of 
the present situations and living conditions of even children. 
That connection is crucial…

And it’s not just to be trauma-informed, it’s about really healing 
the trauma and that’s not what Western medicine as it exists 
now is focused on, but there are cultural practices that have 
always focused on how to clear and process and heal these 
things as they come up but they have been lost. Not because 
we have forgotten them but because they have been silenced 
and discredited.”

Quote from a CHNA Community Stakeholder Interview

(RE)CLAIMING KNOWLEDGE



8 | © 2018

HOW RACISM MAKES US SICK
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MEASURING STRUCTURAL RACISM 
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IMPLICIT BIAS - IMPLICIT ASSOCIATION 
TEST 
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Children with long bone fracture 
• 76,931 ED encounters Mar 2009 - Mar 2010 
• Wait Times 
−White 32 minutes 
−Black 37 minutes 
−Native American 41 minutes 
− Latino 39 minutes

Children with long bone fracture receiving 
Opioid-containing prescription (N=878 )
−White 67.4% 
−Black 47.1%  
− Latino 47.9%
−Native American 58.3%
−Biracial 40.3% 

Volume 28, Number 11, November 2012 

ED EXPERIENCE
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CHANGE THE SYSTEM  



13 | © 2018

STEPS TO SYSTEM CHANGE

Community Liaison

Advisory Committee

Community building

Pilot initiative

System change

Team

Knowledge

Resources

Solutions

Guidance RelationshipsSystem 
experience

Partner 
departments

Strengths

Patients and 
community

Acknowledging mistrust
Committed 
staff and 
clinicians

Funding for 
research Focus groups Long term 

commitment
Active 

listening



14 | © 2018

−Within our walls: dismantling 
institutional racism and implicit bias
−Beyond our walls: partnerships in our 

communities
−Have the power to address 

disparities at the point of care

UNDERSTANDING OUR CHARGE
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LEARNING FROM INSTITUTE FOR 
HEALTHCARE IMPROVEMENT 

“Significant disparities in life expectancy and other 
health outcomes persist across the United

States. Health care has a significant role to play in 
achieving health equity. While health care

organizations alone do not have the power to 
improve all of the multiple determinants of health for
all of society, they do have the power to address 

disparities directly at the point of care, and to
impact many of the determinants that create these 

disparities.”

Wyatt R, Laderman M, Botwinick L, Mate K, Whittington J. Achieving Health Equity: 
A Guide for Health Care Organizations. IHI White Paper. Cambridge, 
Massachusetts: Institute for Healthcare Improvement; 2016. (Available at ihi.org)
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TOOLS: PRACTICE IS KEY
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SOCIAL WORK EQUITY CASE REVIEW LEAD 
PREP FORM

What identities do you hold? 
Identities that impacted your decision 
making and lens. 
•Race and Ethnicity
•Nation of Origin
•Gender Identity
•Socio-economic Status
•Religion
•Ability status
•Native language(s)
•Sexual Orientation
•Education
•Transportation Access
•Housing quality
•Food Security
•Historical intersection with racism 
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Operationalize equity into the social work 
practice at Children’s.

§Data : The use of data will help us to 
understand where inequities are 
currently maintained and perpetuated 
within policy, practice, and procedures. 

§Equity Case Review: To create a review 
process of patient cases with an equity 
lens.

EQUITY IN PRACTICE EQUITY & SOCIAL WORK 
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Equity Case Review Evaluation 

What systemic factors were identified?

SOCIAL WORK EQUITY GROUP
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CHANGE THE NARRATIVE
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SUCH A SMALL 
% OF POPULATION

WHY AMERICAN INDIAN?
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TODAY…
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WESTERN HEALING
“a better diagnosis for the problems just described is 'Acute and/or Chronic 
Response to Colonialism' (Duran & Duran 1995). From this socially aware 

perspective, it is not the Aboriginal individuals who are ‘sick’, but those who 
oppress them. It is the colonizers, not the survivors, who should be diagnosed 

with RSS. ”

BEYOND THE FOUR WAVES 
OF COLONIZATION

Darien Thira

CHANGE THE 
NARRATIVE 
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HOW DO WE CHANGE THE NARRATIVE 
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WE HAVE TO BUILD 
RELATIONSHIPS FIRST
IN PARTNERSHIP WITH 

COMMUNITY
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+
= SYSTEM CHANGE

COMMUNITY VOICE
PATIENT EXPERIENCE 
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AMERICAN INDIAN 
VOLUNTEER COHORT 

EQUITY IN PRACTICE 
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RESOURCES

o PODCAST: SCENE ON RADIO-
seeing white

oWhite Paper: Achieving Health Equity: A 
Guide for Health Care Organizations-
Institute for Healthcare Improvement 
(Available at ihi.org)


