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Seattle Children’s

About Us

• We are the specialty medical center that serves Washington, 

Alaska, Montana, and Idaho

• 250-bed facility

• 227,901 ambulatory visits in FY 2009

• Medicaid and state-funded health insurance comprises 49% of 

our patient population

• Provided over $90 million in uncompensated care in FY 2009

• Culture of Continuous Performance Improvement
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Who do we serve? 

FY09 Limited English Proficient 

Families (LEP)
15% of all families at Seattle Children’s FY09 

were LEP



Who will we be treating in the future?

WA State Minority School-Age Children (Ages 5-17) 2000 - 2030



Seattle Children’s

Family Experience Survey
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Lessons Learned About Equity

Family Perception 

Families expressed that waits in the ED

were a major concern. Many felt

ignored by staff, because they do

not speak English.

Parents want us to explain waits, 

and reassure them that they are 

not being treated differently due 

to their race and LEP.

“I think staff don’t 
check on you, or 
speak with you, 
because they don’t 
know what to say 
without an 
interpreter .”

“…Yes, they look 
after the 
Caucasian 
patients who 
speak English 
first.”



Lessons Learned About Equity

Our Test of Family Perception

Evaluated disparities in time to physician for 

Limited English Proficient (LEP) families
(November 2006 – April 2007)

Mean time to physician

English speaking families: 58 Minutes

LEP families: 61 Minutes

Subsequent improvements in the ED include: registration staff using phone 

interpreters to explain waits, and Spanish interpreters dedicated to the 

department.



Failure to provide 

culturally competent 

care associated with 

increased risk of 

serious medical 

events. 
(Cohen et al. Pediatrics, 116:575-579, 2005)



Seattle Children’s

Groundwork leading to the 

Center For Diversity and Health Equity

How would you integrate research, education, advocacy, 

and service into the hospitalôs quest to be a national leader 

in reducing and eliminating pediatric health disparities?

Essential Groundwork:

• Faculty and Administrative leadership

• Diversity Advisory Council sponsored by COO and Nurse Executive 

• Strategic Plan for Diversity adopted by Board of Trustees (2004)

• Study at Seattle Children’s documents safety disparities (2005)

• Consistent collection of reliable race, ethnicity, language data

• Center formed in March, 2007



Center for Diversity & Health Equity

Vision:

Seattle Childrenôs Center for Diversity and Health 

Equity sets the national standard for cultural 

competency by integrating research, education, 

advocacy, and service to support Childrenôs quest to 

eliminate pediatric health disparities.



ñThemesò around which we frame the work defined by 

Seattle Childrenôs Strategic Plan for Diversity

Safe, Effective and 

Respectful Patient 

Care

Community 

Outreach & 

Engagement

Center for Diversity & Health Equity

Workforce Diversity 

& Professional 

Development



Safe, Effective and 

Respectful Patient 

Care

Center for Diversity & Health Equity

Equity as a Dimension of Quality: How we are learning?

• Speaking Together; Beth Ebel, PI 
(Robert Wood Johnson Foundation)

• Speaking Together II; Beth Ebel, PI 
(Robert Wood Johnson Foundation)

• Patient Navigator; Sarah Rafton, PI 
(Pacific Hospital Preservation & Development 

Authority and Seattle Childrenôs)



Speaking Together I and II

Equity as a Dimension of Quality;  How we are learning?

• 10 hospital collaborative 
funded by RWJF 2007 –
2008

• Measure and improve 
delivery of language 
services for LEP patients

• Seattle Children’s selected 
for continuation funding 
2009 – 2010

• Current funding focuses 
on internal, regional and 
national dissemination



Patient Navigator Program

What is a Patient Navigator?

• Patient Navigation is recognized as an effective 

approach for reducing disparities

• Patient Navigators help families find their way in 

complex health care systems

• ñNavigatorsò are respected members of a specific 

ethnic community who are knowledgeable about the 

health care system



Patient Navigator Program

Most Common Services Provided by Navigators (updated: 2/09)

• Coordinating care

• Following up with families via phone and in the hospital

• Appointment reminders

• Accompanying families to outpatient appointments

• Helping coordinate transportation

• Being present at inpatient Care Conferences

• Preparing family for upcoming appointments or meetings

encouraging and facilitating: parent involvement in decision making, 

expressing concerns, and asking questions



Patient Navigator Program

Navigator Effect on Reducing Missed Appointments



An Equity Intervention in the Emergency Department

Flu Vaccination Among Asthmatics

• Background: Influenza vaccination is recommended for children 

with asthma, but is seldom offered when they present for 

emergency care. 

• Under-immunization may be more prevalent among asthmatic 

children from limited English proficiency (LEP) families who face 

barriers to care, including decreased access to health promotion 

information and care without professional interpretation.

• Objective: To increase seasonal influenza immunization rates for 

children with asthma presenting for emergency care, with targeted 

measures for children from LEP families. 



An Equity Intervention in the Emergency Department

Flu Vaccination Among Asthmatics
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Outreach Activities

Community 

Outreach & 

Engagement

Center for Diversity & Health Equity

• Latina Health Fair

• African American Kidney Health Fest (with Odessa Brown)

• Mt. Zion Health Fair (with Odessa Brown)

• Seattle Pride Parade

• Hispanic Sea Fair

• People’s Baptist Church Educational Resource Street Fair

• Seattle Police Department South Precinct Picnic

• Semana Binacional Crossroads Health Fair

• Seattle Indian Health Fair

• Chinese Information and Services Center

• Denise Louie Childcare Center

- Health Care Institute

- Oral Health: How to Keep Your Child’s Teeth Healthy

- Injury prevention – bike helmets

• Martin Luther King, Jr. Day of Service



Center for Diversity & Health Equity

Workforce Diversity 

& Professional 

Development

Workforce Pipeline Activities

• Career “Pipeline” Programs

- ePals

- UDOC and SMDEP

- Dental Camp

- Hospital tours

- Mentoring/Job Shadows

• Resident Diversity Committee

• Pediatrics Faculty Recruitment 

and Retention



Center for Diversity & Health Equity

Workforce Diversity 

& Professional 

Development

Professional Development and Career Opportunities for 

Current Staff

• ESL Classes for Children’s staff

• Spanish Classes for Children’s staff

• Northwest Diversity Leadership Series

• Project SEARCH



Center for Diversity & Health Equity

Consultations

• Hospital Entrance Screening

• Pregnancy Testing

• Fertility Preservation

• Children’s in-hospital co-sleeping policy

• Family Resource Center

• Childhood Obesity Prevention Coalition

• Employee Focus Groups about Workplace Climate



Safe, Effective and 

Respectful Patient 

Care

Community 

Outreach & 

Engagement

Our partnerships for doing this work

• Quality Improvement

• Knowledge Management

• Interpreter Services

• Social Work

• OBCC

• Guest Services

• Family Resource Center

• Nursing

• Pastoral Care

•External Affairs and Advocacy

•Marketing Communications

•OBCC

•Human Resources

•Project SEARCH

•Department of Pediatrics

Workforce Diversity 

& Professional 

Development

Center for Diversity & Health Equity



A framework for transforming organizations

• Step 1: Establishing a sense of urgency

• Step 2: Forming a powerful guiding coalition

• Step 3: Creating a vision

• Step 4: Communicating the vision

• Step 5: Empowering others to act on the vision

• Step 6: Planning for and creating short-term wins

• Step 7: Consolidating improvements and producing still more change

• Step 8: Institutionalizing new approaches

Eight steps described by Kotter*

* Kotter Harvard Business Review (1995)
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