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tion activities for the state.
Smith Ellis previously led work at Lumina Foundation, the nation’s largest
foundation focused solely on higher education, to advance federal policy to increase attainment and to develop new
postsecondary finance models, focusing on issues of affordability.
Prior to her work in philanthropy, Zakiya
served as a senior advisor for Education at the White House Domestic Policy Council, where she was tasked with
developing, informing, and promoting
President Barack Obama’s higher education policy. She also served in the
Obama administration as a senior adviser at the U. S. Department of Education, where she
developed programmatic, policy
and budget solutions to respond
to pressing challenges in college
access, affordability, and completion.
Before transitioning to work as a
political appointee, Dr. Ellis served as
director of Government Relations for
the advisory committee on Student Financial Assistance, where she authored reports on the efficacy of
financial advising in college access
programs, on community college trans-

fer and articulation, and on the ability of
low- and moderate- income families to
afford college more broadly.
Earlier in her career, Dr. Ellis worked
directly with students in various capacities across the K-12 system, and her
goal is to always bring those insights to
her current work. She worked on staff
in various capacities for Teach For
America, helping to train new teachers,
and for the federal GEAR UP program
in East Boston, Massachusetts, providing college preparation and financial
aid information to high school students.
Ellis was introduced to federal policy as
an intern on Capitol Hill with the Congressional Black Caucus Foundation,
working for her former hometown Congresswoman.
Dr. Ellis has been featured on C-SPAN
and Fox Business News, profiled in
the Chronicle of Higher
Education and Diverse Issues in Higher
Education and was twice named
to Forbes Magazine 30 Under 30. She
recently completed a three-year term
as an appointed member on the board
of directors for the National Association
for College Admission Counseling
(NACAC).
Dr. Ellis holds a bachelor’s degree in
political science and secondary education from Vanderbilt University, a master’s degree in education policy and
management from the Harvard Graduate School of Education, and a doctor-

ate in higher education management
from the University of Pennsylvania.

Sandra Bolden Cunningham
On November 6, 2007, Sandra B. Cunningham was elected to the New Jersey State Senate by the people of the
31st Legislative District, which is comprised of Bayonne and a portion of Jersey City. State Senator Sandra
Cunningham holds the distinction of
becoming the first woman elected to
the State House from the 31st Legislative District. St. Sen. Sandra Cunningham is the widow of the late Glenn D.
Cunningham, a distinguished statesman who was the mayor of Jersey City
and the state senator of the 31st Legislative District. For nearly a decade,
Sandra and Glenn Cunningham were
visible community activists, who fought
together courageously for their beloved
community until his untimely death in
2004.
Today, St. Senator Cunningham continues the legacy she began with her husband. Cunningham is a vocal advocate
of children and working families. She
believes that quality education is the
passport to achieving social equity. Furthermore, she believes that working
families have a right to affordable
health care, a fair and safe workplace,
and property tax relief.
In addition, St. Sen. Cunningham
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champions for a typically forgotten population — ex-offenders. She wholeheartedly
believes in providing recently released offenders
with a “second
chance” to become contributing
members of our
society. She believes that removing obstacles to
employment for
people with criminal records provides economic and social
opportunities to a large group of people
living in New Jersey. To that point, she
worked tirelessly with re-entry advocates and the business community to
draft and introduce “The Opportunity to
Compete” legislation, best known as
“Ban the Box.” This legislation protects
employers from doing criminal background checks on prospective employees before giving them an interview
and hopefully an opportunity to tell their
story. “Ban the Box” in New Jersey received national attention after President Barack Obama mentioned it when
he announced implementation of a similar program sponsored for the United
States government. In her quest to
offer opportunities to released offenders, St. Sen. Cunningham and Governor Chris Christie, collaborated on new
expungement legislation that will make
it easier for offenders to clean their
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Mass Incarceration an AME Strategic
Response to Mass Incarceration.” Nationally, he has represented the Social
Action Commission of the AME Church
in several capacities including, the
United States Senate regarding solitary
confinement and the House of Representatives for gun violence.
Rev. Boyer led the campaign in New
Jersey to require racial impact statement legislation to counter racial disparities in criminal justice laws and
practices. He is a leading prophetic
voice in the campaign to abolish the
war on drugs and the criminalization of
Black people. He has been recognized
as a game changer by the NAACP, a
torch bearer by the ACLU, and a movement maker by NJ working families. He
is married to Rosalee, and the couple
has three children, Shaina, Kyle, and
Jayden.
More than anything, The Rev. Boyer is
passionate about the spiritual disciplines especially prayer and meditation.
He rises early every morning to commune with God and seek guidance. His
favorite scripture is Psalms 27:13, “I
would have lost heart, unless i had believed, that I would see the goodness
of the Lord in the land of the living.”

Joseph B. Hill
Since 2015, Joseph B. Hill has been
chief diversity officer for Jefferson
Health System. The position is a key
leadership role, where he is responsible for leading an integration of diversity, equity and inclusion initiatives and
practices to ensure excellence in education, research and patient care. Hill is
known as a creative, accomplished
leader in the health care industry, who
is mindful of diversity and inclusion.
Prior to joining Jefferson, he worked at
Froedtert Health, the clinical arm of the
Medical College
of Wisconsin,
where he developed a diversity
and inclusion program that became
an integral part of
the health system’s values,
strategy and operational initiatives.
Under his leadership, Froedtert’s
diversity and inclusion team was nationally recognized
for supplier diversity and health care
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equality. Hill also served as managing
director of Diversity and Inclusion at the
American Cancer Society in Atlanta.
A native of Buffalo, New York, Hill
earned a B.A. from Virginia Union University, an M.A. from Howard University
and a certificate in Diversity Management in Health Care (CDM) from
Georgetown University and the Institute
for Diversity in Health Management. He
is often a speaker at national forums
where he shares his insights and experience on the importance of diversity
and strategic partnerships in both the
for-profit and nonprofit sectors.
Hill is a volunteer and board member
for Garden and Associates, LLC, Our
Next Generation, Milwaukee Urban
League and is on the advisory board of
Usher’s New Look Foundation.

Michellene Davis
As the executive vice president and
chief corporate affairs officer for
RWJBarnabas Health, Michellene
Davis leads Social Impact and Community Investment across the System.
She oversees the areas of Policy Development and Governmental and External Affairs, Healthy Living and
Community and Employee Wellness
and Engagement, and Global Health.
She is the creator of the RWJBarnabas
Health Women’s Leadership Alliance
and Institute for Corporate Internship.
Davis helps to direct the strategic policy decisions of the system and
strengthens the system’s position with
state and federal elected officials and
agencies.
She joined Barnabas Health in 2009,
and soon after was named executive
vice president of Corporate Affairs, the
first woman and first person of color to
serve as an executive vice president in
the Barnabas Health system’s history.
In 2017, Davis was named to the top
10 on the NJBIZ Health Care Power
50, and to the 2017 Top 100 in Business, both lists on which she has been
named previously. She has also been
ranked by NJBIZ as the State of New
Jersey’s top lobbyist in the healthcare
industry and by PolitickerNJ as one of
the most politically powerful people in
the State of New Jersey. Prior to her
current position, Davis served in several high-ranking statewide political ap-

pointment positions.
Before joining Barnabas Health, Davis
served as chief policy counsel to former New Jersey Governor Jon
Corzine, the first African American to
serve in the role, and Acting New Jersey State Treasurer. Prior to Treasury,
Davis led the $2.4 billion New Jersey
Lottery as executive director and CEO
and served as a senior policy advisor in
the New Jersey Department of Health
and Senior Services. Davis has a
proven record of
supporting
women throughout her career
and, while Acting
State Treasurer
of New Jersey
founded the New
Jersey Department of the Treasury’s Office of
Supplier Diversity
and Division of
Minority and Women Owned Businesses.
Davis is also active in her civic community. She serves as a member of the
board of governors of Rowan University – Rutgers Camden; a member of
the New Jersey Performing Arts Center
Women’s Board, a trustee of the New
Jersey Women Lawyers Association;
secretary to the board of the New Jersey Legislative Black Caucus Foundation; and president of the Executive
Women of New Jersey. She also
serves on the board of directors of the
Caucus Educational Trust, and is a
member of the Seton Hall Law School
Diversity Council, the Association of
Black Women Lawyers, the New Jersey State Bar Association, the Garden
State Bar Association, the National Bar
Association, the American Bar Association, and the Women’s Political Caucus
of New Jersey. Formerly, she served on
the corporate advisory board of the
Boys and Girls Club of New Jersey,
and the board of trustees of Essex
County College and Sacred Heart University in Connecticut.
Davis has received national and
statewide recognition for her dedication
and career accomplishments. Most recently, she received the 2016 Evangelina Menendez Trailblazer Award
from U.S. Senator Robert Menendez,
and was also the recipient of the 2016
Corporate Sector Award from the New
Jersey Women Lawyers Association.
Previously, she was named the 2015

LUPE Amiga of the Year, 2014 Business Advocate of the Year by the
Statewide Hispanic Chamber of Commerce and selected as one of The Network Journal’s 2014 Top 25 Most
Influential Black Women in Business in
the United States. She has been honored by numerous civic organizations.
She began her legal career as a trial litigator, is an honors graduate of Seton
Hall University and holds a Juris Doctorate from Seton Hall School of Law

Dennis W. Pullin
Dennis W. Pullin is president and CEO
of Virtua Health System, a non-profit
healthcare organization in New Jersey,
offering a full continuum of primary,
preventative, wellness, acute and longterm care. He is a seasoned healthcare
executive with operational and business development experience and has
had leadership roles in hospitals, academic medical centers, physician group
practices and private industry.
For Pullin, success will always begin
with people. He always believed that
he is just part of a larger purpose – to
make a difference. He shares this vision with everyone in the organization
and encourages them to realize the
connection between what they do and
why they are here – and that is championing an outstanding patient experience and dedicating their efforts to
achieve healthier communities.
In 2018, Modern Healthcare recognized Pullin as one of the nation’s Top
25 Minority Executives in Healthcare,
and he was chosen as one of South
Jersey Biz’s Top CEOs/CFOs in 2017.
Pullin came to Virtua in 2017 from the
Washington, D.C./Baltimore, MD area,
where he had been president of MedStar Harbor Hospital and senior vice
president of MedStar Health. Prior to
leading MedStar Harbor, he was senior
vice president and chief operating officer at MedStar Washington Hospital
Center in Washington, DC. Harbor
Hospital is a 259-bed hospital with
more than 450 physicians and some
1,400-plus employees. In addition to
his hospital responsibilities, Pullin has
system responsibility for pharmacy, imaging, lab and pathology, behavioral
health services and transportation.
Prior to his appointment to this position
in 2009, he was senior vice president
and COO of MedStar Washington Hospital Center, a 926-bed acute care
teaching and research hospital with
6,000 employees, annual admissions in

Health systems turn to chief diversity
officers to promote inclusive workforce
By Maria Castellucci | September 23, 2017

As the first chief diversity officer at Jefferson Health, Joseph Hill has big goals to
transform the culture of the academic health system into one that's more inclusive.
Hill wants all 28,000 employees at the 13-hospital network based in Philadelphia to feel
like their ideas are valued and they can contribute to improvements at the organization.
He also hopes that all workers—no matter their race, gender, sexual orientation, age or
ethnicity—feel accepted and comfortable despite their differences.
And-perhaps most importantly-he wants the
employees at Jefferson Health to be as diverse
as the population it serves. If the workforce
represents the community, Jefferson can
provide better care to its patients because it
can leverage unique employee perspectives
on meeting the needs and challenges of its
service area, Hill said.
"If we are going to be seen as the provider of
choice, we need to have an understanding of
the community," he added.
Making diversity a strategic priority
Hill is one of a growing number of executive
suite officials dedicated to the promotion of
diversity and inclusion at healthcare
organizations. Hospitals and health systems
are hiring chief diversity and inclusion officers
to ensure the topics are a strategic priority
from the C-suite down to front-line staff. Providers argue that as they care for a larger
and more diverse patient population—both inside and outside the hospital setting—a
diverse workforce will help them better care for patients.

" e make it clear to our workforce that diversity is of
high value to us," said r. onald Copeland, chief
diversity and inclusion officer at akland, Calif.-based
aiser Permanente. "It's not ust a numbers game . . .
we see value in our people and value the richness of
their perspectives so they can become internal advisers
and external ambassadors."

THE TAKEAWAY ith
health systems treating
larger and more diverse
patient populations,
leaders are looking for
managers focused on
retaining a workforce that
reflects the community.

he importance for healthcare organizations to have a chief diversity officer on board
has grown in the past 10 years as health systems have expanded and their patient
populations have become more diverse, said om iella, chairman of healthcare
services at executive search firm orn erry. "Hospitals have morphed into health
systems. . . . Because of that you are looking at a pool of patients that is geographically
bigger," he said.
Shifting demographics
he .S. population overall is also changing. In 2010, the number of residents age
and older speaking a language other than nglish at home had climbed 1 8 to .
million from 23.1 million in 1 80, according to the .S. Census Bureau. By 20 , more
than half the nation is expected to be made up of minority races or groups, according to
a 201 Census Bureau report.
et, statistics show healthcare isn't keeping pace with population changes. Minorities
made up ust 1
of hospital boards and only 11 of executive leadership positions in
201 , according to a survey from the American Hospital Association's Institute for
iversity in Health Management. his disparity exists even though minorities represent
roughly 30 to 3
of patients in hospitals.
" e live in a much more diverse country than we did 0- 0 years ago," iella said.
" rganizations recognize they need to mimic the people they serve with their
workforce."
At aiser, Copeland heads a concentrated effort to increase the racial and gender
diversity of the system's executive leadership and staff to better reflect its patient
population.
hen new positions open at the organization, aiser leaders ensure a diverse pool of
candidates are considered for the roles. nce employed at the organization, leaders
make it clear that there are opportunities to advance, Copelan said.
mployees are also encouraged to share their ideas to improve care and the overall
patient experience, which promotes an inclusive workplace culture. he systemwide
initiative is called Speak p.
In addition, educational courses are frequently provided to managers focused on how to

manage a diverse workforce and patient population.
he same AHA survey showed that 7
of
hospitals educate all clinical staff during orientation
about how to address the cultural and language
differences of their patients.
aiser employees are also surveyed to share their
preferred gender and ethnicity identification as well
as how they perceive the workplace culture.
he efforts have helped aiser retain a diverse
workforce. More than 0 of aiser's 208,000
employees are racial, ethnic or cultural minorities
and more than 73 are women.
" mployees know their unique ideas are valued,"
Copeland said.
Helping retain talent

"If we are going to be seen as the provider choice, we
need to have an understanding of the community." -Joseph Hill, chief diversity officer at Jefferson Health

A chief diversity officer ensures the organization
reflects the changing population and helps retain
diverse new talent. hey can even attract more
prospective employees to the organization because
it's a signal that an inclusive workplace is a priority,
said Jennifer Bauer, a consultant at executive
search firm itt ieffer.

"An organization with a chief diversity officer shows a commitment to diversity," Bauer
said. " here are individuals who will look to see if there is a chief diversity officer" when
they apply for obs.
In order to be effective, a chief diversity officer must have an understanding of the
organization's culture and its patient population, Bauer said. " his is a role that
accomplishes things through influence and relationships, not through authority, so it
requires someone who is able to build strong relationships and communicate," she
added.
Jefferson Health's Hill said he sometimes drives to different neighborhoods ust to talk to
people and get to know them better.
xperienced healthcare diversity officers can be hard to find, orn erry's iella said.
he role is relatively new in healthcare so fewer professionals in the industry have the
necessary background. rganizations will sometimes look outside of healthcare for
diversity officer candidates in sectors such as education and government, he said. "It's a
people-intensive role."

epending on the size of the organization, salaries for chief diversity officers can range
from 170,000 to 3 0,000, Bauer said. his is in line with other senior executives at
healthcare organizations, which she said is essential to show the role's importance to
the overall leadership team and strategic vision.
loria oins, chief diversity officer at Bon Secours Health System based in
Marriottsville, Md., spends much of her time ensuring employees leverage their unique
differences to improve patient care. Bon Secours employs about 2 ,000 across its 1
hospitals.
ne tactic is the use of employee resource groups, which bring together workers who
share the same background or interests to come up with new initiatives and programs
that target specific patient populations.
he health system serves a large veteran population in irginia. he Bon Secours
veteran resource group includes both employees who are veterans and those who are
passionate about helping veterans get better healthcare.
roup members often travel to various communities to assist veterans, whether it's
serving hot meals to the homeless or helping them locate housing.
"An integral part of who we are at Bon Secours is to provide culturally competent care,"
oins said. " he idea is to really meet people where they are, and the ability to bridge
across all kinds of cultures including age and religion."
Hill at Jefferson Health, who now has nine people on his team, held focus groups with
patients to get a better sense of what they expect from their healthcare providers, and
how they view Jefferson Health.
"People make assumptions, and a lot of the time those assumptions aren't true," Hill
said.
he effort has helped Jefferson Health better target health disparities in local
communities, particularly among the homeless and low-income populations.
Although the goals of chief diversity officers align with important overall strategic
missions of healthcare organizations, it might still be hard to get buy-in and support for
their efforts, Bauer at itt ieffer said.
"I think the challenge for a chief diversity officer is that your work isn't directly
attributable to market share or revenue . . . so you need to be able to develop a strategy
to lobby for the resources and have conversations with the C
around what types of
resources are available," Bauer said.
lizabeth Appling, chief diversity officer at Chattanooga, enn.-based rlanger Health
System, said it can be hard to keep diversity top-of-mind in the C-suite. o combat that,
she's identified executive leaders who support her goals and will help sponsor them.

"Identifying ways to secure leadership buy-in is constant," she said.
Another challenge is that strategic goals take awhile to achieve so chief diversity
officers need to practice patience. " he reality of it is when you do this work you
recognize it is not a sprint, it is an ongoing rigorous process," oins said.

aria astellucci
Maria Castellucci is a general assignment reporter covering spot news for Modern Healthcare s website and print edition. She writes about finances,
acquisitions and other healthcare topics in markets across the country. Castellucci is a graduate of Columbia College Chicago and started working at
Modern Healthcare in September 201 .
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Not Just Buzzwords | human resources, staffing, patient satisfaction, communication | HealthLeaders Media

ANALYSIS

BY LENA J. WEINER | OCTOBER 03, 2016

A chief diversity ofﬁcer shares his top tips for making inclusion a
vital, living value in every healthcare organization.
Culturally competent care and patient satisfaction are more important than ever, but
how can healthcare leaders ensure staff actually live those values, rather than paying
them lip service?
This is a challenge Joseph Hill, senior vice president and chief diversity ofﬁcer at
in Philadelphia, faces daily.
"We don't want them to just be buzzwords," says Hill of diversity and inclusion.
In the 18 months Hill has held his job, he's created initiatives, speaker series, employee
engagement surveys, and education focused on treating colleagues and patients with
dignity and respect.
But what's most important, says Hill, is to truly live the values of diversity and inclusion
in the hospital, and to make sure that everyone from the patients to hospital leadership
feels valued, respected, and included.
Hill recently spoke with me his organization's efforts toward diversity and inclusion. The
following transcript has been edited for brevity and clarity.
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Lena J. Weiner is an associate editor at HealthLeaders Media.
https://www.healthleadersmedia.com/strategy/not-just-buzzwords
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HealthLeaders Media: Why is it important to have a diverse workforce?
Joseph Hill: Your workforce needs to mirror your patient population. If you're going to
be providing culturally competent care and treating people with dignity and respect,
you need to have folks from your community working within your health system.

HealthLeaders: What is the business case for diversity and inclusion?
Hill: People often ask, are diversity and inclusion really needed? What's the strategic
focus?
The focus should be around workforce, workplace, marketplace, and community.
iversity and inclusion need to be thought of holistically it's not just an HR function
where you're counting heads; you're making heads count.
Many organizations see diversity and inclusion as an HR function, but it's important to
realize that diversity and inclusion are part of the operation of the system—meaning
that this theme impacts everything you do as an organization. It impacts the workforce
and the workplace, but it also impacts the market perspective and the community.
HealthLeaders: How do you get executives onboard for diversity education?
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Hill: What I do is called an "executive brieﬁng" on diversity and inclusion. I call it that
because oftentimes, it's difﬁcult to get executives to want to do training. But when you
call it an executive brieﬁng, it's easier to engage your execs and get them involved.

HealthLeaders: What's the toughest issue you've had to tackle as a diversity ofﬁcer?
Hill: We've seen different responses from our employees and members of our
communities around the recent killings of young African American males. nfortunately,
one of our employees posted something on acebook that was extremely negative and
derogatory against African Americans.
Had we not handled the situation well, it could have blown up in our faces. But
collectively, the diversity ofﬁce, along with HR and the legal department, recognized
that this was something we had to address.
We recognized that we would have to act swiftly, and that we would have to let that
person go, because otherwise, it would have had a major impact on morale within our
organization.
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HealthLeaders: Can you give me an example of a time when having a diverse
workforce was helpful?
Hill: The last organization I worked for was in a community with a large
. At one time, a Hmong patient died, and there was an issue where the family
and friends of that patient wanted to gather in the room just after the patient had
passed away.
ome of our nurses didn't understand that, but we had staff who were part of the
Hmong community who could explain to them why the whole family was going to be in
the room at one time. That was a cultural dynamic that some of our nurses weren't
aware of.
That's why it's important to have a diverse workforce. If you're going to be providing
culturally competent care, you need an understanding of the dynamics within various
cultures.
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DIVERSITY AND INCLUSION

Strategic Focus for new year

The Diversity and Inclusion (D&I)
Department kicks off four main initiatives:
Dignity & Respect Campaign, Education
Platform, Emerging Markets Initiative, and
Supplier Diversity. All D&I initiatives are

aligned with Froedtert Health’s strategic goals
and the D&I strategic focus areas as listed
below.

Please contact us with any questions,
comments or concerns.

FH Strategic Goals
Enhance Patient Experience
Grow Strategically
Manage the Balance Sheet

Joseph Hill,
Vice President &
Chief Diversity Officer
414-777-3582
jbhill@froedterthealth.org

D&I Strategic Focus
Workforce, Workplace
Community, Marketplace

Dignity &
Respect
Campaign

Education
Platform

The Dignity & Respect Campaign promotes
inclusion and reinforces our strategic mission.
The campaign is designed to join leaders and
staff under the common notion that everyone
deserves dignity and respect at Froedtert
Health. It is a collaborative effort with the
Diversity and Inclusion department, the
Performance Excellence Communication
and Standards committees and the Diversity
Action teams at all entities. The Campaign
launched in November 2011 across the
system.
The Education Platform is in support of
delivering culturally competent, exceptional
patient care aligned with Froedtert Health’s
strategy, mission and values. This platform
promotes cross department and entity
collaboration, provides a common foundation
for all Froedtert Health staff in the area of
D&I, and supports process efficiency. The
platform also directly impacts Froedtert
Health’s ability to distinguish itself in the
marketplace as a health care leader.

Emerging
Markets Initiative

Supplier Diversity

The Emerging Markets Initiative launched
in May 2011 as an effort to make concerted
efforts to engage diverse communities. The
initiative seeks to increase Froedtert Health’s
reputation, image and presence in emerging
markets defined as Black/African-American,
Latino/Hispanic, Asian, Native American,
Generational and Lesbian, Gay, Bisexual and
Transgender. A community engagement study,
collaboration model and financial model are
being created as part of the process.
The Supplier Diversity Initiative seeks to
develop a supplier base that mirrors Froedtert
Health’s diverse constituency and community.
A Supplier Diversity Council led by Jim
Klauck, vice president of supply chain and
pharmacy and Joel Prah, director of operations
and logistics supply chain has been created.

Monique Graham,
Diversity & Inclusion Manager
414.777.3585
monique.graham@froedterthealth.org

Yvonne Brodsky,
Diversity & Inclusion
Manager
414-777-3589
yvonne.brodsky@froedterthealht.org

Robert Ramerez
Diversity Coordinator
414-777-1964
roramere@froedterthealth.org
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LETTER FROM JOSEPH HILL, CHIEF DIVERSITY OFFICER, FROEDTERT HEALTH

Diversity and Inclusion - A year in review and moving forward
A year after assuming the role of our efforts on management structure, strategic planning,
chief diversity officer for Froedtert
training and communication and community involvement.
Health I remain just as enthusiastic
Management structure included building a diversity team,
today as I was on March 27, 2010
defining diversity and inclusion, creating a vision and mission
about fortifying our company with
for diversity, creating a diversity council for the system and
a strategic diversity and
identifying senior leaders to
inclusion initiative.
be diversity and inclusion
“Our ultimate goal is to create champions.
I told the
a culture where anyone and
M
Milwaukee Business
Strategic planning included
JJournal early in my
everyone who walks in our developing a diversity strategic
tenure that I would
plan that was aligned with the
doors will be treated with
be very strategic in
strategic plan for the system.
equal dignity and respect – Training and communication
Joseph Hill
addressing Diversity and
and receive the best health consisted of creating a diversity
Inclusion at Froedtert. I
first had to spend a few months getting acclimated care in Southeast Wisconsin.” education curriculum that meets
to the organization while internally assessing
our business needs. And the
where Froedtert Health was on diversity.
recommendation for community was enhancing the Froedtert
That methodical, thorough examination helped me to
Health reputation in diverse communities.
outline for leadership a robust and sustainable initiative that
So what have we accomplished in the last year? We now
reflects the world we live in.
have a Froedtert Health Diversity and Inclusion Team that
Based on my assessment, I recommended that we focus
consists of Yvonne Brodsky, manager of Diversity Marketplace/
Continued on Page 2
STAFF ENGAGEMENT

Froedtert Health staff engagement
survey results

In This Issue

by John Pandl, Chief Learning Officer, Froedtert Health

LAND conference for leaders

Froedtert Health staff members
were asked to share their opinions about
staff statisfacation in an on-line survey
in January and February of this year. A
total of 6,035 or 70 percent of the staff
completed the survey. This compares to
5,227 staff who completed the survey
in 2010. The response rate at each site
ranged from 66 to 79 percent.

Mail courier services for the system

The survey questions are grouped
into four sections or domains:
Commitment, Organization, Manager
and Employee. Scores are provided
for each domain. In three of the four
domains, Froedtert Health’s average
scores were above the national average.

Service recognition celebrations
HCAHPS April 2011 public reports
Froedtert Health performance scorecard
Patient satisfaction

Continued on Page 2

Froedtert Health will advance the well-being of the individuals and communities it serves through innovative community-academic partnerships; excellence in care and
service; progressive medical research and education; and relationships that respect and respond to the unique needs of others.

FROEDTERT HEALTH NEWS

Froedtert Health
staff engagement
survey (continued)
Another grouping of questions is the 15
“Power items,” which are the questions that
are the strongest drivers of commitment.
Froedtert Health’s composite score for these
items was also above the national average.
All items on the survey had either the same
or increased ratings as compared to 2010,
with no items decreasing in their rating.
Many items on the survey had very
high scores indicating the organizations
strengths. These include caring about
customers, providing high-quality care
and service, pride in the organization,
willingness to recommend to family
or friends who need care, patient and
employee safety. There was a significant
movement of departmental work groups
into the moderate and high performing
categories and a reduction in the number of
lower performing work groups.
Department leaders present the results
for their site and department during the
months of April and May. Action planning
will start in May and continue through
June. Senior leaders are reviewing the
organization domain scores for actions
that need an organizational response. The
improvements accomplished system-wide
are also the case at every site. The action
plans that were developed and followed
through on in most departments have
had the greatest impact in the improved
ratings. The survey results provide many
opportunities to celebrate and continue
what is working well and to identify actions
to improve the working environment.
All of the Froedtert Health leaders
thank the staff for taking the time
to complete the survey and for their
contributions to action plans in their
departments. The survey is the primary
measurements for the staff strategic priority.
It is also one of the major measurements
of whether Froedtert Health continues to
be a workplace of choice in Southeastern
Wisconsin.
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Diversity and Inclusion
strategic plan (continued)
Community, Monique Graham, manager of Diversity Workforce/Workplace
and Robert Ramerez, Diversity project coordinator. The Diversity Council, led
by our CEO Bill Petasnick, kicked-off 2011 by creating a definition of diversity,
developing a diversity vision and mission statement and identifying strategic
diversity goals. In addition, Kathy Bechtel, CNO Froedtert Hospital, Teri Lux,
CNO at Community Memorial Hospital, Kathi Perlewitz, vice president of
Marketing, Deb Lauenstein, director of Human Resources at St. Joseph’s and
Randy Newman, administrator for the Froedtert Health Medical Group all
volunteered to be the Diversity Champions for their entity and to serve on the
Diversity Council.
And so, we are proud of the new definition for Diversity and Inclusion
at Froedtert Health:
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.

OUR VISION STATEMENT:

Froedtert Health is a leading health care organization in the
areas of diversity and inclusion that exceeds the expectations of
our patients and community through exceptional care.

OUR MISSION STATEMENT:

Froedtert Health fosters an inclusive environment where
diversity is embraced to maximize outcomes and provide
exceptional patient experiences.
In addition, the Diversity Advisors group at Froedtert Hospital was
restructured, and we now have a cadre of more than 80 staff who are Inclusion
Advocates (IAs). The Inclusion Advocates focus on three strategic areas;
Empowering IAs to support and implement the Froedtert Health’s diversity and
inclusion vision and mission, recruit and retain a diverse workforce and provide
a culturally competent patient experience.
These important steps indicate that we have been quite busy. However,
we still have a long way to go as we move our diversity and inclusion initiative
forward. Our ultimate goal is to create a culture where anyone and everyone
who walks in our doors will be treated with equal dignity and respect – and
receive the best health care in Southeast Wisconsin.
I’m excited about the work that we’re currently doing and the work that
we’ll be doing in the future. More than that, I’m confident that our efforts will
advance Froedtert Health to be the model health system.

Joseph B. Hill
Chief Diversity Officer, Froedtert Health
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DIVERSITY AND INCLUSION

A focus on diversity and inclusion: Q&A with Froedtert
Health CEO Bill Petasnick
The following is a sample of some of the
most asked questions regarding diversity
and inclusion at Froedtert Health. Watch
for additional Q&A’s in future editions of
Froedtert Health News.

a sprint.

Q. Where does your personal belief
in diversity and inclusion come from?
Was there a pivotal experience that
helped shape your view?

We recently created a
diversity and inclusion
strategic plan that is aligned
with our system strategic
plan. It focuses on six goals:
patients, leaders, workforce,
community, education and
accountability. (Further
information on the initiatives Joseph Hill, executive director and chief diversity officer
with CEO Bill Petasnick
will follow in upcoming
newsletters).
spend with diverse suppliers. We will

It was a defining issue for those of
us who grew up in the 1960s. The
importance of this issue continues to
be a driving force for me. I still want to
achieve the ideals articulated in the civil
rights era.
Q. How do you think Froedtert Health
is doing in regard to diversity and
inclusion?
We recognize that our workforce needs
to reflect the patients and communities
we serve. We strongly believe that
having a diverse range of experiences,
backgrounds, and perspectives within
our staff will help us more effectively
understand our patients.
We started the diversity journey at
Froedtert Hospital a few years ago and
more recently we have taken a system
approach to diversity and inclusion from
a workforce, workplace, marketplace,
and community perspective. We are
moving forward in the right direction –
taking our vision and striving to make it
a reality. Our journey is a marathon not

Q. What diversity and
inclusion initiatives are
planned for 2011-2012?

Q. What is Froedtert Health’s
commitment to minority suppliers?
Is there a specific percentage or
dollar target? How do you measure
success?
Our goal is to develop and implement
an overarching process that guarantees
access to Minority- and Woman-owned
Business Enterprises. The Supplier
Diversity Program will be integrated
into our existing purchasing system.
The best in class model for health care
organizations is a total spend of 16
percent of total purchases with Minority
and Woman owned businesses. Our
goal is to develop yearly targets that fit
within our process and include gradual
increments. Current efforts are focused
on establishing a more accurate baseline

then formalize goals to chart our
progress.
Continued on page 2
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Froedtert Health will advance the well-being of the individuals and communities it serves through innovative community-academic partnerships; excellence in care and
service; progressive medical research and education; and relationships that respect and respond to the unique needs of others.

FROEDTERT HEALTH NEWS
Diversity and inclusion Q&A continued
from page 1.
Q. We understand the importance
of diversity and inclusion efforts at
Froedtert Hospital due to its history
and location, in Milwaukee. But why
is it important to our other entities?
Diversity and inclusion is more than
the color of one’s skin. It includes
differences in perspectives, thinking,
backgrounds, gender, sexual orientation,
and generations, among many other
characteristics.
As the demographics of our country,
state and counties change and with
five generations in our workforce,
the importance of understanding
one another and our patients (being
culturally competent) is critical to our
success.
Research shows that individuals who
feel comfortable and valued at work
bring their whole selves to work, which
results in higher productivity and staff
morale. Similarly, patients who feel
comfortable and cared for based on
their individual needs are more likely to
continue seeking our medical services.
Providing culturally competent care is a
critical part of providing an exceptional
patient experience, where provider and
patient are working in partnership. This
also results in better patient outcomes.
Diversity and inclusion at Froedtert
Health is leveraging the individual
uniqueness among people to drive
innovation and deliver culturally
competent care. It’s beyond just race
and gender.
Q. How do you see diversity and
inclusion driving business results?
In other words, is diversity and
inclusion simply the right thing to
do or does it impact our contribution
margin?
Our commitment to diversity and
inclusion is essential to the success of

our health care system. Our goal is to
provide culturally competent care to
each patient who walks through our
doors. It is important for us to treat
each patient the way he or she wants
to be treated instead of treating him
or her the way we want to be treated.
By delivering culturally competent
care, compliance with recommended
treatment improves as do clinical
outcomes.
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Brodsky, Monique Graham and Robert
Ramerez. The diversity and inclusion
department focuses on four areas:
workforce, workplace, community and
marketplace.
Q. What role do you play in the
system-wide Diversity Council?

I also recognize that attracting,
retaining, and developing top talent
from diverse backgrounds and
cultivating a culture of inclusion within
our workforce is essential to creating the
innovation needed to successfully fulfill
our mission.

I chair the Diversity Council. The
Diversity Council provides broad
oversight and direction for the
system’s diversity and inclusion goals.
The Council is made up of Dennis
Pollard, John Zorbini, Cathy Buck,
Michael Laird, Joseph Hill, Teri Lux,
Kathi Perlewitz, Kathy Bechtel, Deb
Lauenstein, Randy Newman, Dr.
Alonzo Walker.

Q. How does diversity and inclusion
fit within our growth strategy?

Q. How are decisions about diversity
made in our organization?

As our system grows, we need a
culturally competent staff to work
together in order to understand each
patient through his or her eyes and
provide an exceptional
experience.

We have a Diversity Council that
is made up of senior leaders from
each entity. These senior leaders then
work with their sites Diversity Action
Teams to achieve the goals
and priorities set by the
Council.

The diversity and
inclusion department
is charged with
developing a systemwide diversity strategy
that encompasses
alignment of goals and
objectives across entities,
metrics to measure progress,
and methods to increase cultural
competency among staff. They will also
assist us as we increase multicultural
marketing efforts and outreach to
diverse communities.
Q. What resources are allocated to
diversity and inclusion?
Froedtert Health is committed to
diversity and inclusion efforts. We
brought in Joseph Hill as our first Chief
Diversity Officer in March of 2010.
Joseph has a team of three: Yvonne

For more information
on the Diversity
Council and Entity
Action Teams, please
visit the diversity &
inclusion intranet page:
http://intranet.fchhome.com/
Froedtert/Areas/Diversity and Inclusion/
Diversity+Council++and+Action+Tea
ms.htm.
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Dignity and Respect Campaign launches in October
By Monique Graham, Diversity and
Inclusion Manager, Froedtert Health
In mid-October the Diversity and
Inclusion department, in collaboration
with the Performance Excellence
Communication and Standards teams
and the Diversity Action teams at all
entities, will launch the beginning of a
Dignity and Respect Campaign across
the Froedtert Health system that will
continue through 2012.
The campaign is designed to join
leaders and staff under the common
notion that everyone deserves dignity
and respect at Froedtert Health.
Dignity and Respect are crucial to
building and sustaining an environment
in which everyone feels included, valued
and appreciated. Sometimes it’s the
smallest things that have the biggest
impact.
Origins of the Idea
In November of 2008, The Center for
Inclusion at University of Pittsburgh
(Pa.) Medical Center (UPMC) first
introduced the Dignity and Respect
initiative to their staff, in an effort
to promote a culture of inclusion
by encouraging behavioral and
organizational change.

It began with a staff pledge and
company-wide site visits to promote
the initiative. Staff focus groups were
conducted to obtain feedback on what
they think inclusion looks and feels like.
The initiative later grew to include
the City of Pittsburgh and over 50
community organizations joined
efforts to promote dignity, respect and
community unity in Pittsburgh. The
Dignity & Respect Campaign was
officially launched on Oct. 1, 2009.
Following that campaign, October
began to nationally be recognized
as Dignity and Respect Month.
Later, the National Advisory Board
was established to provide direction
on expanding the campaign to the
numerous organizations and cities
joining the campaign from around the
country.
Purpose of the Campaign
Froedtert Health is excited to launch
its first Dignity and Respect campaign

across our organization. Its purpose is:
t5PQSPNPUFCFIBWJPSTUIBUSFQSFTFOU
dignity and respect of self and others
t%SJWFJODMVTJPOUISPVHIDPMMBCPSBUJPO 
multicultural awareness and cultural
competence
t3FJOGPSDFBOEDPNQMJNFOUFYJTUJOH
organizational inclusion efforts
t4IBSFCFTUQSBDUJDFTSFMBUFEUPOBUJPOBM
inclusion awareness and initiatives
t1SPWJEFUPPMT SFTPVSDFT BOE
solutions to build unity and raise
cultural competence and multicultural
awareness
Look for more information in the
coming months on how to take the
Dignity and Respect pledge. Your
pledge will support inclusion by treating
colleagues and the members of our
community with dignity and respect.
Ensure inclusion is at the core of what
we do at Froedtert Health every day.

Policy in place for new concealed carry law . . .
leased clinic locations, signs will be
posted at suite or building entrances as
appropriate. We plan to begin posting
the signs during the week of Oct. 24.
As always, if you have a safety concern,
Page 4

contact Security; if your location does
not have on-site security staff, call the
local authorities.
Our partners on the Milwaukee

Regional Medical Center campus,
including the Medical College of
Wisconsin and Children’s Hospital, are
adopting similar measures, as are most
health care organizations.

