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‘Driving Equity and Inclusion within Texas 
Health and in Our Communities’



Defining Health Equity

“the state in which everyone has the opportunity 
to attain their full health potential and no one is 
disadvantaged from achieving this potential 
because of social position or other socially 
determined circumstances.”

National Academies of Sciences, Engineering, and 
Medicine. Communities in Action: Pathways to Health 
Equity, 2014. 

https://www.nap.edu/download/24624
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https://www.nap.edu/download/24624


Texas Health Resources Snapshot
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in total operating
revenue

$5B 
in total assets

$12.1B 
of charity care and 
community benefits

$757M

29,000+
employees of wholly 
owned/operated facilities and 
consolidated joint ventures 

>7000 medical staff physicians

1,100+ THPG physicians/extenders

445+ primary care 

315+ specialists

250+ hospitalists

29
Inpatient care locations

19 acute-care

5 short-stay

2 rehabilitation

1 transitional care

1 recovery & wellness center

350+
points of access in North Texas

80+ outpatient facilities

250+ community access points

*Texas Health serves the North Texas/Dallas-Fort Worth region



Texas Health Care Delivery Model
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• Clinical quality and safety across the care 
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Strategic Diversity, Equity and Inclusion Priorities

5

Supply Chain & Finance

Community

Engagement

& Advocacy
Patient & Family 

Experience

People & Culture

Aligning initiatives across the ecosystem

Governance

Clinical Leaders

Supplier 
Diversity

Health 
Disparities

Diversity in 
Governance

Diversity in 
Talent

Inclusive and 
Culturally 

Welcoming 
Environment

Clinical 
Care Equity



AHA Health Equity Roadmap: 6 Levers of Transformation
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https://equity.aha.org/

https://equity.aha.org/


Quadruple Quintuple Aim for Healthcare Improvement
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Health Equity

Related article: https://jamanetwork.com/journals/jama/fullarticle/2788483

https://jamanetwork.com/journals/jama/fullarticle/2788483


REaL (Race, Ethnicity & Language) Data
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2022: % Missing Values



Maternal Health
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Maternal Morbidity Events

C-Section Rates (PC-02 Measure)

National Average Texas Health

2.0% 2.7%

Event rate for Black mothers at THR=3.8%

C-section rates 5-7% higher than Texas Health 
baseline in mothers reporting non-white race



Ambulatory Care Clinical Quality Metrics
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Care Gap:     2600 pts.                    4700 pts.                   3900 pts.                   3600 pts.

*Statistically significant differences among groups for each metric 



North Texas Inpatient COVID Case Trends: April 2020-December 2022

11

https://covid-19.tacc.utexas.edu/dashboards/texas/

https://covid-19.tacc.utexas.edu/dashboards/texas/
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Observed Disparities During COVID-19 (Race/Ethnicity, SES)

https://www.apmresearchlab.org/covid/deaths-by-race

2-Fold Mortality Difference (US Data)1.5-Fold Prevalence Difference (DFW Area Data)

*Data from THR-UTSW COVID Seroprevalence Study



THR Study: Journal of Hospital Medicine
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Velasco et al, Journal of Hospital Medicine, 2021.

https://shmpublications.onlinelibrary.wiley.com/doi/abs/10.12788/jhm.3717

https://shmpublications.onlinelibrary.wiley.com/doi/abs/10.12788/jhm.3717


Relationship of Access to COVID Severity at Presentation
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Velasco et al, Journal of Hospital Medicine, 2021.



The Consumer Care Continuum
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Outreach as a Path to Equity: The Barbershop Study
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https://www.nejm.org/doi/full/10.1056/NEJMoa1717250Victor et al, NEJM 2018.

https://www.nejm.org/doi/full/10.1056/NEJMoa1717250


COVID-19 Vaccination: Mobile Program
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Race/Ethnicity by Vaccine Administration Site



US Physician Workforce vs. Population Demographics
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https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/2021qdr.pdf

https://www.ahrq.gov/sites/default/files/wysiwyg/research/findings/nhqrdr/2021qdr.pdf


Graduate Medical Education Platform
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Responding to the Clinical Equity Challenge
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STRATEGY ACTIONS

1. Improve Access to Care

2. Culturally Sensitive Care Delivery

3. Recognize and address SDOH

• Advocate for Medicaid expansion

• GME program development

• Community partnerships

• Language services support

• Workforce training and inclusion 

• Systematically analyze data to 

support identification of disparities

• Interventions tailored to needs

• Build continuum of care infrastructure



Health Systems as Partners in SDoH Solutions

https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-five-key-questions-and-answers/

https://www.kff.org/racial-equity-and-health-policy/issue-brief/disparities-in-health-and-health-care-five-key-questions-and-answers/


Community Health Needs Assessments (CHNA)

• CHNA is a systematic process that 

engages the community to identify and 

understand community health needs. 

The method provides a way for health 

systems to prioritize community health 

and social needs, identify barriers and 

inform solutions.

• Health systems conduct a CHNA every 

three years (ACA mandate).

• 2023-2025 priorities: Behavioral 

Health, Chronic Disease, Access Health 

Literacy and Navigation. 

• Data are used to inform award of impact 

grants to community organizations 

(January 2023 award cycle $8M)

https://www.texashealth.org/-/media/Project/THR/shared/Documents/PDFs/Community-Health/Community-Health-Needs-Assessments-2022/Texas-Health-Presbyterian-Hospital-Rockwall-CHNA-2022.pdf


Health to Home
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3
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P R E -
I N T E R V E N T I O N

I N T E R V E N T I O N  
P E R I O D

P O S T-
I N T E R V E N T I O N

Total hospital  visits reported 
for twenty-five participants 

from THD $5,367,546.91 

$60,607.33 $223,959.79 

P R E - I N T E R V E N T I O N I N T E R V E N T I O N  
P E R I O D

P O S T -
I N T E R V E N T I O N

Total hospital  charges reported for 
twenty-five participants from THD

https://www.texashealth.org/Community-Health/Health-to-Home


Women’s Health



Continuum of Care and Wellness Outside the Walls

Blue Zones Project

Community Health Workers Faith Community Nurse Program
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