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Lear ning Objectives:

1) Describe recognized social determinants of health

2) Identify how discrimination is a negative social determinant of health

3) Explain how social determinants of health can have a greater negative impact on women

4) Consider the current state of diversity, equity, and inclusion in healthcare

5) Describe how combating discrimination and promoting DEI can address women’s healthcare 

disparities
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Virtual presentation
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Please reach out to Nate Harris,  
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Compliance Reminder: 
Linking Subjects to Studies in EPIC for Clinical Research 
Clinical research associated procedures, services, and orders must be charged to the appropriate research study account. 

It is imperative that research activity not be billed to a patient’s clinical account, nor clinical care activities be billed to
a research account. 

To ensure this, visits (encounters), procedures, services, and orders that are associated with a clinical research study must be
properly linked to the specific associated study in the electronic medical records system EPIC, distinguishing research charges 

from clinical care charges.

For step-by-step instructions on the options to link a research subject, an encounter, and research related orders to a research
study and more information, please refer to the following SOP: 

UCH-OCR-OPS-SOP-017-02: Linking in EPIC for Clinical Research

All OCR SOPs are accessible from the UC Health intranet home page utilizing the Compliance 360 policy search function 
or reach out to the Office of Clinical Research with any questions or concerns. 



Thursday, March 16th, 2023, 12:00noon - 1:00pm
Virtual Presentation

The Illustrative Female: Mary Maciel and Other Women in 
20th Century Medical Illustration

Gino Pasi
Archivist/Curator

Donald C. Harrison Health Sciences 
Library

University of Cincinnati, College Of 
Medicine 

Though the number of female medical and health professionals rose gradually throughout the early twentieth century, one area of the medical field in which women not 
only worked, but thrived, was that of medical illustration. Of the 60 charter members of the Association of Medical Illustrators in 1946, forty were women. Though many 
of these women were trained by the famous Max Brodel at Johns Hopkins, these female artists very soon began to exercise leadership in the field for many years to 

come. In Cincinnati, this national pattern was personified in Mary Maciel. Like many of her female contemporaries, she was trained by Brodel at Johns Hopkins. It was 
Maciel however who began the medical illustration department here at the University of Cincinnati College of Medicine and served as its chair for over twenty years. 

This presentation will share insights primarily into the life and work of Mary Maciel, while at the same time look at the work of several other women whose skill at 
depicting human anatomy made them invaluable to the medical profession they served. 



Today’s Presentation:
Discrimination and DE&I: 

Two Sides of Social Determinants of Health 
for Women

Discrimination is a significant social determinant of health and women can be disproportionately impacted.  Illegal discrimination can impact women’s 
access to healthcare, health outcomes, and overall well-being. 

In contrast, promoting diversity, equity, and inclusion initiatives can promote health equity by addressing social determinants of health, reducing 
implicit bias, promoting diversity in the healthcare workforce, and improving access to culturally competent healthcare for women.

Deborah Heater, JD
Senior Director  

Office of Diversity, Equity and Inclusion
UC Health
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L e a r n i ng  O bj e c t i ve s  
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After completion of this course the participants should be able to: 

 Describe recognized social determinants of health
 Identify how discrimination is a negative social determinant of health
 Explain how social determinants of health can have a greater negative 

impact on women
 Consider the current state of diversity, equity, and inclusion in healthcare
 Describe how combating discrimination and promoting DEI can address 

women’s healthcare disparities



M y  A s k  
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I ask you to:
• Be interactive
• Share your perspectives
• Consider how you may increase your role in DEI Initiatives



D e b o r a h  H e a t e r,  J D :
• I n v e s t i g a t e d  p o l i c e  i n v o l v e d  s h o o t i n g s  f o r  t h e  C i t y  o f  C i n c i n n a t i
• M a n a g e d  s o c i a l  s e r v i c e s  p r o g r a m s  f o r  C i t i z e n s  C o m m i t t e e  o n  Yo u t h
• I n c r e a s e d  Te a c h e r  D i v e r s i t y  w h i l e  C h i e f  H R  O f f i c e r  f o r  C i n c i n n a t i  P u b l i c  

S c h o o l s
• Wo r k e d  w i t h  N o n - p r o f i t s  t o  c r e a t e  a c t i o n a b l e  D E I  s t r a t e g i e s
• P r o v i d e d  w o r k s h o p s  o n  D E I  a n d  c u l t u r e  c h a n g e
• Wo r k e d  w i t h  c o m m u n i t y  c o l l e g e s  t o  s u p p o r t  m o r e  e f f i c i e n t  H R  h i r i n g  

o p e r a t i o n s
• Tr a i n e d  h i r i n g  p a n e l s  o n  u n c o n s c i o u s  b i a s  a w a r e n e s s
• R e g i o n a l  D i r e c t o r  f o r  O h i o  C i v i l  R i g h t s  C o m m i s s i o n  ( D a y t o n / C i n c i n n a t i )  

i n v e s t i g a t i n g  d i s c r i m i n a t i o n  c l a i m s
• P r o f e s s i o n a l  D e v e l o p m e n t  S p e c i a l i s t  w i t h  O h i o  D e p a r t m e n t  o f  E d u c a t i o n
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P re s e nte r,  S e n i o r  D i re c to r  fo r  D E I



Intent ional  Bias/Discr iminat ion
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Intentional  and Unconscious Bias
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S i m p l y  p u t ,  d i s c r i m i n a t i o n  i s  t h e  u n j u s t  t re a t m e n t  o f  
d i f fe re n t  c a t e g o r i e s  o f  p e o p l e  o n  t h e  g ro u n d s  o f  t h e i r  
p ro t e c t e d  s t a t u s .  I t  c a n  o f t e n  a p p l y  t o  i n t e rs e c t i n g  
d e m o g ra p h i c s .

Discrimination

W hat  i s  i l l e ga l  D i s c r i m i nat i o n?
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P e o p l e  d i s c r i m i n a t e  b e c a u s e  o f  d e e p - s e a t e d ,  d e s t r u c t i v e  
g e n e r a l i z a t i o n s  a b o u t  a  c e r t a i n  g r o u p .  I n  s u c h  c a s e s ,  p e o p l e  
h a r b o r  u n r e a l i s t i c ,  d i s p a r a g i n g  b e l i e f s  a b o u t  a  g r o u p  a n d  i t s  
m e m b e r s ,  w h i l e  a l s o  m a i n t a i n i n g  a  s e n s e  o f  t h e  m o r a l  o r  
i n t e l l e c t u a l  s u p e r i o r i t y  o f  t h e i r  o w n  g r o u p .  

h t t p s : / / w w w. a p a . o r g / G w e n d o l y n  K e i t a  P H D

Discrimination

W hy  D o  Pe o pl e  D i s c r i m i nate ?

https://www.apa.org/Gwendolyn%20Keita%20PHD
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T h e s e  i n d i v i d u a l s  a re  c o n s c i o u s l y  a w a re  o f  t h e i r  n e ga t i ve  
e m o t i o n s  t o w a rd  m e m b e rs  o f  t h e  g ro u p ,  a n d  i n t e n d  t o  
h a r m ,  d i s a d va n t a g e  o r  avo i d  t h e m .

Discrimination

Pe o pl e  W ho  D i s c r i m i nate ?
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U n c o n s c i o u s  b i a s e s ,  a l s o  k n o w n  a s  i m p l i c i t  b i a s e s ,  a re  
l e a r n e d  a s s u m p t i o n s ,  b e l i e fs ,  o r  a t t i t u d e s  t h a t  w e  a re n ’ t  
n e c e s s a r i l y  c o n s c i o u s l y  a w a re  o f.  W h i l e  b i a s  i s  a  n o r m a l  
p a r t  o f  h u m a n  b ra i n  f u n c t i o n ,  i t  c a n  o f t e n  re i n fo rc e  
s t e re o t y p e s .

h t t p s : / / k i r w a n i n s t i t u t e . o s u . e d u /a r t i c l e / u n d e rs ta n d i n g -
i m p l i c i t - b i a s

Unconscious Bias

U n c o n s c i o u s / i m p l i c i t  B i a s

https://kirwaninstitute.osu.edu/article/understanding-implicit-bias
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Factors Influencing Unconscious Biases

Biases come from a lifetime of experiences with social groups – age, gender, race, ethnicity, 
religion, social class, sexuality, disability status, job classification, rank, nationality [or socio-
economic status].

The question we should ask ourselves is to what extent social groups – without our awareness 
or conscious control – shape our likes and dislikes, our judgments about people’s character, 
abilities, and potential.

-Blindspot: Hidden Biases of Good People;  Mahzarin Banaji and Anthony Greenwald (2013), 
Delacourte Press, New York, New York



A  s a d  re a l i t y  re l a t e d  t o  b i a s  i s  t h a t  w h e t h e r  i t  i s  
i n t e n t i o n a l l y  d i s c r i m i n a t o r y  o r  u n c o n s c i o u s ,  t h e  h a r m  d o n e  
i s  e s s e n t i a l l y  t h e  s a m e .
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Intentional  and Unconscious Bias



R ECO G N I Z E D S O C I A L  D E T E R M I NA NTS  O F  H EA LT H
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S O C I A L  D E T E R M I NA NTS  O F  H EA LT H
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Social Determinants of Health Defined

What are some categories of human conditions that you believe have a direct or 
indirect impact on healthcare and health outcomes?

Access to Quality Education

Economic Stability
Social and Community Resources

Neighborhood and Housing Environment
Access to Quality Healthcare
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Social determinants of 
health (SDOH) have 
interrelated root causes.

https://www.healthypeople.gov/2020/topics- SDOH

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-health/interventions-resources/discrimination
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SDOH: EDUCATION

Education Access and Quality 
Access to quality education is widely recognized as a social determinant of 
health that can significantly impact health outcomes. Quality education 
provides individuals with the knowledge and skills needed to make informed 
decisions about their health, as well as access to resources and opportunities 
that promote healthy behaviors.
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Poor Quality Education 
Income: Education is closely linked to income, as individuals with higher levels of education are more 
likely to earn higher salaries. A lack of quality education can decrease access to better housing, healthier 
food, and quality healthcare, which can positively impact their health.

Limited health literacy: Poor quality education can lead to limited health literacy, which refers to a 
person's ability to understand and use health information to make informed decisions about their health. 
Limited health literacy can lead to poor health outcomes because individuals may not have the 
knowledge or skills needed to manage their health effectively.

Limited job opportunities: Poor quality education can limit job opportunities and reduce earning 
potential, which can have negative effects on health. People with low income and unstable employment 
may struggle to access healthcare and afford healthy food and safe housing.

Social support: Education can also increase an individual's social support network by providing 
opportunities to connect with others who share similar interests or goals. This can improve mental 
health and reduce social isolation, which can negatively impact overall health.

SDOH: EDUCATION
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Economic Stability 
Economic stability refers to an individual's ability to maintain a steady and 
predictable financial situation over time. Economic stability is a social 
determinant of health because it plays a significant role in determining an 
individual's access to healthcare, housing, education, and other resources that 
are critical to maintaining good health.

SDOH: ECONOMIC STABILITY
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Economic Instability: 
Individuals who experience financial stress or instability may have difficulty affording 
healthcare services.
A lack of financial resources leads to:
• An inability to access healthy food options or safe housing, which can contribute to 

chronic health conditions such as obesity, diabetes, or respiratory illnesses.
• Difficulty affording healthcare services or medications, leading to untreated 

medical conditions and poorer health outcomes. 
• Stress, anxiety, and other mental health issues, which can further exacerbate 

physical health problems. 

SDOH: ECONOMIC STABILITY
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Social and Community Context 
Social and Community Context is a social determinant of health that refers to the 
various social and cultural factors that can influence an individual's health outcomes, 
including their social relationships, community resources, and exposure to 
discrimination or violence. This social determinant of health is important because it 
can significantly impact an individual's physical and mental health in various ways.

SDOH: SOCIAL AND COMMUNITY
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Poor Social and Community Context 
Poor social and community context is considered a negative determinant of health because it 
can contribute to a wide range of health problems and inequalities. SDOH refer to the social, 
economic, and environmental conditions in which people live and work, and age which can 
have a significant impact on health outcomes, including:
• Increased exposure to environmental hazards: Poor social and community contexts can 

expose people to environmental hazards like inadequate and unsafe housing, which can 
lead to a range of health problems.

• Limited access to healthy food: Poor social and community contexts can limit access to 
healthy food options, making it difficult for individuals to maintain a balanced and 
nutritious diet. This can increase the risk of obesity, diabetes, and other diet-related 
illnesses.

• Increased stress and social isolation: Poor social and community contexts can lead to 
increased stress and social isolation, which can have negative effects on mental and physical 
health.

SDOH: SOCIAL AND COMMUNITY



21

DISCRIMINATION AS A SDOH

Why is  discr iminat ion a  SDOH?
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W h i l e  t h e r e  a r e  m a n y  f a c t o r s  t h a t  i m p a c t  S D O H ,  d i s c r i m i n a t i o n  
d e n i e s / l i m i t s  c h o i c e  a n d  a c c e s s .

• F i r s t l y,  d i s c r i m i n a t i o n  c a n  l i m i t  a  p e r s o n ' s  o p p o r t u n i t i e s  a n d  o p t i o n s  b y  
d e n y i n g  t h e m  a c c e s s  t o  c e r t a i n  r e s o u r c e s ,  s e r v i c e s ,  o r  p o s i t i o n s  b a s e d  
o n  t h e i r  r a c e ,  g e n d e r,  r e l i g i o n ,  o r  o t h e r  p e r s o n a l  c h a r a c t e r i s t i c s .

• S e c o n d l y,  d i s c r i m i n a t i o n  c a n  i n f l u e n c e  a  p e r s o n ' s  p e r c e p t i o n  o f  t h e i r  
o w n  a b i l i t i e s  a n d  p o t e n t i a l .  I f  a  p e r s o n  i s  r e p e a t e d l y  d i s c r i m i n a t e d  
a g a i n s t ,  t h e y  m a y  b e g i n  t o  i n t e r n a l i z e  t h e  b e l i e f  t h a t  t h e y  a r e  l e s s  
c a p a b l e  o r  l e s s  d e s e r v i n g  o f  c e r t a i n  o p p o r t u n i t i e s  o r  c h o i c e s .  T h i s  c a n  
l e a d  t o  s e l f - d o u b t ,  l o w  s e l f - e s t e e m ,  a n d  a  l a c k  o f  c o n f i d e n c e  i n  m a k i n g  
c h o i c e s .

DISCRIMINATION AS A SDOH
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• E m p l o y m e n t :  D i s c r i m i n a t i o n  c a n  l i m i t  a  p e r s o n ’s  a c c e s s  t o  j o b  
o p p o r t u n i t i e s  f o r  w h i c h  t h e y  q u a l i f y,  l e a v i n g  t h e m  r e l e g a t e d  t o  a  
l o w e r - l e v e l  p o s i t i o n  a n d  u n d e r p a i d  c o m p a r e d  t o  s k i l l s  a n d  
e x p e r i e n c e .

• H o u s i n g :  D i s c r i m i n a t i o n  c a n  l i m i t  a  p e r s o n ' s  a c c e s s  t o  s a fe  a n d  
a f f o r d a b l e  h o u s i n g ,  w h i c h  c a n  i m p a c t  t h e i r  p h y s i c a l  a n d  m e n t a l  
h e a l t h .  

• C o m m u n i t y  a n d  s o c i a l  s u p p o r t :  D i s c r i m i n a t i o n  c a n  l i m i t  a  p e r s o n ' s  
a c c e s s  t o  s o c i a l  s u p p o r t  n e t w o r k s ,  w h i c h  a r e  i m p o r t a n t  f o r  
m a i n t a i n i n g  g o o d  h e a l t h .  T h i s  c a n  l e a d  t o  s o c i a l  i s o l a t i o n ,  w h i c h  h a s  
b e e n  l i n ke d  t o  p o o r  p h y s i c a l  a n d  m e n t a l  h e a l t h  o u t c o m e s .

DISCRIMINATION AS A SDOH
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I n  s u m m a r y,  d i s c r i m i n a t i o n  c a n  i m p a c t  S D O H  i n  s e v e r a l  w a y s ,  l i m i t i n g  
a c c e s s  t o  h e a l t h c a r e ,  e d u c a t i o n ,  e m p l o y m e n t ,  h o u s i n g ,  a n d  s o c i a l  
s u p p o r t  n e t w o r k s ,  a n d  c o n t r i b u t i n g  t o  p o o r  h e a l t h  o u t c o m e s .

DISCRIMINATION AS A SDOH
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SDOH’s Impact On Healthcare for Women
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Why are Women Disproportionately Impacted by 
Negative SDOH?

IMPACT OF SDOH ON WOMEN
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Why Women Are Disproportionately Impacted by SDOH

Women are disproportionately impacted by SDOH due to various factors, including 
historical and systemic inequities in access to resources and opportunities.  Some of the 
reasons why women may be disproportionately affected by SDOH include:

• Poverty: Women are more likely than men to live in poverty, and poverty can limit 
access to resources like healthy food, safe housing, and healthcare.

• Gender-based violence: Women are at higher risk of experiencing gender-based 
violence, which can have long-term physical and mental health effects.

SDOH’s Disproportionate Impact on Women
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Why Women Are Disproportionately Impacted by SDOH

• Unpaid care work: Women are more likely than men to provide unpaid care work for 
children, the elderly, and the sick, which can limit their ability to work outside the 
home and access education and healthcare.

• Education discrimination: Girls and women may face discrimination in education, such 
as being discouraged from pursuing certain fields of study or receiving less support for 
their academic pursuits.

• Health discrimination: Women may experience discrimination in healthcare, such as 
not receiving adequate attention for their health concerns or being denied access to 
reproductive health services or equitable maternity care.

Discrimination’s Impact on Women, Contd.
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Women Are Disproportionately Impacted by Discrimination as a SDOH
Discrimination: We have discussed how discrimination is a significant SDOH and women can be 
disproportionately impacted.  Women who face discrimination based on their gender, race, ethnicity, 
sexual orientation, or other factors may experience higher levels of stress, lower levels of social support, 
and poorer health outcomes.
• Employment discrimination: Women can face discrimination in the workplace, such as being paid less 

than their male colleagues for doing the same job or being subjected to sexual harassment or other 
forms of workplace discrimination.

• Intersectional discrimination: Women who belong to marginalized groups, such as women of color, 
indigenous women, or LGBTQ+ women, may face additional forms of discrimination that intersect with 
gender discrimination, resulting in a compounding effect of discrimination and oppression.

Overall, discrimination against women can limit their opportunities, negatively impact their mental and 
physical health, and perpetuate inequality and injustice in society.

Discrimination’s Impact on Women
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The U.S. Equal Employment Opportunity Commission (EEOC) is responsible for enforcing federal laws 
that prohibit employment discrimination. The EEOC collects and reports data on discrimination 
complaints filed with the agency, including complaints filed by women. Here are some statistics from 
the EEOC's latest available report (2020) regarding discrimination complaints filed by women:

• Women filed 56.8% of all discrimination complaints with the EEOC in 2020.

• The most common basis for discrimination complaints filed by women was sex, which accounted for 
31.7% of all complaints filed by women.

• The most common type of discrimination alleged by women was retaliation, which accounted for 
45.1% of all complaints filed by women.

The industries with the highest number of discrimination complaints filed by women were healthcare 
and social assistance, retail trade, and accommodation and food services.

https://www.eeoc.gov/statistics/charge-statistics-fy-1997-through-fy-2020

Discrimination Claims and Women

https://www.eeoc.gov/statistics/charge-statistics-fy-1997-through-fy-2020
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Consider the Current State of 
Diversity, Equity, and Inclusion In Healthcare



32

DEI has been a recent focus for businesses and organizations across the world, but perhaps none 
stand to make a greater impact than the healthcare industry, as it directly affects patient health 
outcomes and quality of life in a profound way. In terms of healthcare, DEI efforts help organizations 
address:
• Diversity: There is greater focus on understanding the background of employees and patients being 

served, including culture, gender, sexual orientation, religious beliefs, and socioeconomic status. 
Also, hiring and retaining a workforce that is representative of the patient population served.

• Equity: Organizations are more focused on ensuring healthcare workers have what they need to do 
their jobs and patients have what they need in and out of treatment settings to effectively benefit 
from best practices in treatment. This has become a hospital accreditation requirement.

• Inclusion: Creation of diversity councils and employee resource groups are giving employees and 
patients a voice to help provide and receive high-quality care and encouraging the presence of a 
diverse healthcare staff in the treatment experience of patients.

Healthcare Focus on DEI
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Relias is an organization that helps healthcare leaders, human service providers, and their 
staff take better care of people, lower costs, reduce risk, and achieve better results.  In a 
state of DEI report, Relias shared survey findings.  Their survey found in summary:
• Of the 62% of respondents whose organizations have diversity, equity, and inclusion (DEI) 

initiatives, 90% support them with training. Yet only 40% of those with DEI training require 
managers to participate.

• Being adaptable to changing needs (33%) and providing online learning (27%) were 
identified as the top strengths of healthcare training since the coronavirus pandemic 
began.

• Less than a third of respondents (32%) say they have tapped into the power of data and 
analytics tools to inform staff training assignments.

https://www.relias.com/blog/how-diversity-equity-inclusion-influence-healthcare

Healthcare Focus on DEI

https://www.relias.com/blog/how-diversity-equity-inclusion-influence-healthcare
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How DEI Reduces Negative Impact of Impact 
of SDOH

DEI and SDOH
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Combating Discrimination and Supporting 
DEI Initiatives

DEI and SDOH
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Fighting discrimination requires a multifaceted approach that involves individuals, 
organizations, and institutions working together to address discrimination and 
promote equity. Here are some strategies that can be used to fight discrimination:

• Education and awareness: Educating people about intentional bias and its negative 
organizational impact reduces valid claims.  This can involve raising awareness 
through training programs that help people understand the different forms of 
discrimination and how to recognize and combat it.

• Legal Compliance: Making sure the organizations enforce anti-discrimination laws 
and policies through accountability deters acts of discrimination.  

COMBATING DISCRIMINATION
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COMBATING DISCRIMINATION, CONDT.

• Policy changes: Policies can be implemented to address discrimination and promote 
equity. Policies that encourage reporting and ensure protection from retaliation 
create trust and retention of diverse employee demographics.

• Community organizing: Community organizing involves bringing together individuals 
and organizations to address issues affecting the community. 

Overall, fighting discrimination requires a sustained and collective effort that involves 
individuals, organizations, and institutions working together to promote equity and 
create a more inclusive and welcoming society.
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Supporting DEI Initiatives

DEI and SDOH
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DEI (Diversity, Equity, and Inclusion) initiatives can play a critical role in reducing negative 
determinants of health by addressing the underlying structural and systemic factors that contribute 
to health inequities. Here are some examples of how DEI can help:

• Access to healthcare: DEI initiatives can help ensure that all individuals, regardless of their race, 
ethnicity, gender, or socioeconomic status, have access to quality healthcare services. This can be 
achieved by improving healthcare coverage, expanding access to healthcare facilities and 
providers in underserved communities, and reducing stigma and discrimination.

• Workforce development: DEI initiatives can help to increase diversity in the healthcare workforce, 
including in leadership positions. This can help to ensure that healthcare providers have a better 
understanding of the needs and experiences of diverse populations and can provide culturally 
responsive care.

• Policy change: DEI initiatives can also help to advocate for policy changes that address SDOH, 
such as affordable housing, increased access to healthy food, and environmental protections. 
These policy changes can help to reduce the negative impact on the health of individuals and 
communities.

DEI and SDOH



40

How promoting DEI in healthcare can improve healthcare for women:

Improved access to care: Women from marginalized communities often face barriers to 
accessing healthcare due to systemic discrimination and SDOH. By promoting DEI, 
healthcare providers can help to address these barriers and ensure that all women have 
access to high-quality healthcare.

Culturally responsive care: Healthcare providers who understand and are responsive to the 
unique cultural beliefs and practices of their patients can provide more effective care. 
Women from diverse backgrounds may have different health beliefs and practices, and by 
acknowledging and respecting these differences, healthcare providers can provide more 
patient-centered care.

DEI FOR IMPROVED HEALTHCARE FOR WOMEN
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How promoting DEI in healthcare can improve healthcare for women:

Addressing implicit bias: Healthcare providers who are aware of their own biases and 
actively work to address them can provide more equitable care. Implicit biases can affect 
clinical decision-making and contribute to healthcare disparities. By addressing implicit 
bias, healthcare providers can reduce these disparities and improve health outcomes for all 
patients, including women.

Gender-affirming care: Women who identify as transgender or gender-nonconforming may 
face discrimination and stigma in healthcare settings. By promoting DEI and providing 
gender-affirming care, healthcare providers can create a more welcoming and inclusive 
environment for these patients and improve their health outcomes. promoting DEI in 
healthcare can improve healthcare outcomes for women by addressing systemic 
discrimination and ensuring that all women receive high-quality, patient-centered care.

DEI FOR IMPROVED HEALTHCARE FOR WOMEN, CONDT.
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EFFECTIVE DEI INITIATIVES

While not all inclusive, there are three approaches believed to add to effective DEI 
initiatives:

• Diversity Councils

• Employee Resource Groups

• Promoting Allyship
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DIVERSITY COUNCILS

Diversity councils are an important component of effective DEI (Diversity, Equity, and 
Inclusion) initiatives because they serve as a forum for promoting and advancing diversity, 
equity, and inclusion in the workplace.

Here are some reasons why diversity councils are crucial for effective DEI initiatives:

• Representation: Diversity councils are typically composed of a diverse group of employees 
from various departments and backgrounds. This representation ensures that the 
perspectives and needs of a broad range of employees are heard and addressed.

• Accountability: Diversity councils hold organizations accountable for promoting diversity, 
equity, and inclusion by monitoring progress and providing feedback to leadership.

• Education: Diversity councils help educate employees and leadership about the 
importance of DEI initiatives. Through training, workshops, and other educational events, 
diversity councils help build awareness and understanding about the value of diversity 
and the impact of bias and discrimination in the workplace.
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DIVERSITY COUNCILS

Here are some reasons why diversity councils are crucial for effective DEI initiatives:

• Support: Diversity councils provide support to employees from diverse backgrounds who 
may face challenges or barriers in the workplace. This support can include mentoring, 
coaching, and advocacy.

• Innovation: Diversity councils can help organizations innovate by bringing together 
diverse perspectives and ideas. This diversity of thought can lead to more creative 
solutions and better decision-making.

In short, diversity councils are essential for effective DEI initiatives because they provide 
representation, accountability, education, support, and innovation in promoting diversity, 
equity, and inclusion in the workplace.
https://www.forbes.com/sites/forbescoachescouncil/2023/02/28/how-to-leverage-diversity-committees-and-

employee-resource-groups-to-achieve-business-outcomes/?sh=5d7db4597cbf

https://www.forbes.com/sites/forbescoachescouncil/2023/02/28/how-to-leverage-diversity-committees-and-employee-resource-groups-to-achieve-business-outcomes/?sh=5d7db4597cbf
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EMPLOYEE RESOURCE GROUPS

Employee resource groups (ERGs) are an important component of effective DEI (Diversity, 
Equity, and Inclusion) initiatives because they provide a platform for employees from 
underrepresented groups to connect, network, and advocate for themselves and their 
colleagues. Here are some reasons why ERGs are crucial for effective DEI initiatives:

• Support: ERGs provide a supportive environment for employees from underrepresented 
groups. Members can share their experiences, challenges, and successes, and offer each 
other advice and encouragement.

• Networking: ERGs provide opportunities for members to connect with colleagues who 
share their background or identity. This networking can lead to professional development, 
mentorship, and new opportunities.

• Advocacy: ERGs can advocate for policies, practices, and programs that promote diversity, 
equity, and inclusion. This advocacy can lead to changes in the workplace that benefit all 
employees.
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EMPLOYEE RESOURCE GROUPS, CONDT.

• Education: ERGs can educate colleagues and leadership about the experiences and 
perspectives of underrepresented groups. This education can help build awareness 
and understanding about the value of diversity and the impact of bias and 
discrimination in the workplace.

• Innovation: ERGs can promote innovation by bringing together diverse perspectives 
and ideas. This diversity of thought can lead to more creative solutions and better 
decision-making.

In summary, ERGs are an essential part of effective DEI initiatives because they provide 
support, networking, advocacy, education, and innovation for employees from 
underrepresented groups. ERGs can help create a more inclusive workplace where all 
employees feel valued, supported, and empowered.
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PROMOTING ALLYSHIP

DEI allyship refers to the active and ongoing process of individuals who are not 
members of underrepresented groups, working to support and advocate for 
individuals who are from underrepresented groups. An ally is someone who is 
committed to promoting and advancing diversity, equity, and inclusion in the 
workplace, in their personal lives, and in their communities.

DEI allyship involves taking action to support and amplify the voices of 
underrepresented groups, including marginalized individuals based on their race, 
ethnicity, gender, sexual orientation, disability, religion, or other identities.

What does it mean to be an ally?



48

PROMOTING ALLYSHIP

In summary, allyship is an essential part of effective DEI initiatives because it promotes 
inclusivity, fosters understanding, challenges bias and discrimination, and promotes 
equity. Allyship involves actively working to create a more equitable and inclusive 
workplace and society for all individuals, regardless of their background or identity.
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By addressing SDOH whether caused by discrimination or unconscious bias while 
executing effective DEI programs will lead to improved access to healthcare, 
increasing education and awareness, developing a diverse healthcare workforce, and 
advocating for policy change, we can work to create a more equitable and healthy 
society.

D I S C R I M I N AT I O N  A N D  D E I :

Tw o  S i d e s  o f  S o c i a l  D e t e r m i n a n t s  o f  H e a l t h  F o r  
Wo m e n
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THANK YOU
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