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Making life better for

children in North Texas
for more than 100 years
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Children’s Health

Our Mission: From Humble Beginnings to Award-winning Care

About Children's HealthsM
Our Mission: Make life better for children

For more than 100 years, our mission has been to make life better for children. Since our humble
beginnings in 1913 as a baby camp, we have had a long-standing commitment to our community that

includes not only high-quality patient care but also advocacy, education and preventive care with an
unwavering focus on our mission.
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Children’s Health
Our Values: The Guiding Principles for How We Operate

Selfless Service

R »
<VE CRLDREN'S wa), 5

Serving others with an enthusiastic spirit

%
Passionate Advocacy 2
Standing as champions for children g
Commitment to Excellence K
¢ , o
Driving innovation and quality care to maximize outcomes i - p@

Unwavering Integrity

Creating an environment of trust through honesty, transparency and authenticity
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Diversity and inclusion at Children’s HealthsM

LOOKING
INWARD.

TAKING
ACTION.




Children’s Health D&l Journey
Becoming Intentional About Health Equity, Diversity, and Inclusion

Formed Cultural Competency
Steering Committee

Created Diversity and
Inclusion Role

Recruited Diversity and
Inclusion Ambassadors

Implemented Diversity and
Inclusion Workshops and
Cultural Competency Training

Created Health Equity and
Inclusion Leader Role

Created Workforce
Development Plan

2017

Formed Sr. Leader Diversity and
Inclusion Advisory Council (DIAC)

Created Diversity and Inclusion
Guiding Principles
Established Employee Workgroups

Initiated Race, Ethnicity,
and Language (REalL) Data
Transformation

Started Social Determinants of
Health (SDOH) Screening

Conducted Cultural Climate Audit

Integrated Inclusive Leader
Accountabilities with MODEL
Leadership

Integrated Inclusive Practices
with Talent Acquisition
Launched PCT Apprenticeship
Program

Proprietary and Confidential

Published the D&l Impact Report
Developed Comprehensive
D&l Strategy

Launched “First of its Kind"
Registered Apprenticeship for
Patient Care Technicians

Held Dialogues for Listening
and Healing (After Death of
George Floyd)

Finalized D&l Metrics
Created Strategic Plan for
Disability Inclusion

Formed Two New Employee
Work Groups — HOLA and
Abilities
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Children’s Health Guiding Principles for D&l

Aligned to the Organization’s Core Values

Care

Aligns with the value of Selfless Service. We will listen to, invite
and respect the beliefs, identities and experiences of our

colleagues and patients fo deliver culturally effective care.

Community

Aligns with value of Passionate Advocacy. WWe embrace diverse
populations in the community thraugh meaningful partnerships and

initiatives.

Collaboration and inclusion

Aligns with the value of Commitment to Excellence. We equip and develop our team members to support an

inclusive environment in which all can contribute.

Careers

Aligns with the value of Unwavering Integrity. We recruit and build talented, diverse teams that reflect the

children'shealtf%@

hackgrounds, traditions and experiences of the communities we serve.
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Children’s Health Commitment to Diversity & Inclusion
Reflecting the Patients, Employees, and Communities We Serve

We recognize that the culture and environment we cultivate within Children’s Health, the different
voices around the table, as well as the consideration of every person and every experience, empowers

us to better care for, advocate for, and represent the nearly 300,000 unique patients we have the
privilege of serving every year.

bR Y
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Children’s Health Diversity & Inclusion Strategy
Informed by Employees and Aligned to the Business Strategy

n =

Increase representation of Foster an inclusive workplace Improve inclusion competency
minorities in senior leadership across all levels
Establish key metrics Increase accountability Build sustainability

children’shealtr%
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Children’s Health Culture of Inclusion & Equity

Focus on Three Key Organizational Drivers for Impact

Patients Employees Leaders
Health Equity (REaL Data, SDOH) Talent Acquisition & Management Learning & Leader Development

Children’shealtr%
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Children’s Health Employee Workgroups
Employees Working Together to Advance Diversity & Inclusion

Diversity and Inclusion: Women Diversity and Inclusion: LGBTQ+
Empowering Women employee Employee Workgroup (PRIDE)
workgroup

A hospital founded by women — still working to support
women

children’shealﬂ%
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Children’s Health Employee Workgroups
Employees Working Together to Advance Diversity & Inclusion

Diversity and Inclusion: Veterans Health Equity, Diversity and Inclusion
Empowerment employee workgroup Commission (HEDIC)

Celebrating military and veteran team members and Employees play important role in diversity and inclusion
families and health equity journey

children’shealtf%
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Children’s Health Measures Diversity & Inclusion Progress
Tracking Progress with Metrics That Matter

Diversity and Inclusion Dashboard

Inclusive and Welcoming Wem-mlns Unconscious Biases COA360 Composite Score Leadership Diversity
Environment Mumber af Bias ar ien Complaints and Percentage of Wam Unders Ning Lead
Patient § y Respor Fo
Ui & Enveiremn t
_ 20 4 [
Complaints 1 ——
_ -] ————
“ - I
Vary Posicie Hi —
= 2 1 ispanic
e ® ' *— P —
—
55 Azig —
Grievances , , 82 )

=
/7
\.
0 F

il 5 50 75 100 128
@z @®ze @7 @208 i 20 40 &0 £D 100
Internal Mability Annual Performance Reviews Employee Engagement Workforce by Disability Type
White . E— o
75%
Black — -
— Merital Health
I 0% ,»f 3E0%
dispanic  E—— - \
— Mobilgy
E5% - 450
iy Visien
— 620%
ED%
Women Hearing
__| .40
553
I
| || LGETD)
- | Ho Disabilicy
o 50% £0.10%
. Veteran . LGETO @ Men 1 2 1 4 White Black A%iagn Men Women LGETD
@ women @ White @ Minority @ z01c @ 2017 @ 2018 — 3G — 2017 — 2016

children’shealtr%

Proprietary and Confidential 12




Inclusion Everyday at Children’s Health

Engaging in Issues That Matter to Our Patients and Employees

'l-‘i':
e

TRUST ME-As 9 TMI!:’E’D }
ANES THESIELOG 1T , % . .
sty CMMZ%M3 , White Coats for Black Lives

1 8:46
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Inclusion Everyday at Children’s Health

Empowering Employees to Demonstrate Inclusion and Respect

Generic Signature with Pronoun Options
* You can’t know a person’s pronouns

rirstlame Last Name (shefher based on how they look, speak or
hefhim; theythem)
Title act.
. % Department orEntity
childrenshealth(, — o:zessesxx . . .
© 2100000 * Including pronouns in our email
£ namehere@anidrens.com sighature enables our gender diverse

team members and allies to easily and
proactively communicate how they
should be addressed.

1935 Medical District Drive | Mailstop30003 | Dallas, TX 75235

FollowChildren's Health® childrenscom @ © O © @

Children'shealtr%@)
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Inclusion Everyday at Children’s Health
Making Inclusion Visible At All Locations

no who
matter you
how you are
look

who the

you language

love you
speak

our mission is to make life better for children
all children and those they love

children‘shealtts.
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Diversity, Equity, and Inclusion
Why it Matters in Healthcare Financial Management

htma

texas lone star chapter

/75 htma '
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A Message from Your CEO
Making a Difference Requires Action!

During the tumultuous months of 2020, it has become clear to me — as it has to many others — that disavowing
racist beliefs and actions is not enough to bring about change. Making a difference requires action.

Children'shealtf;’@
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Action Taken, Bravo!
Changing the Complexion of the Industry

Now What?

Tammie Jackson, FY21-22 National Chair children’shealt&@




Diversity, Inclusion, and Equity Has Meaning
Three Equally Important Concepts, But Not the Same

DIVERSITY INCLUSION EQUITY

(Balanced Representation) (Acceptance and Belonging) (Organizational Equity)




What Does Diversity, Inclusion, and Equity Mean to You?
Does It Have a Place in Healthcare Financial Management

Children'shealtr%
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Why Does Diversity, Equity, and Inclusion Matter in HFM?
All: Just One Medical Health Event Away from Bankruptcy

Fi

Cision. "Freedom Debt Relief Survey Reveals Concerning Trends in Health Behaviors, Medical Debt, Cash Flow." Accessed

February 19, 2021 Ch"dren'Shealﬂ’%@
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https://www.prweb.com/releases/freedom_debt_relief_survey_reveals_concerning_trends_in_health_behaviors_medical_debt_cash_flow/prweb17724146.htm

Why Does Diversity, Equity, and Inclusion Matter in HFM?
Race: Medical Debt Disproportionately Affects Texans of Color

Equity in Focus

While medical debt can impact Texans all over the state, it disproportionately
affects those in neighborhoods of color: nearly one in three (29 percent)

compared to only one in four (23 percent) of Texans in white neighborhoods.

#EquityMatters

Source: Every Texan - https://everytexan.org/our-work/policy-areas/health-care/affordability-medical-debt/medical-debt/ ) ) g
children'shealth.
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https://everytexan.org/our-work/policy-areas/health-care/affordability-medical-debt/medical-debt/

Why Does Diversity, Equity, and Inclusion Matter in HFM?
Income: Healthcare Costs Translate to Medical Debt for the Poor

Medical Debt and Problems with Medical Bills Among
Adults in Texas, by Insurance Coverage

® Uninsured ® Employer Coverage ® Medicaid

36%

28% 27%

Has outstanding medical bills or Had problem paying medical bills Medical bills lead to serious
paying off bills over time in past year+ financial strain+

NOTE: Includes adults ages 19-64. Respondents could indicate mare than one reason. Serious financial strain defined as reporting that
medical bills caused them to use up all or most savings; have difficulty paying for necessities; borrow money; or be contacted by a
collection agency. “--" Estimate not shown because does not meet standard for statistical reliability. +Excludes people who reported a
problem with medical bills that were not their own. * Estimate statistically significantly different from uninsured estimate at the 95%
confidence level.

SOURCE: 2013 Kaiser Survey of Low-Income Americans and the ACA.

Proprietary and Confidential
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Why Does Diversity, Equity, and Inclusion Matter in HFM?
Gender: Medical Debt Has Risen Sharply During the Pandemic for Women

Dallas, Texas

Proprietary and Confidential

Intersectional Impact

At the intersection of race,
income, and sexual orientation,
Black, Hispanic and low-income
women - as well as transgender
and gender-nonconforming
individuals - are particularly at
risk for medical debit.

Children’shealtr%
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Why Does Diversity, Equity, and Inclusion Matter in HFM?
Literacy: Educating Patients Can Help Improve the Collection Process

) HEALTH INSURANCE 101

5 —_—— LEARNTHE LINGO

G PREMIUM

The amount that you and your employer pay each month in

DEDUCTIBLE

The amount that you must pay each year for certain covered
health services before the insurance plan will begin to pay.

QUESTIONS T0 ASK
- BEFORE YOUR MEDICAL PROCEDURE

order to be enrolled in medical, dental and vision insurance.

1l I(_i'?l

Insurance

Out-of-Pockst
Maimum

=

OUT-OF-POCKET
MAXIMUM

G

The most you will pay for covered health services
during the year. Copays, deductibles and
coinsurance payments count toward the out-oF
pocket maximum. Once youmeet your
out-of-pocket maximum, your insurance
plan will pay 100% of covered health
services for the remainder
ofthe year.

“HOW MUCH WILL THE PROCEDURE COST?"

You can use this quote to shop around with other providers.
Certain health insurers, like United HealthCare, have health
care cost estimator tools that allow you to compare estimates
from providers near you.

Deductibla

COINSURANCE

COPAYMENT

After you meet your deductible, you
may pay coinsurance, which is your
share of the costs of a covered health
care service.

For example, if the health plan’s allowed

Afixed dollar amount that you
may pay for certain covered health

services. Typically, your copay is
due up front at the time of service.

[For example, you may pay a copay for

y
\ EXPLANATION OF BENEHITS

amount for labwork is $100 and your office visits and prescription drugs.

“WHAT DOES MY INSURANCE COVER?” cainsurance s 20%, once
o you meet your deductible,
Ask your health insurance provider for a Summary of Benefits you will pay 20% of O YouPay inswanca Pays
\ | $100, which is $20. ;;.;.,.,, Remaining Medical Bill
and Coverage (SBC) to determine what your insurance covers The health plan will m -l
and what it doesn't. This will help you get an idea of your paythe remaining $30. o
out-of-pocket costs before your procedure begins.
\
PREVENTIVE CARE
Covered services that are intended to prevent or diagnose disease while itis more easily treatable. Examples of
- .”. preventive care services include screenings, check-ups and patient counseling to prevent illnesses, disease or other

“AHE Al_l_ LABS AND ANESTHESIUI_U[HSTS |N-NETWUHK?" -l health problems. Typically, in-network preveative care is paid 100% by the insurance plan.
Even if your health care provider is in-network, they might not \
work exclusively with other providers in your network. For
example, an in-network dermatologist may work with an Any time you receive servicesthat count toward your deductible or out-of-pocket maximum, you'll get an Explanation of Benefits from
out-of-network lab to diagnose a suspicious male. your insurance company. This is not a bill. It's a list of services you receive and the charges added toward your deductible and out-of-

pocket maximum for the plan year.

‘You will receive a bill from your provider that shows the amount you owe, which should be the amount of your coinsurance or
copayment. This amount is paid directly to the provider, clinic or hospital that gave you care.

- Centura Health. [ty zersmemm et ~ii| ren’shealtr%
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Diversity & Inclusion in Healthcare Financial Management
Summary and Thank You!

——

.+ It’s a Journey: Diversity &
Inclusion as a component
of culture transformation is
a journey, not an event.

* Diversity is hard,

Inclusion is even harder!

It takes time, intention, and
| | focused effort to build a

- sl O diverse workforce, create
- | OU r ney SR and nurture an inclusive

; T work environment, build

inclusion competency and
ensure organizational
accountability and
sustainability.
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