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  PRAISE FOR REIGNITING THE HUMAN CONNECTION


   “Reigniting the Human Connection: A Pathway to Diversity, Inclusion, and Health Equity is a reminder of the importance of the human touch in medicine and healthcare. This book provides a holistic framework for embedding the tenets of health equity into the healthcare delivery system.”


  —CHERYL PEGUS, MD, MPH


  Managing Director, Morgan Health Ventures

Director, Alice L. Walton School of Medicine

Former Executive Vice President, Health and Wellness, Walmart


  “Mieres, McCulloch, and Wright’s dedication to advancing the cause of greater diversity, inclusion, and equity to ensure high-quality health outcomes for patients and communities served by Northwell Health is inspiring. The pathway described in their practical, powerful book draws from their remarkable experience in offering a meaningful, humane approach for navigating our rapidly evolving healthcare system. For the sake of all our children and all the children to come, each and every one of us must lead, in whatever way we can, and strive to bring others along with us to a better, fairer, more peaceful tomorrow. I am grateful to have had the opportunity to learn from these outstanding members of the caring Northwell Health community how to accelerate that movement.”


  —STEWART FRIEDMAN, PhD


  Emeritus Professor of Management Practice, The Wharton School 

CEO, Total Leadership

Author: Parents Who Lead: The Leadership Approach You Need To Parent with Purpose, Fuel Your Career, and Create a Richer Life


   “Reigniting The Human Connection: A Pathway to Diversity, Inclusion, and Health Equity is a must-read for those in healthcare and beyond. Healthcare is in urgent need of redesign to eliminate barriers, address inequities, and influence positive change needed to improve health outcomes for all. Dr. Mieres and coauthors not only brilliantly lay out the problem, but most importantly, they provide solutions!”


  —DON LEMON


  Former Anchor, CNN Tonight 
Author, This Is the Fire: What I Say to My Friends About Racism


  “My colleagues at Northwell Health, under the leadership of an extraordinarily passionate leader, Michael Dowling, have provided us with an innovative and disruptive forensic dissection of the elements necessary to achieve health equity in any community, nation, or the world. This is a very timely and much-needed work based on their decades of study and multidisciplinary commitment to ensuring that all persons have the opportunity to achieve optimal health. This book should be required reading for all health professionals and elected leadership who are entrusted with generating health-related policy that benefits those citizens that they have the privilege to serve.”


  —RICHARD CARMONA, MD, MPH, FACS


  17th Surgeon General of the United States 
Distinguished Professor, University of Arizona



  “DiversityInc has measured effective diversity, inclusion, and equity strategies across all industries in the US for over twenty years. Northwell Health, New York State’s largest healthcare provider and private employer, has made the list for the ninth straight year and remained in the top spot in the 2021 DiversityInc rankings for hospitals and health systems.


  Northwell is also recognized in four other DiversityInc specialty lists. These ranks are a reflection of Northwell Health’s decade-long journey toward the tenets of diversity, inclusion, and health equity for its team members, patients, and communities. Further, and in partnership with the Healthcare Anchor Network, Northwell is one of the first health systems to declare racism as a public health crisis. This leadership accountability, exemplified at Northwell Health by CEO Michael Dowling, is foundational to achieving and maintaining health equity. DiversityInc celebrates with Northwell Health as Drs. Mieres, McCulloch, and Wright publish Reigniting the Human Connection: A Pathway to Diversity, Inclusion, and Health Equity to provide best-in-class strategies to ensure sustainable equity, diversity, and inclusion outcomes for diverse workforces, patients, and communities.”


  —CAROLYNN JOHNSON


  Former CEO, Fair360, Formerly DiversityInc


  “Reigniting the Human Connection amplifies the major lessons from COVID-19 in addressing health equity with communities of color disproportionately impacted. It is an urgent call to action for the US healthcare system.”


  —ROHINI ANAND, PhD


  CEO, Rohini Anand LLC 
Former Global Senior Vice President, Corporate Responsibility and Global Chief Diversity Officer, Sodexo 
Author, Leading Global Diversity, Equity, and Inclusion: A Guide for Systemic Change in Multinational Organizations


  “We’re approaching an inflection point in healthcare, and we can no longer afford to embrace a partial commitment to accessibility, quality, and equity in an increasingly complex and ever-changing healthcare environment. This book not only lays the groundwork for a transformation in how we think about advancing health equity but will also serve as an essential and practical tool for healthcare change agents. Reigniting the Human Connection: The Pathway to Diversity, Inclusion, and Health Equity is the most important book written on the biggest challenge confronting healthcare leaders and providers.”


  —DANIEL E. DAWES, JD


  Executive Director, Satcher Health Leadership Institute, Morehouse School of Medicine 
Author, The Political Determinants of Health
Founding Dean, School of Global Health, Meharry Medical College


  “This book captures the critically important work of advancing diversity, equity, and inclusion in healthcare and lays a foundation for other health systems and caregivers who follow this path. As a cardiologist focused on sex- and gender-based cardiology and who has led efforts to advance diversity, equity, and inclusion, I know that those health systems that embrace these changes will benefit the communities they serve, their people, and their patients. Congratulations to Dr. Mieres and colleagues on leading the way for so many others.”


  —PAMELA S. DOUGLAS, MD, MACC 


  Ursula Geller Professor of Research in Cardiovascular Diseases, Department of Medicine, Duke University 
Director of the Multimodality Imaging Program, Duke Clinical Research Institute


  “In Reigniting the Human Connection, the authors, whom I have had the pleasure of knowing and working with over the years, provide a thoughtful, timely, and much-needed assessment of healthcare, centering diversity, equity, and inclusion in ways that demonstrate this work is a need to do, not a nice to do, in today’s world. Comprehensive, evidence-based, and built on real-world experience, this is a must-read for those in this work now and interested in this work in the future.”


  —JOSEPH R. BETANCOURT, MD, MPH


  Associate Professor of Medicine, Harvard Medical School
Former Senior Vice President, Equity and Community Health 
Founder, The Disparities Solutions Center, Massachusetts General Hospital
President, The Commonwealth Fund


  “At the beginning of this important and insightful book, the authors explain their bold mission to ask difficult questions about health disparities and the way we approach healthcare in this country. Readers will be inspired by their honest approach in seeking answers and also by their insistence that the way forward will involve efforts to recast healthcare as a partnership involving providers and patients.”


  —FREEMAN HRABROWSKI, PhD


  Former President, University of Maryland, Baltimore County 
Author, The Empowered University: Shared Leadership, Culture Change, and Academic Success


  “What does real diversity look like, and why is it worth working toward? How do we build and sustain systems that work for all of us? In this timely work, leaders from New York’s largest health system detail their decade-long quest to advance diversity, equity, and inclusion in healthcare. Healthcare is the profession that first sees how diversity evolves. Drawing from real-world patient experiences and their own lessons learned, they offer practical strategies for building systems grounded in empathy, community partnership, holistic approaches to patients and care, and the recognition of our shared humanity. Optimistic and wide-ranging and reflective of the need for new strategies, Reigniting the Human Connection presents a vision of what a more equitable healthcare system could be and a roadmap for how to get there.”


  —STEVE PEMBERTON


  Chief People Officer, Franworth
Former Chief Human Resources Officer, Workhuman 
Best-Selling Author, The Lighthouse Effect and A Chance in the World


  “I applaud the authors of this book as they provide the healthcare industry a best-practice framework based upon a decade of applied experience using the tenets of diversity, inclusion, and health equity within one of the most diverse cities in the world to improve the health outcomes of the patients and communities served. Your leadership in taking on this serious issue and making it a part of your lived mission is exemplary and deserves to be celebrated.”


  —HOWARD J. ROSS


  Social Justice Advocate 
Author, ReInventing Diversity: Transforming Organizational Community to Strengthen People, Purpose and Performance; Everyday Bias: Identifying and Navigating Unconscious Judgments in Our Daily Lives and Our Search for Belonging: How Our Need to Connect Is Tearing Us Apart


  “To address our unmet global health disparities, it is imperative that we utilize an equity lens that prioritizes the needs of socioeconomically and racially/ethnically disadvantaged persons. Reigniting the Human Connection: A Pathway to Diversity, Inclusion, and Health Equity offers solutions to embed the equity lens into healthcare delivery.”


  —MICHELLE A. ALBERT, MD, MPH, FACC, FAHA


  Walter A. Haas-Lucie Stern Endowed Chair in Cardiology 
Professor of Medicine and Director, Center for the Study of Adversity and Cardiovascular Disease 
Associate Dean of Admissions, UCSF School of Medicine
Former President, American Heart Association
Former President, Association of Black Cardiologists, Inc.
Former President, Association of University Cardiologists


  “Why is yet another treatise addressing diversity, equity, and inclusion necessary? This expository work describing a success model fuels those of us seeking equity, especially health equity. Led by established national leaders in diversity, equity, and inclusion, Mieres and colleagues delve into a ten-year journey sourced within a model institution built upon an ethos of change. Too often the justification for important discussions addressing DEI are couched around business imperatives: improving economic productivity; expanding the market; responding to external insistences; and checking the boxes. What’s missing in so many discussions and subsequent initiatives is the human connection. Perhaps that’s why success is either fleeting or nonexistent. This book appeals to our ‘better angels’; the book reminds us not only of the social determinants of health but also the moral determinants of health. We are reminded that, when we change our lens, what we see changes and we are called to rapt attention by the keen awareness that our society, any society, is defined by how we treat those who are most vulnerable. It is our ‘better angels’ who reset the moral compass and ignite more purposeful and more just DEI efforts. We do this not with vapid metrics or hollow strategic plans but by revisiting and then reigniting the human connection. It is our humanness that we crave. Without the human connection, what do we become? Read, study, and actualize the work of these brilliant social architects: Mieres, McCulloch, and Wright.”


  —CLYDE W. YANCY, MD, MSC


  Chief of Cardiology, Department of Medicine 
Vice Dean for Diversity and Inclusion 
Professor of Medicine (Cardiology) and Medical Social Sciences, Feinberg School of Medicine at Northwestern University


  “The dual pandemics of our time, one biologic and one cultural, and academic medicine’s response to them are the subject of the remarkable treatise of Reigniting the Human Connection: A Pathway to Diversity, Inclusion and Health Equity. That human connection is the reality of humanism in healthcare, which we define as compassionate, collaborative, and scientifically excellent care, a gold standard that quiets old understandings in favor of the twenty-first-century possibility of transformation and cure for both COVID-19 and racism. The book, by Dr. Jennifer Mieres and colleagues at Northwell Health, is both an explication of why the wondrous age of medical technology requires an equal focus on humanism and a manual for achieving this transformation in academic health centers. The authors show the way to create this future by sharing a framework for systems and cultures that support humanistic care for all. This lucid work makes an intelligible case for care that sees all patients as humans, not diseases and illuminates the path ahead in high resolution. Its audience is the entire membership of the healthcare team and its administrators”


  —RICHARD I. LEVIN, MD


  Immediate Past President and Former CEO, Arnold P. Gold Foundation



 

PRAISE FROM THE TEAM AT NORTHWELL HEALTH

“At Northwell Health, we are committed to our mission to raise the health of our communities. We are New York’s largest healthcare provider—and we take that responsibility seriously. We know that caring for people clinically is not enough, so we think creatively to solve for the social, economic, and environmental circumstances of our patients. The COVID-19 pandemic demonstrated our ability as healthcare leaders to problem solve and to innovate. Based upon this, our call to action, as Drs. Mieres, McCulloch, and Wright highlight in their book, Reigniting the Human Connection: A Pathway to Diversity, Inclusion, and Health Equity, is to build upon this spirit of innovation to continue fostering trusted partnerships with the diverse communities we live in and serve.”

—MARK SOLAZZO

President, Strategic Initiatives, and COO, Northwell Health

“Reigniting the Human Connection: A Pathway to Diversity, Inclusion, and Health Equity is a must-read for insight on the journey of an organization (and its leaders) in developing best practices in diversity, inclusion, and health equity, the lessons learned over the last ten years, and how the COVID-19 crisis accelerated these efforts.”

—DEBBIE SALAS-LOPEZ, MD, MPH

Senior Vice President, Department of Community and Population Health, Northwell Health

“This book deals with essential elements of effective healthcare that must be understood and incorporated into both the strategic and daily efforts of our workforce. We must create a diverse workforce that uses equity and inclusivity as major metrics of success. It must start during the education and training of that workforce.

Eradicating health disparities can only happen when caregivers and policymakers understand the impact of the social determinants of health, the need for the workforce to come from all of the groups that are our patients, and that this will only happen by intentional efforts, programs, and metrics that will push us to settle for nothing less than true health equity and inclusion. It starts with educating a diverse workforce and ends with our patients feeling safe, trusted, confident, respected, and cared for equitably and expertly.

The role of our school is so much a part of this, beginning with our Pipeline Programs, then our curriculum, our culture, and finally the values we try to instill in all of our graduates. This book tells a story of Northwell Health and its efforts at equity and inclusivity and the home it has made for our school of medicine.”

—LAWRENCE G. SMITH, MD, MACP

Dean Emeritus, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell 
Former Executive Vice President and Physician-in-Chief

“There’s nothing like sitting down with somebody to ask them about themselves and really caring about them. I think when you make that human connection, it’s so powerful, whether it’s an employee, physician, or patient. With this human connection, we gain a greater understanding of an individual’s life journey and how we might be able to assist them in achieving their wishes moving forward. This is the greatest legacy any of us can leave—assisting others in achieving their dreams, aspirations, and wishes in life.”

—MAUREEN T. WHITE, RN, MBA, NEA-BC, FNAP, FAAN

Executive Vice President and Chief Nurse Executive, Margaret Crotty and Rory Riggs Clinical Chair in Nursing, Northwell Heath

“The path forward requires our commitment to transforming the conditions of historically marginalized communities; improving the quality of housing and neighborhood environments of these populations; advocating for policies that eliminate inequities in access to economic opportunities, quality education, and healthcare; and enhancing allyship among racial and ethnic groups. Reigniting the Human Connection: A Pathway to Diversity, Inclusion, and Health Equity represents a tried-and-true framework to help healthcare organizations in putting the patient as partner, where we can move from being a healthcare institution for the sick to one of wellness and prevention.”

—DAVID L. BATTINELLI, MD

Executive Vice President and Physician-in-Chief
 Dean and Betsey Cushing Whitney Professor of Medicine, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell

“Achieving equity, diversity, inclusion, and belonging is key to delivering on our mission, performance outcomes, and commitment to remaining a great place to work … for all. It defines our character and identity as an organization, and in its absence, we cannot truly claim victory in serving our diverse communities and attracting and retaining a diverse and talented workforce.”

—MAXINE CARRINGTON, JD

Senior Vice President and Chief People Officer

“When Amanda Gorman, a twenty-two-year-old poet, shared the words of her poem ‘The Hill We Climb’ at the inauguration of President Biden, she spoke that America is a ‘nation that isn’t broken but simply unfinished.’ This book attempts to tackle one of the major unfinished challenges that America’s healthcare system must confront in the years ahead: achieving health equity for all of its citizens. The authors of this book recognize that a foundational element of achieving health equity is to develop and support a culture that embraces humanism in healthcare. They identify a framework on how to think about this challenge and provide a number of concrete steps that leaders and organizations can take that ultimately will move our nation closer to the promise of providing equitable care for all. This is an invaluable resource for all health providers trying to address America’s unfinished business.”

—JEFFREY KRAUT

Executive Vice President, Strategy and Analytics, Chair, NYS
Public Health and Health Planning Council
Associate Dean, Strategy, Donald and Barbara Zucker School of Medicine at Hofstra/Northwell
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In memory of our beloved colleague and friend Marilyn Dienstag. A nurse and integral team member of the Northwell Health Center for Equity of Care, Marilyn embodied the characteristics we see as foundational in humanistic care. We view this book as part of her legacy, one that illustrates many aspects of both the need for and the benefit of nurturing human connections in healthcare.
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FOREWORD

BY MICHAEL J. DOWLING

We are at a landmark moment and critical juncture in US healthcare. The health disparities unmasked by COVID-19 made it abundantly clear that when we do not take care of everyone in our society, all of society suffers. It is a hard-earned lesson that must forever reshape our traditional healthcare delivery model and catapult a much-needed redesign aimed at ensuring equitable care for all. As demonstrated by the dedication shown by our healthcare professionals during the pandemic, human connections will be instrumental in rebuilding trust within communities that bore the brunt of the pain and suffering.

Despite the recent heroics of our nation’s caregivers, there are many distractions and influences in the day-to-day practice of medicine that inhibit their ability to give patients the time and attention needed to truly understand the issues affecting their health and well-being. Certainly, these are not deliberate oversights by clinicians but the result of time constraints, rising caseloads, a growing reliance on technology, the increasing requirements for documentation, a lack of cultural awareness, and numerous other factors that are eroding the human connection between caregivers and patients.

As its authors so eloquently articulate, this book is a call to action to advance human connections in healthcare. It is a simple but radical solution to narrowing the huge gaps in life expectancy between rich and poor and to healing a nation where 80 percent of health problems are caused by lifestyle factors.

The authors offer insight from the lessons learned from Northwell Health’s decade-long, formalized strategy toward greater equity in healthcare and greater diversity across all levels of the health system. They provide concrete examples of how we can ensure that human connection remains an integral element of healthcare delivery and how principles of diversity and efforts to improve health equity and outcomes can be infused into the tapestry of the twenty-first-century healthcare model. As such, this book provides healthcare leaders and change agents an opportunity to define their own roadmap for embedding the tenets of diversity, inclusion, and health equity for their team members, patients, and communities served. The book may also validate and inform your existing approach toward equitable healthcare delivery.

While the COVID-19 pandemic unmasked the disparities that still exist in our communities, we have proven through our community partnerships that we can effectively respond to these events. Healthcare delivery may be in a constant state of flux, but at its core, it is a human enterprise—people caring for people.

In confronting crises like COVID-19 and chronic illnesses that disproportionately impact vulnerable communities, specifically those of color and or lower socioeconomic status, we all need to embrace an expanded approach to healthcare delivery that considers culture, spiritual beliefs, health access, and literacy.

The more we think about how race, gender, ethnicity, sexual orientation, age, mental health, disability, geographic location, and other factors dictate the health and wellness of those we serve, the better we can serve them. Humanism in healthcare calls on us to be productive change agents at work and in our society.

We as healthcare providers must continually remind ourselves why we entered this profession—to care for individuals in need, regardless of race, religion, or financial status. Humanism invites patients into the healing process, helping them to truly understand their illness and partner to find the right path that fits their needs.

We have come a long way in recognizing and acknowledging health disparities and scrutinizing the ways we can continue to change those paradigms. This is our perpetual call to action. Though it may never be fully completed, we have no doubt that what we ultimately build will be strong and make a difference in people’s day-to-day lives. But it takes a strong and unified voice. In short, it takes leadership. I call on my fellow healthcare leaders nationwide to join me in Reigniting the Human Connection.

—MICHAEL J. DOWLING

President and CEO, Northwell Health 
Coauthor, After the Roof Caved In: An Immigrant’s Journey from Ireland to America, Leading Through a Pandemic, and Health Care Reboot: Megatrends Energizing American Medicine
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INTRODUCTION

A JOURNEY TOWARD HEALTH EQUITY

Ring the bells that still can ring 
Forget your perfect offering 
There is a crack, a crack in everything 
That’s how the light gets in.

—FROM “ANTHEM,” BY LEONARD COHEN

During the worst surge of the 2020 COVID-19 pandemic, no health organization in the United States cared for more COVID-19 patients than Northwell Health, where we are privileged to work. Headquartered in New Hyde Park, New York, with roots firmly planted on Long Island, and now with twenty-three hospitals and nearly 830 outpatient facilities spanning New York City, Long Island, and Westchester County, Northwell Health caregivers were at the epicenter of COVID-19’s grip. About the time we emerged from the spring 2020 first wave of the crisis and began to assess the full scope of its impact, the leadership team of our health system displayed a beautiful, striking image at its corporate headquarters. The image featured, from a patient’s view, three masked and gowned caregivers leaning in, their eyes filled with compassion and healing. The image was a mosaic, one artfully and intricately constructed from thousands of photographs of our team members and interspersed with a repeated tiny, hand-drawn depiction of a heart. The image not only celebrates the humanist compassion and dedication of our staff, but its construction—a mosaic of faces—also echoes the immense diversity of the communities, team members, and patients we serve and of the people who make up our system.
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Installed in May 2020 at Northwell’s corporate headquarters in New Hyde Park, NY, this beautiful, 18’ x 25’ mosaic was designed using images of Northwell team members and their supporters, representing the health system’s thousands of #HealthcareHeroes fighting on the frontlines of the COVID-19 pandemic.

Source: Northwell Health



The Northwell Health service area (see map on next page) reaches at least eight million New Yorkers, providing healthcare to one of the most diverse patient populations in the United States. We treat more than two million patients annually. If you were an artist seeking inspiration for a mosaic representing the diverse array of faces that reflect the American multicultural experiment, the halls of Northwell Health’s hospitals, ambulatory practices, academic centers, and research facilities would prove an ideal place to visit. In Queens alone, 176 languages are spoken. Half the health system’s patients speak English as a second language or don’t speak it at all. A patient entering one of our facilities might be a newly arrived immigrant with virtually no local familial ties or a fourth-generation business owner who can give you a detailed history of every business on their block. Our patients are as likely to be a Wall Street broker as an Uber driver, a hair stylist, or a fast-food worker. We serve neighborhoods where the dominant language might be Spanish, or it might be Polish, and if Spanish, you might hear dialects from several dozen countries of origin. Step out our doors, and you’re likely to be within easy walking distance of synagogues, mosques, temples, prayer centers, fellowships, cathedrals, and Christian churches, representing as many different denominations as you could name. Along your walk, you would encounter every chain store and restaurant you might find replicated virtually anywhere in the country as well as shops, grocery stores, boutiques, cafés, and salons, as specialized to the needs and tastes of myriad cultures, diets, and preferences as there are variations of skin tone across the human species.
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Source: Northwell Health



Yet every patient who enters our doors is as unique as the genetic cells of which they are made. Their stories are as diverse as their biology. We believe the COVID-19 crisis that gave rise to the mosaic offers a pivotal moment in public awareness and discourse to address the experiences of these diverse individuals, for it has exposed the disparity of healthcare present in our nation with a clarity most have never encountered before. While we see COVID-19 as a catalyst for amplifying discussion on the issues of inequitable care, the disparities it has highlighted are nothing new. Indeed, we align with a number of our colleagues around the country in the belief that what we have faced with COVID-19 is not a pandemic but a syndemic.1 The notion of a syndemic was first conceived by Merrill Singer, an American medical anthropologist. In recent applications, the use of the word syndemic has expanded beyond Singer’s original definition regarding diseases interacting within the human body and now is used to reference a “conceptual framework for understanding diseases or health conditions that arise in populations and that are exacerbated by the social, economic, environmental, and political milieu in which a population is immersed.”2

We support this use of the term syndemic because it incorporates a vital truth about a holistic vision of health:

The vulnerability of older citizens; Black, Asian, and minority ethnic communities; and key workers who are commonly poorly paid with fewer welfare protections points to a truth so far barely acknowledged—namely, that no matter how effective a treatment or protective a vaccine, the pursuit of a purely biomedical solution to COVID-19 will fail.3

The vulnerability of believing that health is impacted only when patients are present while inside clinical settings was well known long before the world ever heard of COVID-19. We have spent the last ten years building a system-wide framework for addressing such vulnerability, and we’ve done so from an awareness that to resolve healthcare disparities, we must act on a holistic vision of health. Seeing the mosaic image we referenced at the outset of this introduction—or, indeed, any number of images of the healthcare professionals who tended to those flooding ICUs around the world throughout the COVID-19 pandemic—we recognize that there are plenty of caring people who value the human connections required to care for sick patients. There will never be a shortage of those willing to tend to a bedside or to squeeze an ailing patient’s hand. So why are we calling for “reigniting the human connection in healthcare”? Because while masks became a reality for the need to protect against a dangerous, highly contagious virus, we’ve too long donned other kinds of symbolic masks that create distance from patients: an ever-increasing dependence on technology, greater specialization and the resultant fragmentation of patient experiences, corporatization of the practice of medicine, the shift in priority for business and finance in medicine, reduced time in patient encounters, and a deemphasis on the humanities in the education of physicians. Many of these factors were important underpinnings to why Dr. Arnold Gold, and now the foundation named after him, recognized that we had created a healthcare environment where physician trainees were scientifically proficient and technically well-trained but often demonstrated a sad lack of caring and compassion.

Moreover, there is a through line between these sorts of dehumanizing elements of modern healthcare and the forces that create inequities in patient treatment. The common denominator for both is a lack of empathy. When healthcare providers cannot understand the perspectives and experiences of their patients, this lack of empathy can impact the way they treat patients and how patients regard healthcare providers, institutions, and even policy. Empathy resides at the heart of human connections. When empathetic connections are severed, health disparities result. Such health disparities have a long history, as starkly revealed when W. E. B. Du Bois wrote in his 1899 book The Philadelphia Negro: “The most difficult social problem in the matter of Negro health is the peculiar attitude of the nation toward the well-being of the race. There have [ … ] been few other cases in the history of civilized peoples where human suffering has been viewed with such peculiar indifference.”4 Indifference breeds distrust. With well-documented, widely known examples of inhumane treatment of Black patients—from the gruesome experiments on enslaved people to the forced sterilizations of Black women or the infamous Tuskegee syphilis study that withheld treatment from hundreds of Black men for decades—distrust seems a perfectly logical response within Black communities. Should we be surprised then that more Blacks were slower to receive vaccinations against COVID-19 than other racial groups?5 The needed revolution of reigniting the human connection in healthcare starts by understanding patients, their perspectives, and their personal and cultural histories. Those are all actions of empathy.

As we will detail in the book, patient behavior has changed significantly, as has patient access to healthcare information (note here that while access to healthcare information is omnipresent, access to accurate healthcare information or improved health literacy is not). To a large extent, healthcare professionals’ training and behaviors, including the practice of empathy, have not kept the same pace of change. What has been lost along the way is a better understanding of their patients, particularly as patient demographics also change rapidly. As a result, the gulf between patients and the healthcare professionals’ experiences has grown. Shrinking that gulf starts by reforming human connections between patients and those healthcare professionals who serve them. Doing so is a foundational step on the journey toward achieving greater diversity in healthcare settings. In turn, a more diverse healthcare workforce and one that can reach across divides is required to develop the education necessary to realizing inclusion. Both diversity and inclusion must become systemically present throughout healthcare systems if we are ever to realize health equity.

What COVID-19 has revealed makes for an important inflection point to drive change, but the interests of this book go far beyond this specific syndemic. We will occasionally draw examples from the COVID-19 era because of the importance of its tipping point and because much of this text was written while the world was in its grip, but we also range far and wide, within our own health system and without, for other illustrations of both the problems of health inequities and the vehicles for their solution. Nothing less than a national reignition for the value of the human connection throughout healthcare, one that acknowledges the interconnectivity between biology, disease, and the social determinants of health, will solve healthcare inequity.

In order to treat the whole human, we must first see patients as people. Consider just a few microcosmic snapshots, some famous in medical chronicles and others personal to Northwell Health that can reveal the risk of not recognizing the individual needs of the patients we treat as we form a different sort of healthcare mosaic:

• Eighteen-year-old Cuban American WR was out with a friend when he experienced a headache, which he attributed either to the smell of gasoline in his friend’s car or a fast-food meal he had consumed. He ignored his discomfort and his symptoms for several hours. Later that evening, after collapsing outside his girlfriend’s house, he was taken to a South Florida hospital by ambulance and arrived in a comatose state. Emergency room and ICU personnel erroneously believed that WR had suffered an intentional drug overdose and treated him accordingly. They had reached this conclusion without a neurological consult based on the initial physical exam, a severely incomplete medical history, and in large part, a bad misunderstanding. Family members and friends accompanying WR in the ER used the same word he had applied to his condition: intoxicado. Among Cubans, “intoxicado” is an all-encompassing word that means there’s something wrong, often because of consuming bad food. The medical staff keyed on the word and, without knowledge of its Cuban associations and taking a “Spanglish” stab, assumed it meant “intoxicated.” The miscommunication was amplified by what the family admitted was habitual deference to doctors and reluctance to challenge their diagnoses. WR had actually suffered an intracerebellar hemorrhage that continued to bleed for more than two days as he lay unconscious in the hospital. He was left a quadriplegic.

• JL, a fifty-two-year-old White male, reluctantly agreed, at his wife’s insistence, to a stress test after experiencing severe chest pain while exercising. The patient, a Wall Street executive, fulfilled the frequent stereotypes applied to his profession, as he was impatient, aggressive, and fast talking. He claimed he was in excellent health and reinforced that self-perception by highlighting his regular intensive exercise regime. His stress test was halted when he presented electrocardiogram readings suggestive of coronary artery disease. JL was told that such a probable diagnosis could be confirmed and potentially treated using cardiac catheterization. Despite being highly educated and demonstrating substantial health literacy during the physician’s consultation, he stated that he “didn’t have time” for a procedure and that he was “in perfectly good health.” He refused to consent to additional testing. He collapsed in the elevator when leaving the stress test appointment and then underwent an emergency procedure to insert a heart stent. Upon providing a more detailed account of his symptoms, the man admitted that he had been feeling chest pain and shortness of breath for several weeks and, with questioning, revealed a long family history of heart attacks among several male members of his immediate family including his father. He eventually admitted that he viewed heart disease as an unacceptable symbol of weakness and against the image he believed to be dominant in his profession.
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