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Message from Donald J. Mueller, President and Chief Executive Officer 

Health equity is achieved when everyone can attain their full health potential and no one 
is disadvantaged from achieving this potential because of their social position or any 
other socially defined circumstance. 

At St. Christopher’s Hospital for Children (SCHC), a deep commitment to health equity 
is in our very DNA. Providing health care for all, regardless of circumstance, has been 
a major part of our mission since the hospital first opened in 1875. We were founded 
as a charitable ambulatory clinic for a working-class neighborhood at a time of acute 
infectious disease and no public assistance. Those who could not afford care were not 
charged. Community outreach was also an important part of our mission from day one, 
as volunteers visited families in their homes to offer support for nutrition, hygiene and 
more.

Though our world and our programs have changed, we continue operating based on 
values of respect for all and recognition of diversity as a source of strength. We have 
redoubled our efforts to fight inequities created by structural racism in the U.S. and 
made worse by the COVID-19 pandemic. We can, and must, do better.

We have compiled this Annual Health Equity Report to offer a look into our work, 
programs, and partnerships surrounding health equity and reducing the impact of 
social inequities. These efforts align with and highlight our commitment to the 123Equity 
Pledge. I welcome your input and your ideas.

Don Mueller, CEO

TABLE of CONTENTS
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Welcome to the 2nd Annual Health Equity Report

Health equity is at the core of who we are. Ensuring we deliver the very best of care to each and 
every patient, as well as working to address detrimental health determinants such as economic 
instability, food insecurity, and lack of access to education is our mission and our pledge. We 
have undertaken numerous initiatives that demonstrate our commitment and that are beginning 
to show progress.

On July 8th, 2019, SCHC signed the 123Equity pledge (http://www.equityofcare.org), making 
a commitment to accelerate progress toward eliminating health inequity and health care 
disparities that continue to exist for far too many racially, ethnically and culturally diverse 
individuals. There has been an increase in efforts to address health inequities throughout the 
hospital in the last few years, but there is much work to be done. Some of these health inequities 
have become even more apparent during the COVID-19 pandemic and we are working hard to 
address them. 

This 2020 report offers a timeline of events, an update on some of SCHC’s long-standing 
programs and partnerships that promote health equity, as well as our vision and strategic plan.  

While this detailed report highlights the important work that SCHC continues to do, it also 
demonstrates the numerous areas for improvement needed at SCHC to ensure health equity 
for all.  We aim to establish an office of health equity and an office of diversity and inclusion to 
collaboratively build on our successes and address our shortcomings.  

We recognize that this report is by no means complete. By further engaging our SCHC 
community in the coming year, we look forward to a 3rd annual report that highlights progress 
made toward a better, more equitable SCHC. 

Respectfully,
Kelly Courts, MPH
Director, Hunger-free Healthcare Center

Vanessa Durand, DO
Primary Investigator, Implicit Bias Project
Chair, Medical Care Evaluation Committee

Hans Kersten, MD
Associate Chair, Health Determinants 
and Community Engagement
Medical Director, Grow Clinic

Rita Guevara, MD
Director, Health Equity



7

SCHC has made tremendous efforts to address health equity 
over the past decade. The timeline below highlights many of the 
milestones achieved, particularly in the last five years.

TIMELINE

Established Medical 
Legal Partnership (MLP)

First Health Equity ReportEstablished Farm to 
Families program and 
FreshRX prescriptions

Joined Pediatric Health 
Equities Consortium 
(PHEC)

QI project on 
documentation of use 
of interpreter services 
(z60.3)

Disparities Leadership 
Program Participant

Pierce Family 
Foundation grant to 
establish the Hunger-
free Healthcare Center

Outpatient Family 
Advisory Council 
formed

Director of Health Equity 
named

Pierce grant for Center for 
Equity 

Cultural Efficacy Curriculum 
started

Inpatient screening for Social 
Determinants of Health

Implicit Bias Survey of faculty

Began REaL data stratification

Signed 123Equity pledge

Gender neutral 
restroom signage 
installed

Associate Chair, Health 
Disparities and Community 
Engagement established

Started screening for 
Social Determinants 
of Health

Inpatient screening  
for Social Determinants  
of Health

Drs. Rita Guevara and 
Vanessa Durand graduated 
from Disparities Leadership 
Program

Opening of the Center 
for the Urban Child

LGTBQ Workgroup 
founded LGBTQ Philly Pride 

Parade participation
Dorothy Mann Center 
opened (HIV)

2010 20202012 2016 20182014
2011 2013 2015 2017 2019
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POINTS OF PRIDE

Over the last decade, SCHC has received significant recognition within our own institution, as 
well as regionally and nationally. Below is a list of some of these awards.

2009  Vincent Zarro, MD, PhD Community Outreach Award (Dan Taylor, DO)
 •   Exemplary and selfless commitment to patients in medical underserved communities

2012 Vincent Zarro, MD, PhD Community Outreach Award (Hans Kersten, MD)
 •   Exemplary and selfless commitment to patients in medical underserved communities

2014  Coalition Against Hunger’s Pat Temple-West Award (Hans Kersten, MD)
 •   Recognition for innovative efforts to create hunger-free community

2015   Disparities Leadership Program Award (Hans Kersten, MD)
 •   Recognition of excellence in addressing racial and ethnic disparities in health care

 Leadership Award, St. Christopher’s Foundation for Children (Hans Kersten, MD and Dan
              Taylor, DO)

2016 AAP Council of Community Pediatrics Local Hero Award (Dan Taylor, DO)
 •   Recognition for work on Cap4Kids, MLP, Reach Out and Read, and Homeless Shelter 

2017  Mary DeWitt Pettit Fellowship Awardee (Vanessa Durand, DO)
 •   Awarded for project to assess implicit bias at St. Christopher’s Hospital for Children

   Tenet Hall of Fame Award selection (Hans Kersten, MD)
 •   Recognition of work to address social determinants of health

   PA American Academy of Pediatrics Pediatrician of the Year (Dan Taylor, DO)
 •   Recognition for work on Cap4Kids, MLP, Reach Out and Read, and Homeless Shelter 

2018 Inaugural Santander Bank/Philadelphia Eagles Community Quarterback Grand
               Prize winner (Dan Taylor, DO)
 •   Recognition of local community-based organization for dedication to Philadelphia
                   community

   PA American Academy of Pediatrics Pediatrician of the Year (Renee Turchi, MD, MPH)
 •   Recognition for work with Children with Special Healthcare Needs population

2019   GSK Impact Award (Ambulatory)
 •   Recognition of work to make community healthier by exceptional achievement for 
      promoting MLPs 

 Comcast NBCUniversal Project Innovation Award (Ambulatory)
 •   Awarded to the MLP for creating positive change in community

 Philadelphia Bar Association Award (Linda Peyton, JD)
 •   Recognition of dedicated work of public interest attorney to promote equal access to
      justice

 Richard Robinson Award from Reach Out and Read, Inc. (Hans Kersten, MD and Center for
 the Urban Child)
 •   Recognition of outstanding commitment and support of Reach Out and Read

 Keystone First – Patient Centered Medical Home Award of Distinction (Center for the
 Urban Child and Center for Children and Youth with Special Healthcare Needs)
 •   Recognition of dedicated work of the practice to coordinate patient care when and
      where they  need it

2020   Tower Health Diversity and Inclusion Council established at SCHC

    Office of Diversity, Equity and Inclusion, Drexel University College of Medicine established
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A HISTORY OF ADDRESSING HEALTH INEQUITY

SCHC serves some of the most economically 
disadvantaged neighborhoods in the country 
where many are struggling. SCHC was one of 
the first in the region to begin screening for 
Social Determinants of Health (SDH) ten years 
ago through the creation of a Medical Legal 
Partnership (MLP),  becoming a leader in the 
field.  

Almost 20% of  those screened in the Center for the Urban Child identify at least one unmet need.  The 
legal assistance provided to families by our MLP is quite extensive. Our MLP program brings attorneys 
to SCHC to collaborate with providers in General Pediatrics on patient needs (see page 39). The most 
common needs are family, benefits, housing, and immigration (above).  Food Insecurity (FI) has fallen 
every year since we started screening (22% to 6%), but it continues to be one of the highest needs 
identified.  Concerns about public benefits (WIC and SNAP or Food Stamps), insurance, and utilities are 
the other most commonly identified needs (below).   

Many things can affect your health

SCHC has conducted over 65,000 screens since we began screening ten years ago. 2020 was a down 
year due to the COVID-19 pandemic, but the interdisciplinary team care for our families continued.

Screening for social determinants of health has expanded every year since we began in 2011, expanding 
from the General Pediatric Clinic to the Children with Special Health Care Needs Clinic, NextSteps 
Program (neonatal follow-up), the Adolescent Clinic, the Center for Collaborative Primary Care (CPC), 
and the Newborn Program.  The Dorothy Mann Center began screening for SDH in 2017. Screening was 
piloted on the Inpatient Unit as a Quality Improvement initiative led by pediatric residents in 2019.  

We screen for SDH using either English or Spanish forms, which allows us to review results 
disaggregated by language and better understand how sub-group needs may differ.  Over the last 
three years, we have consistently seen more needs identified by families who complete the screener in 
Spanish as compared to those who do so in English. We have also observed differences disaggregating 
by age, with more needs identified in the Newborn Clinic as compared to the Ambulatory Clinic. 

% Food Insecurity Positive by Location
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Which needs are identified 
as most pressing also 
consistently differ by language 
and clinic. In the Newborn 
Clinic, mental health and 
breastfeeding concerns are 
most commonly identified by 
those completing the form in 
English, while insurance, food, 
and diapers are the most 
pressing concerns identified 
by those completing Spanish 
forms.  

Childcare, mental health, 
and insurance are the most 
common needs reported in 
the Newborn Clinic, while 
food insecurity, insurance 
and benefits are identified 
most often in the Ambulatory 
Clinics. These findings allow 
us to address the specific 
needs of families in different 
clinical settings.
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ST. CHRISTOPHER’S PROGRAMS

SCHC has a breadth of specialized clinical programs hospital-wide that we have developed over the 
years to address health inequity while providing the highest level of patient care. Here is a sampling of 
some of these important programs.

St Christopher’s Center for the Urban Child

The Center for the Urban Child (CUC) provides comprehensive well care and treatment for acute 
and chronic illnesses, as well as specialty care for children from birth to 21 years of age. The mission 
of the CUC is to mitigate inequities and health disparities in healthcare delivery to children in North 
Philadelphia. The CUC uses an interdisciplinary approach to primary care that includes preventive care, 
parenting advice, behavioral and developmental counseling, and a strong focus on identifying and 
addressing social needs that impact the health of children and their families. 

Some examples of our efforts to address health disparities over the last decade include:

• Becoming early adopters of screening and addressing SDH.
• Developing a Medical Legal Partnership office.
• Incorporating social work and CHWs into patient care delivery.
• Writing prescriptions for boxes of fresh produce.
• Garnering local, state and national funding through the NIH, CDC and PA Department of Health.
• Participating in the Collaborative to Advance Social Health Integration.
• Sharing expertise through national presentations and workshops.
• Authoring Identifying and Addressing Childhood Food Insecurity in Healthcare and Community 

Settings, a book on screening and addressing food insecurity.
• Publishing articles in peer reviewed journals.

St Christopher’s Center for Children and Youth with Special Healthcare Needs

The Center for Children and Youth with Special Healthcare Needs is an outpatient clinic comprised of a 
team of social workers and community health workers (CHWs) who work with the MLP and providers to 
address families’ needs. Examples of the way various team members contribute include:

• Social workers address a high need for diapers, utility shutoffs, transportation issues, and food 
insecurity.

• CHWs help families manage unmet home nursing needs, medical equipment needs, in-school 
support, and challenges with medication refills.

• The MLP addresses landlord home repairs, custody/child support, separation/divorce, and 
immigration.

Together the team has addressed multiple cases of intimate partner violence, severe post-partum 
depression, and prevented multiple utility shut-offs. 
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St Christopher’s Grow Clinic

The Grow Clinic is an outpatient clinic that evaluates and treats children diagnosed with Failure to 
Thrive (FTT), or who are underweight. The clinic opened in March 2005 with the support of a generous 
grant from the Claneil Foundation and currently cares for over 300 children. The Grow Team consists 
of a multi-disciplinary team that includes a pediatrician, dietitian, social worker/coordinator, and 
psychologist. In order to address the multiple medical and psychosocial issues that cause FTT, 
children receive a comprehensive medical work-up and are screened for behavioral problems and 
developmental delays, and caregivers are screened for depression. A comprehensive treatment plan is 
developed to improve nutrition, promote growth, and manage behavioral health problems for the child 
and family.

The prevalence of food insecurity in the Grow Clinic is higher than in the rest of the CUC (18% vs 6%), 
and caregivers have been found to have a high prevalence of depression when screened at intake 
with the Center for Epidemiologic Studies Depression Scale (CESD). In addition, SCHC is located in a 
neighborhood of great poverty (58% of children live in poverty), food insecurity (2nd highest among U.S. 
congressional districts), violence exposure, and single parent households (75%). These risk factors are 
each associated with observation of the child behavioral health problems most common among low 
SES families including aggression, ADHD, PTSD, depression, and sleep problems. With funding from 
the PEW Charitable Trust, the Grow Clinic has developed an integrated behavioral health model, the 
Parent-Child Interaction Therapy (PCIT) Program. PCIT is a program for children ages two to seven 
with behavior problems that allows caregivers to practice parenting skills with their child while receiving 
life coaching from the therapist. Skills focus on improving positive communication and warmth (e.g., 
praise, reflections) while decreasing negativity (e.g., criticism).

SCHC often employs a Quality Improvement (QI) approach for scaling initiatives. Based on the success 
in the outpatient clinics, a food insecurity screening pilot was tested on the inpatient unit in 2019, as a 
partnership between pediatric residents and inpatient social work teams. After a slow start, screening 
increased to 20% of patients admitted to general pediatrics services, and 16% of families screened 
positive. This experience provided a key learning opportunity for the residents involved and gathered 
critical information that can be used to launch screening more broadly on the inpatient unit.  
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St Christopher’s Child Protection Program (CPP)

CPP is a multidisciplinary clinical team consisting of a social worker, nurse practitioner, and two board-
certified child abuse pediatricians. The team evaluates and treats hundreds of suspected cases of 
physical abuse, sexual abuse and neglect each year. Multiple social determinants of health have been 
linked to an increased risk of child abuse. The zip codes surrounding SCHC have the highest prevalence 
of sexual abuse in the City of Philadelphia, according to the Philadelphia Children’s Alliance 2010 Annual 
Report. The CPP Team works with numerous community partners to advocate and support affected 
children and their families. There has been a more than 40% increase in calls to the CCP Team during
the COVID-19 pandemic. 

St Christopher’s Stuart J. Hulnick Burn Center 

The mission of the Stuart J. Hulnick Burn Center is to provide outstanding patient care for all phases 
of burn injury and recovery.  It is the only burn center in a freestanding pediatric hospital between 
Baltimore and New York that is exclusively dedicated to children. The highly skilled and multidisciplinary 
team consists of Plastic Surgery, Critical Care, Nursing, Rehabilitation, Social Work, Child Life, and 
Nutrition. They see hundreds of children from around the Philadelphia region and beyond in their 
five-bed inpatient unit and outpatient clinic. They are experts in techniques that minimize pain and 
scarring and are focused on getting children back to their life as quickly as possible. The clinical 
team is supported by the Trauma and Burn Program Staff, who focus on Process Improvement, Injury 
Prevention, Registry, and Research.

In addition to clinical care, the Burn Team provides Advanced Burn Life Support classes, a program of 
the American Burn Association that educates community first responders and providers in emergency 

burn care. The Burn Center is an active site of the 
Survivors Offering Assistance in Recovery (SOAR) 
Program, a peer support program for patients 
and families sponsored by the Phoenix Society. 
Burn Center patients and team members are 
active participants in regional burn camps, which 
provide free summer camp for burn survivors. In 
addition, they have developed many community 
partnerships to perform outreach and education 
for hospitals, pediatricians, trainees, and the 
local community. 

Black
33%

Hispanic
24%

White/Ca
ucasian
21%

Other
22%

RACE/ETHNICITY 2020
170 TOTAL ADMISSIONS
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St Christopher’s The Dorothy Mann Center for HIV

The Dorothy Mann Center for HIV (DMC) is a multidisciplinary clinical team for individuals affected by 
HIV and families at risk for HIV.  They provide multi-generational primary care to hundreds of youth and 
their family members. The DMC mission is two-fold:

1. To provide comprehensive services to those infected and affected by HIV in the neighborhoods 
surrounding SCHC.

2. To prevent HIV infection by supporting HIV testing in health care settings, rapid treatment and 
access to care for HIV infected patients and provide HIV prevention services to individuals with 
high-risk behaviors.   

The DMC team includes social workers, outreach professionals, behavioral health specialists, and a 
pediatrician. The team provides intensive management to reach their goals including: education on 
prevention and adherence; sexual safety education; and drug, alcohol, and vocational counseling.   

The DMC is recognized nationally for their quality metrics – they are in the top 3% for viral load 
suppression for youth of color and participate with the Building Better Futures advisory campaign for 
Best Practices with their intensive multi-disciplinary HIV management. They are also the only CDC-
identified high-volume program for HIV prevention in the Philadelphia area and have shown high-level 
improvements in mean days to ARV prescriptions and suppression of viral loads. The DMC is dedicated 
to creating health equity through expert health care and health care processes that seek to create high 
outcomes for disenfranchised communities.

St Christopher’s The Marian Anderson Comprehensive Sickle Cell Center 

Sickle cell disease (SCD) is a blood disorder that primarily affects certain ethnic groups: those whose 
ancestors came from sub-Saharan Africa; Spanish-speaking regions in the Western Hemisphere (South 
America, the Caribbean, and Central America); Saudi Arabia; India; and Mediterranean countries such as 
Turkey, Greece, and Italy.

Patients with SCD are managed by a multi-disciplinary team in the Marian Anderson Comprehensive 
Sickle Cell Center.  The Center was named in honor of legendary opera singer Marian Anderson, who on 
January 20, 1991 returned to her hometown of Philadelphia to officially open the facility at SCHC. Thirty 
years since the Center’s inception, Ms. Anderson’s courage, commitment, and professionalism continue 
to inspire the center’s staff to provide quality comprehensive care to patients and their families. The 
center has a multidisciplinary team comprised of physicians, nurses, social workers, educators, and 
psychologists who are committed to meeting each patient’s medical, educational, and psychosocial 
needs. They endeavor to provide highly skilled, compassionate medical care and family education 
with the overarching goal of maximizing the ability of children with sickle cell disease to lead full and 
satisfying lives.

About HIV
HIV (human immunodeficiency virus) is a virus that attacks the 
body’s immune system. If HIV is not treated, it can lead to AIDS 
(acquired immunodeficiency syndrome). There is currently no 
effective cure. Once people get HIV, they have it for life.
(source: https://www.cdc.gov/hiv/basics/whatishiv.html)

About Sickle Cell Disease
SCD is part of a group of inherited red blood cell disorders where normally round red blood cells 
become hard and sticky (often described as C-shaped and resemble a farm tool called a sickle).  When 
the sickled cells travel through small blood vessels, they can get stuck and clog the blood flow. This can 
cause pain and other serious problems such infection, acute chest syndrome and stroke.  These sickled 
cells are also more fragile and die early, which can cause profound anemia. 
(source: https://www.cdc.gov/ncbddd/sicklecell/facts.html)
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St Christopher’s The Hermansky-Pudlak Syndrome Program 

About Hermansky-Pudlak Syndrome (HPS) 
HPS is a genetic metabolic disorder which causes albinism, visual impairment, platelet dysfunction 
with prolonged bleeding, and progressive symptoms including pulmonary fibrosis, inflammatory 
bowel disease and kidney disease. Ten types of HPS have been described that are all caused by a 
different non-working gene. HPS is inherited in an autosomal recessive fashion, is diagnosed based on 
the symptoms, and confirmed via genetic testing. Patients are treated based on the symptoms they 
display, but there is no cure for HPS (source Hermansky-Pudlak syndrome | Genetic and Rare Diseases 
Information Center (GARD) – an NCATS Program (nih.gov).

Housed in the Hematology department, the Hermansky-Pudlak Syndrome (HPS) comprehensive care 
program is the only comprehensive HPS program in the Tri-state area (Pennsylvania, New Jersey, 
Delaware). Families receiving care at HPS Program are all of Puerto Rican descent. The Team has a 
multidisciplinary comprehensive HPS clinic twice a year which includes genetics, pulmonology, multiple 
community partners, and an onsite support group meeting facilitated by a representative from the 
Hermansky-Pudlak Syndrome Network Inc.
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SCHC Community Health Workers have:

• Conducted over 400 outreach calls to high-risk patients and families annually.
• Conducted over 20 home visits including meal distribution during the onset of COVID-19.
• Connected 200 individuals and families to community resources.
• Offered over 50 connections to care through appointment scheduling and lost-to-care outreach.

CHWs provide incredible support for families.  As the eyes and ears of the care team, they generate 
trust and encourage adherence to healthcare appointments, resulting in decreased ED visits and 
readmissions, and increased primary care appointments. 

St Christopher’s Social Work and Community Health Workers

Social Workers 
The SCHC Social Work team works to help mitigate the effects of health determinants on children and 
their families.  Child and family social workers protect vulnerable children and support families through 
the emotional and practical challenges of illness. Social workers help families cope and solve problems 
in their everyday lives, either as an inpatient, at a clinic office, or at home.

The Social Work team:
• Works with inpatients and outpatients in various specialty and primary clinics.
• Performs 10-20 consults per day, 7 days per week, over 7000 annually.
• Receives consult requests for FI, housing instability, IPV, lack of insurance, lack of transportation 

to access care and resources, financial, immigration, custody clarity, mental health and child 
maltreatment/child welfare agencies.

• Links patients and families to resources in the community and works with child welfare agencies 
(make sure in their spoken and written language).

• Engages translation services to ensure that patients/caregivers understand information and 
education provided.

Community Health Workers (CHWs) 
CHWs bring much added value to the healthcare teams at SCHC in important ways.  For patients 
dealing with a range of non-clinical barriers to health—from unemployment to food insecurity—clinical 
care isn’t enough to improve long-term health outcomes and care utilization.  

CHWs work in conjunction with the Social Work Team to build trust with families, help families navigate 
the healthcare system at large, connect families to community resources, and provide health education 
and resources for families. Seven CHWs are embedded across all Philadelphia practices, of which 50% 
are bilingual and 90% possess a PA CHW certification.
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123 EQUITY PLEDGE VISION & FRAMEWORK

123 EQUITY PLEDGE 

SCHC signed the 123 Equity Pledge in June, 2019, combining longstanding work with goals for the future.  
We aim to:

1. Increase the collection and use of race, ethnicity, language preference and other socio-demographic 
data (REaL data) on inpatient and outpatient settings.

2. Increase cultural competency training throughout the institution.
3. Increase diversity in leadership and governance among staff, trainees, and faculty.
4. Improve and strengthen community partnerships with organizations on mutual working projects.  

The below objectives show the steps we are taking to reach our goals. 

1. Institute systems for REaL data (race, ethnicity, and language)
 a.   Create REaL data collection processes to stratify outcomes from inpatient and outpatient areas.
 b.   Work with patient services to improve data collection.
 c.    Develop business plan for interpreter services.
2.     By 3-6 months, analyze REaL data reports
 a.   Determine the health care disparities that exist in these quality measures.
 b.   Design a plan to address disparities.
3.     By 6 months, develop a plan to increase cultural effectiveness among staff, faculty and trainees.
 a.   Examples include:
  i.   Orientation to all new employees and residents on implicit bias, culturally and
       linguistically diverse families, hospital resources and effective communication.
  ii.   Training staff on collecting race, ethnicity and language demographics.
  iii.  Training residents and staff to screen for social determinants of health.
4.     By the end of 12 months, have a dialogue with SCHC board and leadership team about how we reflect
        the community we serve.
 a.   Examples include:
  i.   Present to CEO, Medical Executive Committee and other physician leadership teams.
  ii.   Present to the Board of Trustees.
  iii.  Present to Clinical Directors/Section Chief Meetings.
5.     By 12 months, improve and strengthen our community partnerships.
 a.   Examples include:
  i.   Participate in city-wide efforts to engage community-based organizations.
  ii.   Strategically develop community partnerships to address health disparities.
  iii.  Bring community-based organizations to the hospital to provide awareness of services
       offered.
  iv.  Create annual meeting with community-based organizations.

#1
Increase the collection and use of race, ethnicity, 
language preference and other socio-demographic 
data (REaL data) on inpatient and outpatient settings.
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Patient demographics

The race and ethnicity of our patients across the campus varies based on the clinic area but are 
predominately Black (29.7 – 39.5%) and Hispanic (31.1 – 41.4%), as seen below in data from 2018.  

At 82%, SCHC has one the highest percentages of Medicaid patients of pediatric hospitals in the country.   

Patient demographic makeup has shifted over the last eight years, as seen below with food insecurity (FI) 
screening data.  Since 2012, fewer families have identified as Black (49% to 38%), while a larger percentage 
have identified as Hispanic (36% to 42%). The percentage of families who identify as Spanish-speaking has 
also increased (8% to 17%, not shown). FI screening is felt to be reflective of the general population, as FI 
screening is not targeted to specific populations.

Language interpreter services 

In 2020, more than 400,000 minutes of interpreter services were provided during the course of care in 
over 20 different languages.  Given the linguistic diversity of the patient population, SCHC has increased 
the number of video interpreter service devices both in the hospital and the outpatient clinics over the 
past year.

Telephone interpreter services (Cyracom) remain the most widely utilized interpretation option, however 
other modalities are made available to ensure effective and safe medical communication. The video 
and live interpretation options are essential in maintaining ADA compliance.  We envision a dedicated 
office of language services to continue to provide the highest quality of care to all patients. 

Much has been done to increase awareness and use of interpretation services in the past year.  iPads 
with the Voyce application were introduced into clinical areas in November 2020 and the Voyce 
application for phones will be made available in May 2021.  
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#2
Increase cultural competency 
training throughout the 
institution.

Cultural Humility and Efficacy Education

A Director of Health Equity was appointed in 2019 and has spearheaded efforts to increase the scope 
of education and training for cultural humility and efficacy across the institution.  Below is a sample of 
different ways staff, residents, and faculty are being trained.  

1. New Employee Orientation (started 2019, 1st Monday of every month) - 15-minute presentation by the Director of Health 
Equity, Dr. Rita Guevara, to all new employees on language access options and appropriate use of interpretation services 
for linguistically diverse patients and families.

2. New Residents/Fellows Orientation (started July 2019, planned annually) - 1-hour presentation by the Director of Health 
Equity titled “Effective Communication with a Diverse Patient Population.”

3. Resident Continuity Clinic Linguistically Diverse Family Orientation (started July 2019, planned annually) - Organized 
by the Director of Health Equity, all general pediatrics residents complete part two of an online E-module from the 
Disparities Solutions Center titled “Providing Safe and Effective Care for Patients with Limited English Proficiency” and 
answer pre- and post-module questions to assess attitudes and knowledge of subject matter. 

4. Lectures to individual sections on language access and equitable care to Linguistically Diverse patients/families 
(started December 2018, ongoing) - Director of Health Equity engaging with various clinical sections to give short 
presentations on effective use of interpretation services here at St. Chris and best practices for working with interpreters. 
This lecture targets providers but open to all clinical staff. 

5. Compilation of current lectures to residents/students that fall under umbrella of cross-cultural efficacy (July 2019, 
ongoing) - Dr. Vanessa Durand and Dr. Rita Guevara surveyed all General Pediatrics faculty to compile a comprehensive 
list of lectures and experiences that would fall under “cross-cultural efficacy” and that align with the AAP’s Cultural 
Competency Toolkit. This will be used as a baseline for further formalized curriculum development that would satisfy 
ACGME requirements for a diversity curriculum.

6. Grand Rounds presentation on Culturally Effective Pediatric Care (March 2020) – Dr. Rita Guevara was invited by the 
Social Work Department at SCHC to give a grand rounds presentation on cultural efficacy in pediatrics as part of Social 
Work month. The recorded hour-long lecture was broadcast to the entire Tower Health network and viewed live by over 
100 participants. 

7. Grand Rounds presentation on Advancing Health Equity through the Lens of Food Insecurity – Dr. Hans Kersten gave 
a grand rounds presentation at DuPont Hospital for Children.  The broadcast was viewed by over 150 participants, 
including faculty and residents at SCHC. 

123 EQUITY 
PLEDGE 

Timeline 2018-2020
SCHC Grand Rounds 
on Culturally Effective 
Pediatric Care

DuPont Grand 
Rounds on Path Food 
Insecurity to Health 
Equity

2020
New Employee 
Orientation 
presentation

Section lectures 
about Linguistically 
Diverse Families 

2018
New Resident/
Fellow Orientation 
presentation

Resident Continuity 
Clinic Linguistically 
Diverse Family 
orientation

2019

Student/Resident Cross 
Cultural Efficacy lectures

Education/Training initiatives
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Care Delivery/Communication

1. Genpeds.com Limited English Proficiency (LEP) button - January 2019. Developed internal website 
(www.genpeds.com) to provide patient education handouts/resources in multiple languages.

2. Weekly equity updates - January 2019. Weekly updates to providers on LEP/Immigration/Refugees, 
minority health and providing equitable care to families. 

3. Interpreter services signage - Fall 2019 - Signage next to all interpreter phones and interpretation 
phones outlining options to access language services, people to contact with issues, and 
recommended interpreter modality usage by clinical encounter.

4. Outpatient Z60.3 Coding Project - Summer 2019. QI Coding Project for ICD10 code Z60.3 to improve 
documentation for LEP patients. Since that time, widespread education on use of this code at 
general pediatrics faculty meetings, weekly CUC updates, and in daily work with residents in 
outpatient and inpatient setting. 

5. Inpatient Z60.3 Coding Project - Winter 2019. Resident-led Quality Improvement Project to utilize 
ICD10 code as part of screening for social determinants of health.

6. Social Determinants of Health signage – June 2020. Signs promoting clinic-wide screening for social 
determinants of health were posted throughout the CUC.

Implicit Bias Training

In 2017, Vanessa Durand, DO, received the DeWitt Fellowship from Drexel University College of Medicine 
to assess implicit bias at SCHC and subsequently fielded a survey of the medical staff (physicians, nurse 
practitioners and physician assistants) using the Implicit Association Test copyrighted by Project Implicit 
in 2019.  This survey examined implicit bias for race and ethnicity compared to time worked at SCHC 
for 165 medical staff participants. Though not conclusive, there was a trend toward greater implicit bias 
for staff with longer tenure. However, providers who self-reported a passion for working with ethnic 
minorities had less implicit bias, and an increase in passion was predictive of physicians with less time in 
practice. These findings contribute valuable information to the literature on implicit bias, a phenomenon 
that is recognized as common in healthcare, and the population in general.

Social Determinants of 
Health signage in CUC

2020
Weekly Equity updates

Interpreter Services signage

Outpatient Z60.3 Coding Project

Inpatient Z60.3 Coding Project

www.genpeds.com LEP button created

2019
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Diversity, Equity, and Inclusion (DEI) Council

In 2020, a DEI Council was created with more than 20 staff members who represent diverse roles 
and perspectives. The Council completed its first survey of staff to understand baseline feelings and 
concerns around DEI, the results of which will be used to chart a path forward.

#3
Increase diversity in 
leadership and governance 
among staff, trainees, and 
faculty.

123 EQUITY 
PLEDGE 
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Demographics of all employees at St. Christopher’s Hospital for Children.

The SCHC workforce is largely female (81%) and ranges in age between 20 to over 80 years of age.  Just 
over 37% identify as non-white, which is consistent with trends in ages of the general workforce in the 
Philadelphia region, but does not reflect the North Philadelphia community served. 
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SCHC medical staff are predominately white, with a moderate percentage of providers who identify 
as Asian, Black, Hispanic or Other.  The pediatric residency program is slightly more diverse.  These 
percentages are very similar to the race/ethnicity of medical school faculty across the country, but do 
not match our community.
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1% 19%

2020 Medical Staff race/ethnicity*
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Blank/unknown
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2020 Pediatric Residency 
Race/ethnicity %
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Black

Asian
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Other

Unknown

* Medical staff includes MD/DO, APP (PA-C, CRNP), DMD/DDS, OD, LCSW

Clinical refers to any staff other than Nurse, Resident or Physician
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Medical Legal Partnership
In 2011, a Medical Legal Partnership (MLP) was created with the Legal Clinic 
for the Disabled.  This program embeds attorneys in the clinical setting to 
collaborate with providers on their patients’ needs at the time of their visit.  

WIC Nutrition
The WIC Office was first on the SCHC campus in 1979 but had been absent from our campus for decades.  
In 2010, WIC was recruited back onto the new campus and set up in the conference room in Ambulatory 
Pediatrics.  In 2015 they moved into the Nelson Pavilion where they are currently located. By moving onto 
campus, the WIC Office is more convenient for families, offering one-stop shopping for critical services for 
families. The WIC clinic at SCHC has a 
high percentage of special formulas 
(7.5%), they work closely with the 
NICU and subspecialty clinics, and 
75% of the staff are bilingual. 
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#4
Improve and strengthen 
community partnerships 
with organizations on mutual 
working projects.

123 EQUITY 
PLEDGE 

Community Partnerships
SCHC is committed to working with community partners who have similar missions.  Below are 
some of the many community partners who have helped us address health inequities over the 
years, with a few highlighted to show their impact.
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Reach Out and Read
Reach Out and Read is a literacy program that promotes reading in and to 
children from birth to 5 years. This program is evidence-based and cost-
effective. Pediatric providers give a book to children during well-child visits and 
promote reading with their families. Gently used books are given to siblings and other family members 
during visits.  Reach Out and Read has expanded from the Center for the Urban Child to the Dorothy Mann 
Center for HIV, the Children and Youth with Special Health Care Needs Clinic, and the Neonatal Intensive 
Care Unit.  A multi-lingual book corner was created with books in over 20 languages, and books are also 
distributed to school-aged children and teenagers.  We have distributed over 360,000 new books and 
over half a million total books for all children.  

During COVID-19 we partnered with Harriett’s 
Bookshop, a local minority and women-owned 
bookstore to provide books with stories that more 
closely reflect the lives of our patients.  We have 
continued our partnership to highlight children’s 
book authors (www.readingtournament.com). 

Campaign for Working Families
The Campaign for Working Families, Inc. (CWF) is a 501(c)(3) non-profit 
organization committed to helping working families and individuals 
achieve economic empowerment by providing free tax return preparation, 
resource building and asset development. A partnership in 2019 was tremendously successful and helped 
families access over $400,000 in federal funds, tax credits, and state tax returns. After a successful pilot 
program, the Center for the Urban Child hopes to partner with the Campaign for Working Families again 
if funds can be raised.
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Healing Hurt People
The Healing Hurt People Program recognizes that survivors of violence are too 
often impacted by their experience in ways that go unnoticed and so offers a 
hospital- and community-based intervention to address the psychological and 
physical wounds of trauma.

Children Services (ages 8 to 17)
 (SCHC, Penn Presbyterian, Edison High School, HIAS, and community partners)
The table below summarizes the total number of children who were reached out to, engaged, and 
enrolled in HHP services in this quarter (non-duplicated from other quarters): 

Health Tech Program
The Health Tech Program at SCHC is a collaborative effort to give high school students comprehensive 
exposure to the health care industry and first-hand knowledge of the different careers that are possible. 
This work-based learning program is a partnership between SCHC and the School District of Philadelphia.  
Students from Kensington Health Sciences Academy, Jules E. Mastbaum High School and Olney Charter 
High School participate in the program. Students are placed in both clinical and non-clinical jobs providing 
a wide scope of clinical training.

The program focuses on engaging health care institutions to assist economically at-risk students in 
their surrounding communities to achieve academic success, to graduate from high school, and to be 
prepared for employment or post-secondary education. At the same time, the program assists companies 
in strengthening their links and fulfilling responsibilities to their local communities. 

Since its founding in 2010, 383 students have graduated from the program and many of them have gone 
on to college or sought work in the healthcare field. 
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The COVID-19 pandemic has challenged individuals, providers, and the SCHC community like never 
before. The health inequities that existed in our community became even more widespread during the 
pandemic. Although many staff and providers were furloughed, the can-do attitude and SCHC spirit we 
are famous for is abundant.  Below are many of the ways our SCHC community stepped up during the 
crisis.

• Colleagues quickly created, edited, and posted videos in multiple languages to educate our 
community about how to protect themselves against COVID-19, and how to contact their provider 
when they need help.

• Administration worked with providers to collate and create educational content for families that was 
posted on the SCHC website.

• Providers worked with Drexel colleagues to secure over $120,000 in funds from the PHL COVID-19 
Fund and Connelly Project to help families in need.  

• SCHC partnered with Project Isaiah to distribute over 5,000 meals to families in the first month of the 
pandemic.  Then, we partnered with Common Market who obtained a USDA grant entitled Farmers 
to Families Food Box Program to distribute boxes of fresh local produce from local farmers.  Almost 
600 produce boxes were distributed weekly during the summer of 2020.  

• The CUC recognized the incredible stress the pandemic placed on families and created a special 
screener for social determinants of health to determine how families were managing during the 
pandemic and if they had received the stimulus check from the government.  

• Pediatric residents observed a precipitous decline in well-child visits and started distributing books 
to families during the weekly food distribution.  

• As patients became infected with COVID-19 one team started examining patients screened for 
COVID-19 and stratified them via REaL data.  

• Another team recognized how COVID-19 was uniquely presenting in children and developed a 
protocol to screen children for Multi-system Inflammatory Syndrome (MIS-C). 

COVID-19 RESPONSE
St. Christopher’s Patients COVID-19 Baseline Testing
SCHC began testing patients for COVID-19 in March 2020. Over 8,800 tests were performed in 2020 alone. 
See below for some interesting findings of this sample:

• 6.3% of COVID-19 tests were positive (higher than the City of Philadelphia prevalence) in 2020.
• There were fewer families who identified as Hispanic who were tested than would be expected given 

the population, but Hispanics tested had higher positivity compared to other race/ethnicities.
• There was a higher percentage of Blacks admitted to the hospital and ICU than would be expected 

based on baseline data. 
 
SCHC also provides a community COVID-19 testing site in the Apple Pavilion which is funded by a grant 
from the City of Philadelphia.  The positivity rate in the Apple Pavilion, SCHC ED, SCHC CUC, and STC were 
all higher than the City of Philadelphia COVID-19 positivity rate beginning in September 2020.  Additionally, 
the graph for 2021 shows the different locations at SCHC to highlight these particular populations. 
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COVID-19 Children’s HealthWatch Survey
Since 2005, SCHC has partnered with Children’s HealthWatch (CHW), a network of pediatricians and 
public health researchers that collects data in children’s hospitals around the country. CHW uses data 
collected to influence policies that impact the health and well-being of very young children and their 
families.  

COVID-19 Vaccinations
When COVID-19 vaccinations became available, SCHC began vaccinating staff, community, and patients.  
Over 5,800 vaccinations have been given since December 2020.  SCHC began vaccinating staff in late 2020 
to protect front-line workers against COVID-19. A special clinic was held where staff volunteered (nurses, 
medical assistants, physicians) to vaccinate front-line workers in the community (daycare workers, bus 
drivers, etc.). Finally, SCHC has made efforts to vaccinate our medically complex patients once the vaccine 
was approved for children 12 years of age and up. 

CHW conducts the study in five centers across the country.  
Since 1998, the study has provided the most current and 
largest dataset in the nation about the food security and 
development of very young children living in poverty. At the 

Philadelphia site, more than 13,000 caregivers have been interviewed. 
CHW research has demonstrated the positive impact that participation 
in federal assistance programs like WIC, SNAP and LIHEAP have 
on children’s health, development and growth in Philadelphia and 
throughout the country. 

During the COVID-19 pandemic, CHW completed phone follow-up 
surveys of previously surveyed families that demonstrated:
• Higher levels of poor caregiver health (rated as fair/poor).
• Higher rates of food insecurity, hospitalizations, childcare 

constraints, and overweight status. 
• > 60% U.S. and non-U.S. born mothers found it harder to pay for 

basic needs (food housing, utilities, medical and personal care).
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1. Next Steps – Health Equity 
 a.   Complete 3rd Health Equity Report 
 b.   Create a more streamlined and centralized approach to REaL data collection
  i.    Work with administrative team (A-team) and individual sections/departments
 c.   Schedule Quarterly Health Equity meetings with Administrative Team  
  i.    Review Health Equity updates
  ii.   Plan next steps
 d    Create template for future Health Equity Reports   

2.     Scope of Health Equity work
 a.   Race, Ethnicity, and Language (REaL) data collection 
  i.     Collect Race, Ethnicity, and Language (REaL) data throughout hospital
  ii.    Create REaL reports for every section (Adolescent Medicine) and office (e.g. quality)
  iii.   Analyze outcomes and define next steps
 b.   Language Interpreter Services 
  i.     Increase the use of Voyce and live interpreter services to improve patient experience
         and maintain ADA compliance
  ii.    Collect and trend yearly usage data 
  iii.   Track changes in application usage  
  iv.   Link language preference with interpreter services usage
  v.    Create an Office of Language Services to more adeptly address challenges serving
          linguistically diverse populations.
 c.   Community-Based Organizations (CBOs) collaborations 
  i.     Assess impact current CBOs partnerships at SCHC (e.g. WIC Office) 
  ii.    Assess need for new CBO partnerships 
 d.   Cultural Competency and efficacy efforts/DEI efforts 
  i.    Update signage throughout the institution to be bilingual (English/Spanish), and
        improve signage in high-traffic areas describing the availability of free medical
        interpretation services
  ii.    Offer relevant training programs to St. Chris employees on culturally effective health
        care in collaboration with Human Resources, Nursing Education and Graduate Medical
        Education
  iii.   Track DEI survey results initiatives  
  iv.   Assess and coordinate hospital-wide DEI training 
  v.    Improve diversity of staff and faculty to better reflect the community
  vi.   Change the name of the Center for the Urban Child to better reflect the ethnicity and
         resilience of the families we serve
  vii.   Assess the extent of racism at SCHC and develop a plan to address the findings within
         one year.  

FUTURE PLANS – HEALTH EQUITY 
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