Bringing Diversity to the Board
By John J. Lynch III, fache, Main Line Health

As I think about the lack of diversity in the healthcare workforce, it
is pretty glaring that boards aren’t as diverse as one would expect
or hope. Organizations that serve a diverse population of patients
should also have individuals with diverse backgrounds serving in
a leadership role. With diversity in leadership, your patients will
perceive the organization as sensitive to their needs and in touch
with their cultural issues, challenges, and strengths.
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Disparity of Care

Having a diverse board is one of many steps
Main Line Health has taken in the ultimate
goal that surrounds diversity—eliminating
disparities in care. During the first board meeting our new directors attended, they learned
how committed Main Line Health is to care
disparities among ethnic populations. We told
them about the organization’s efforts to collect
race, ethnicity, and language preference data
with a long-term goal that 100 percent of our
employees will be trained in cultural competencies within three years.
In addition, we explained the aim to
increase diversity among senior management
positions. We hired a search firm with expertise in presenting diverse candidates, and as a
result we recently hired an African-American
to be vice president for one of our hospitals,
and he will be a great addition to our team.
Do I think Main Line Health will do a better
job delivering care to patients because of him?
Absolutely. We are better informed with him
here. And our employees will react positively
knowing they don’t have to be a white male to
advance in this organization. But we can’t stop
there. Just as it’s important to have diversity
on the board, it’s also vital to have a diverse
medical staff, and we believe that our steps
with bringing diversity to the board and senior
management will go a long way to recruit
more ethnically diverse physicians. In addition,
patients want to go to a hospital where they
are welcomed, and some want to visit a doctor
who shares their race and ethnic background.
So, despite being the right thing to do, there is
also a business case for having a more diverse
board, senior management, and medical staff.
You have to be thoughtful about diversity in
all respects as it relates to gender, race, physical disability, and other areas. It’s not going to
be easy, and it won’t happen overnight, but the
healthcare field can be better served by having care delivery and leadership from a more
diverse group of professionals. 
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