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Health Equity = All Veterans get support that helps them
achieve their highest level of health

S Shomh

We're not all in
the same place.
Equity is reaching
out to those in

need, so no one is
left behind. ; ;

Equality Equity

Leave No Veteran Behind



What is VA doing to promote equity?

1. We work with Staff to
ensure a diverse and Staff
inclusive environment.

2. We work with Social

Supports to address social Equity
risks. for
3. We work with Providers to Veterans

Social

reduce health inequities in | Providers Supports

health care.



Cancer Disparities Among Black and
White Veterans
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Elements of the Equity Quality
Improvement Playbook

1. Goals:

o Every VA patientand employee knowsthey are valued and
respected.

o They work together to keep every Veteran as healthyas
possible.

2. Philosophy: High Equity Reliability Organization (Moy E,
Hausmann LRM, Clancy CM. From HRO to HERO: Making

Health Equity a Core System Capability. AmJ Med Qual. 2021
Sep 8.)

3.  Strategic Assessment Tool: Equity Guided Improvement
Strategy

4.  Operational SupportTool: Primary Care Equity Dashboard




Measure Patients by Race/Ethnicity: Rollover to see performance for selected groups.
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