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Soapbox: Doing Our Part to Reduce Health Disparities
By Wendy Leebov Ed.D., Partner; Language of Caring, LLC 

I find myself increasingly concerned about how the current national and 
international political environment is impacting health care 
in the United States. Many people may not be receiving 
optimal health care, such as undocumented immigrants, 
Muslims, Hispanics, non-English-speaking people, gays 
and lesbians, transgendered people… sadly the list goes  
on and on. People in these and other unprotected categories 
are accessing healthcare less often than others due to many 
factors, including lack of insurance, language barriers,  

fear of being 
reported to immigration agents,  
overt or unconscious bias on  
the part of caregivers, and an  
expectation that their care will be 
substandard. The fact that people 
are retreating into the shadows, 
foregoing needed medication, 
screenings, and other essential 
medical care is very upsetting. 
(J Hoffman, “Sick and Afraid,  
Some Immigrants Forgo Medical 
Care”; NYT, June 26, 2017).

 
Evidence of Disparities (For a list of sources click here)
Disparities in health are defined as unequal burdens in disease morbidity and  
mortality rates experienced by ethnic/racial groups as compared to the dominant 
group. (USDHHS, 2000) 

Existing disparities are significant. For example, African-Americans,  
Asian-Amerians and Hispanic-Americans receive worse care than Caucasian- 
Americans for heart disease, cancer, diabetes, and HIV/AIDS. Poor people receive 
worse care than high-income people for most disease measures. By this I mean that 
they don’t receive key elements of evidence-based best practices for treating these 
diseases. Disparities in access are also common for these same population groups. 
Few disparities in quality of care are getting better: fewer than 20% of disparities 
faced by African-Americans, Hispanics and poor people show evidence of narrowing. 
The Asian / Caucasian gap has narrowed for about 30% of core measures, but most 
disparities are not changing. Also, recent research on healthcare for Muslim people 
in this country shows significant discrimination and disparities in health outcomes.
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“Achieving health 
equity requires 
valuing everyone 
equally with focused  
and ongoing 
societal efforts to 
address avoidable 
inequalities, historical  
and contemporary 
injustices, and the 
elimination of health 
and health care  
disparities.”

The goal of achieving health equity and eliminating health disparities  
is central to our healthcare mission---and our humanitarian mission.
Each decade since 1980, the U.S. Department of Health and Human Services 
(HHS) has developed national public health objectives to drive healthcare  
policy. One of the central goals of Healthy People 2020 is “to achieve health 
equity and eliminate health disparities.” Healthy People 2020 defines health 
equity as the “attainment of the highest level of health for all people.  
Achieving health equity requires valuing everyone equally with focused  
and ongoing societal efforts to address avoidable inequalities, historical  
and contemporary injustices, and the elimination of health and health care  
disparities.” (U.S. Department of Health and Human Services, Office of  
Minority Health. National Partnership for Action to End Health Disparities).

Disparities in Patient-Physician Communication
I don’t mean to simplify the many factors that contribute to disparate  
treatment. So many factors interact, like socioeconomic factors  
(e.g. education, employment, poverty, access to health insurance),  
lifestyle behaviors (e.g. physical activity, alcohol intake), social environment  
(e.g. educational and economic opportunities, and neighborhood and work 
conditions), access to preventive healthcare services, cultural attitudes  
(mistrust of the healthcare system and refusal of treatment), language barriers, 
provider bias and discrimination, and much more. We will address these  
additional factors in future HeartBeat issues.

In this issue, I want to call attention to well-documented disparities in  
patient-physician communication. To name a few:

• According to Cene et al., compared to Caucasians, African-Americans 
and Hispanic-Americans in primary care settings receive “narrowly  
biomedical” communication, less participatory communication,  
less rapport-building, and less positive affect from the clinician.

• According to L.A. Cooper et al. and R.L. Thornton et al., social discordance 
between patients and physicians increases risk of poor communication. 
Race-discordant visits are shorter with less positive affect and lower 
patient ratings of participation. Social discordance across several  
characteristics has cumulative negative effects on patient-physician  
communication and patient perceptions of their healthcare experiences.

• Also, G.B. Diette et al. demonstrate further how physician factors contribute 
to impaired communication between minority patients and their providers. 
These include unintentional racial biases in interpreting patient symptoms, 
patients’ ethnic and cultural disease models, and expectations from 
clinical encounters. Diette et al. point out that, “While most health-care 
providers abhor prejudice and make every effort to deliver health care that 
is fair and equal to all patients, the Institute of Medicine report concluded 
that substantial evidence suggests that inadvertent bias, stereotyping, 
prejudice, and clinical uncertainly contribute to health-care disparities.”

While there might be little we as individuals can do in the short run to  
impact the larger societal forces involved, we do have control over how we 
communicate in our everyday interactions with the diverse people we serve.

http://languageofcaring.com
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Reducing Disparity by How We Communicate: Three Suggestions

1. Start by taking stock of your attitude and its impact on how  
you tend to interact with patients and families. Consider health of 
immigrants, for instance. Some people think immigrants are hurting 
America and that we shouldn’t bend over backwards to provide them 
with care. Others think, since almost all Americans have immigrant 
roots, we should provide healthcare to everyone equally. Still others 
take the humanitarian and religious perspective, help the stranger,  
and seek to make a special effort to leave no stone unturned in  
creating inclusive, high quality healthcare for all. Ask yourself: are you 
committed to providing the best possible care to everyone, even when 
it takes a conscious effort to overcome what may be unintended,  
but nevertheless real internal bias?

2. Consciously use communication skills that help you and your  
patients communicate openly. According to R.S. Beck et al.,  
communication styles that reflect qualities such as physician empathy 
facilitate communication, while brusqueness, dominance or the  
exclusive use of closed-ended questions impede communication.  
D. Roter outlines concrete skills that protect against unconscious bias:

• Make an emotional connection. Show support to patients.  
Don’t shy away from showing empathy.

• Use open-ended questions to probe patient concerns.
• Provide information in short, clear statements.
• Ask patients to repeat back their understanding, so you  

can check that you’ve been clear.
• Engage the patient in planning, problem-solving and  

decision-making. Resist playing the dominant figure.

3. Use micro-affirmations to compensate for what might be  
unconscious bias within us. M.P. Rowe talks about the  
importance of micro-affirmations---“apparently small acts,  
which are often ephemeral and hard-to-see, events that are  
public and private, often unconscious but very effective, which  
occur wherever people wish to help others succeed. These are tiny 
acts of opening doors to opportunity, gestures of inclusion and  
caring, graceful acts of listening.” Dr. Rowe suggests that it may  
be hard to catch yourself unconsciously behaving inequitably.  
But if you try to affirm others in an appropriate and consistent way, 
you have a good chance of blocking behavior on your part that you 
want to prevent. Since many micro-inequities are not conscious, 
affirming others can become a conscious as well as unconscious 
practice that prevents unconscious slights. 

In Closing
We may not be able to eliminate bias and stigma from medical interactions. 
But, as healthcare professionals and caregivers, we can become more aware 
of the presence of bias within us. We can understand how it can affect quality 
of care for our patients, and we can actively seek ways to overcome it.

“We call upon all men and women to restore compassion to the  
center of morality and religion…to encourage a positive appreciation  

of cultural and religious diversity, to cultivate an informed empathy with  
the suffering of all human beings—even those regarded as enemies.” 

--Excerpt from Charter for Compassion 

“ ...communication 
styles that reflect 
qualities such 
as physician 
empathy facilitate 
communication, 
while brusqueness, 
dominance or the  
exclusive use of 
closed-ended 
questions impede 
communication.”

http://languageofcaring.com
https://charterforcompassion.org/charter/charter-overvew
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Gapingvoid—An Amazing Culture Design Agency

Gapingvoid creates awesome tools that build culture and spread beliefs 
through data-driven communication strategies and visual tools. In healthcare 
and beyond, they are best known for their immersive art installations that 
compel attention and spark conversations and spread beliefs about mission, 
values and messages central to the organization’s culture. 

Hugh MacLeod, gapingvoid’s 
Chief Creative, has been an artist  
for over thirty years. At the heart  
of his work is one core belief:  
Art is transformative, both physically 
and emotionally. Art expresses  
ideas, vision, beliefs, culture and 
purpose – better and more deeply 
than any other method of human 
communication. Mission, purpose 
and meaning are the cornerstones of 
his work, complex ideas captured in 
unique, poignant and contemporary 
illustrations.

To explore how gapingvoid can benefit your organization, contact:

Jason Korman, CEO 
Gapingvoid Culture Design Group 
Website: www.gapingvoid.com  
twitter address: @gapingvoid  
Phone: +1 917 767 9553

“Please See Me”

A patient and doctor express their hopes, fears, needs and challenges to one 
another in this powerful dramatic performance produced by MedStar Health 
entitled “Please See Me”. Click here to watch.

http://languageofcaring.com
www.gapingvoid.com
https://www.youtube.com/watch?v=380MiMDoddI
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“Of all forms of inequity, injustice in health care is the most shocking 
  and inhuman.”

--Martin Luther King, Jr., National Convention of the 
Medical Committee for Human Rights, Chicago, 1966

Erasing Stereotyping and Discrimination in Health Care
All of us working in healthcare need to be aware and mindful of behaviors  
and words that could reflect unconscious bias against various groups or  
individuals, whether patients, colleagues or employees. Making unconscious 
bias conscious is the first step towards erasing stereotyping and discrimination 
in our organizations. 

Instructions:
• Brainstorm examples of behavior or words that reflect  

unconscious bias in our work environment or in our lives 
outside of work.

• Discuss how we can address and overcome our  
own biases.

• If you see what you think is unconscious bias expressed 
by someone else, how can you address it in a positive  
constructive way?

Natural Disasters—Human Disasters
We have all watched with dismay the suffering of untold thousands of people 
affected by the recent spate of natural disasters—hurricanes, floods, wildfires, 
and earthquakes—that have struck around the world: Mexico, the Caribbean, 
Houston, Southeast Asia, the Pacific Northwest…the list goes on and on.  
Many of us have family members, friends and colleagues who were directly 
affected. Recently, our Florida clients have been impacted, including Memorial 
Health System, Florida Hospital for Children, Johns Hopkins All Children’s, 
NCH Healthcare System, Hope Healthcare, Health-First, Florida Health Care 
Plans, Baptist Health, Bethesda Healthcare, and more.

News stories abound featuring heroic efforts by healthcare workers toward 
rescue and relief efforts. Doctors and nurses and volunteers have been  
traveling to Texas, Florida, the Bahamas, the Caribbean and Mexico to relieve 
the staff and volunteers at overwhelmed medical centers in areas affected. 
Teams have been delivering medical care to communities in Bangladesh,  
India and Nepal and flooded areas in the Western Hemisphere where people 
are suffering from diseases borne in contaminated flood waters.

We are inspired by the many people who are offering help, caring, expertise 
and money to save lives, ease suffering and contribute to the long process of 
rebuilding. Thank you for your every act of compassion and generosity during 
these heart-wrenching times.

STAFF
MEETING
IDEAS

STAFF
MEETING
IDEA

http://languageofcaring.com
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Patient Experience, Engagement and Culture: 
Proven Solutions from Language of Caring

Movers & Shakers Share the WHAT & the HOW: 
Tales & Tips for Achieving a Culture of Caring

Many healthcare leaders have reported 
that they’ve “hit a wall” as they seek further 
improvement in patient experience, employee 
engagement, and culture transformation. In our 
shared quest to achieve the exceptional patient, 
family and team experience, Language of Caring 
has demonstrated success with three state-
of-the-art strategies that help organizations 
break through that wall, elevating relationships 
with patients, families and colleagues to a new 
level and producing a sustainable culture of 
caring and engagement. In this webinar, thought 
leaders Jill Golde and Dr. Jeremy Blanchard 
describe these strategies and their far-reaching 
benefits for healthcare organizations.

Language of Caring clients are achieving  
dramatic improvement on engagement,  
CAHPS and culture. Key to their success is  
strong, effective leadership within their 
organizations. In this webinar, dynamic strategy 
champions and master implementers of  
Language of Caring from two healthcare 
organizations share the nuts and bolts of their 
implementations, success factors for engagement 
and sustainability, and insights gained about 
maximizing personal leadership and impact.

Highlights:
• The powerful impact of engaging staff and 

providers in mastering and using advanced 
communication skills: the research and evidence

• Language of Caring strategies that elevate staff  
and clinician competency and foster a pervasive 
culture of caring

• The concrete implementation processes that 
engage and inspire while resulting in strategies  
that stick

• The compelling results organizations have  
achieved using these strategies

 

Highlights:
• How the Language of Caring strategies works, 

in a nutshell
• High-leverage leadership: how the organizations 

made their strategies take hold and stick

• Learnings, surprises and discoveries
• Tips and suggestions for implementing 

strategies with impact and sustainability

 

CLICK HERE to sign up for this complimentary webinar.

CLICK HERE to sign up for this complimentary webinar.

WEBINAR FACULTY

WEBINAR FACULTY

Jill Golde, MS,  
Partner and SVP Market Development, 

Language of Caring 
Dr. Jeremy Blanchard, MD, MMM, CPE,  

Chief Medical Officer & Coach, Language of Caring

Dorothy Sisneros, MS, MBA, 
Partner and SVP Client Services, Language of Caring

TBA: Leaders from Two Healthcare Organizations

LANGUAGE OF CARING PRESENTS TWO
COMPLIMENTARY WEBINARS

WEDNESDAY,

Nov. 8, 2017

1–2 PM (EST)

WEDNESDAY,

Nov. 29, 2017

1–2 PM (EST)

http://languageofcaring.com
https://register.gotowebinar.com/register/108690408500430081
https://register.gotowebinar.com/register/4871376756817111553
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Achieving an unparalleled patient experience and a culture  
of caring through exceptional communication.

Spread the Resources 
• Forward this month’s HeartBeat email to others.
• Share and tweet the following link: 

Doing Our Part to Reduce Health Disparities
http://languageofcaring.com/wp-content/uploads/2017/10/doing-our-part-to-reduce-health-disparities.pdf

Jill Golde, MS, Dorothy Sisneros, MS, MBA 
and Wendy Leebov, EdD—partners at 
Language of Caring.

Contact Us!

314 300 7701

PLEASE FOLLOW US!

Join our LinkedIn Group “Patient Experience & Communication” 
and add to the rich discussions.

y Web-based training programs that hardwire best practice communication skills 
y Proven CAHPS and patient experience breakthroughs
y Engages and fulfills Staff and Physicians

Join the 200+ organizations who are transforming their cultures with the Language of Caring 

Achieve Communication Excellence 
with Our Patient Experience Solutions 

TO LEARN MORE
Attend a Live Webinar Overview on October 19 or October 24 or Contact Us

http://languageofcaring.com
https://www.linkedin.com/grp/home?gid=4215290
https://www.facebook.com/pages/Language-of-Caring/383439288436890
https://twitter.com/languageofcare
https://www.youtube.com/user/languageofcaring
http://languageofcaring.com/contact-us/
http://languageofcaring.com/contact-us/
http://www.languageofcaring.com/webinars/intro-to-communication-skill-building-solutions/
http://languageofcaring.com/wp-content/uploads/2017/10/doing-our-part-to-reduce-health-disparities.pdf



