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Ground Rules
• Value & respect the diverse perspectives and experiences in the room.

• Listen actively, with humility, empathy, & respect for the person sharing 
their experience.

• Speak from your own experience rather than generalizing or speaking 
for others. Use “I” statements instead of “they,” “we,” & “you.”

• Avoid making assumptions about another person’s identity. Do not 
expect others to speak on behalf of their race, ethnicity, culture, 
gender, sexual orientation, ability, or other groups they may identify 
with.

• Engage in dialogue, not debate. Dialogue involves open-ended 
discussion where people express & learn from one another’s 
experiences & perspectives. 



Ground Rules
• For people who don’t usually talk about racism in diverse groups, these 

conversations can feel uncomfortable. Remember that the goal is not 
for everyone to feel comfortable; it is to gain deeper understanding 
through listening & respectful dialogue.

• Be open to learning from others, but take responsibility for your own 
learning as well. Don’t expect people from marginalized groups to 
educate you on their experiences.

• Share the air. If you tend to dominate discussions, take a step back so 
others’ voices can be heard. If you tend to be quiet, challenge yourself 
to speak up so others can learn from you.





Harvard Implicit Association Test



Medscape Lifestyle Report 2016: 
Physician Bias

Source: Medscape Lifestyle Report 2016: Bias and Burnout https://www.medscape.com/slideshow/lifestyle-2016-overview-6007335#6

https://www.medscape.com/slideshow/lifestyle-2016-overview-6007335#6


Medscape Lifestyle Report 2016: 
Physician Bias

Source: Medscape Lifestyle Report 2016: Bias and Burnout. https://www.medscape.com/slideshow/lifestyle-2016-overview-6007335#6



Patient Safety & Patients with
Limited English Proficiency

• Adverse events affect patients with limited English 
Proficiency (LEP) more frequently and severely than English 
speaking patients 

• Patients with LEP are more likely to experience medical 
errors due to communication problems 

• Patients with LEP are more likely to suffer physical harm
when errors occur (49.1%  vs. 29.5%)* 

*Divi C, Koss RG, Schmaltz SP, Loeb JM. Language proficiency and adverse events in US hospitals: a pilot study. Int J Qual Health Care. Apr 
2007;19(2):60-67.



Impact of History, Poverty, Economic Neglect



Race and Economic Opportunity in the US –
or the intergenerational persistence of 

disparities in the US

Source: Raj C. et al. Race and Economic Opportunity in the United States: An Intergenerational Perspective, 
NBER Working Paper No. 24441, Mar 2018

The few areas in which black-white gaps 
are relatively small tend to be low-poverty 
neighborhoods with low levels of racial 
bias among whites and high rates of father 
presence among blacks. Black males who 
move to such neighborhoods earlier in 
childhood earn more and are less likely to 
be incarcerated. However, fewer than 5% 
of black children grow up in such 
environments.



Mass Incarceration

• One out of four African-American males will serve prison 
time at one point or another in their lives.





What Are Disparities? 
Gaps in quality of health and health care due to differences 
in race, ethnicity, socioeconomic status, sexual orientation, 

gender identity, and/or ability

Examples of Racial & Ethnic Disparities in Health Care:

– African Americans and Latinos receiving less pain 
medication than Whites for long bone fractures in the 
Emergency Department and for cancer pain on the floors

– African Americans with end-stage renal disease being 
referred less to the transplant list than Whites

– African Americans being referred less than Whites for 
cardiac catheterization and bypass grafting



https://www.mghdisparitiessolutions.org

https://www.mghdisparitiessolutions.org/


Annual Report on Equity in Health Care Quality
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• Demographic Profile of MGH patients

• Improving Patient Experience

• Serving Patients with Limited English 
Proficiency

• Obstetrics/Gynecology: Improvement in C-
section Rates for Black Women

• Primary Care: Addressing Disparities in 
Preventive Health Screenings, Chronic 
Disease Management









19

NTSV C-Section Rates

NTSV – C section rate for 
women who are “low risk”: first 
time mothers, greater or equal to 
37 weeks, carrying a singleton, 
head down fetus.  Black women 
have higher rates, a finding not 
entire explainable by difference 
in other measurable 
characteristics such as obesity, 
medical co-morbidities, 
obstetrical risk factors or labor 
management practices. 







English speaking patients-
28.9% had audio visits, 
patients w LEP-40.3% had 
audio visits, patients with lower 
odds of virtual participation were 
non-Hispanic Asian. 



Comparing two COVID-19 temporal 
waves, significant sociodemographic 
disparities in COVID-19 admissions
improved between waves but 
continued to persist over a year, 
demonstrating the need for ongoing 
interventions to truly
close equity gaps. Non-English-
speaking language status 
independently predicted worse 
hospitalization outcomes in wave
1, underscoring the importance of 
targeted and effective in-hospital 
supports for non-English speakers.







Implications

• History matters
• Everyone has conscious/unconscious bias
• Consider race, immigration status, gender, socio-

economic status, religion, SOGI and disability
• Importance of reliable data and personal stories
• Create safe space to have sensitive conversations
• Diversity in personal life matters



Thank You
Aswita Tan-McGrory, MBA, MSPH

Director, the Disparities Solutions Center 
Director, Equity in Care Implementation

Administrative Director of Research, Dept. of Medicine
Massachusetts General Hospital 
atanmcgrory@mgh.Harvard.edu

Follow us on Twitter: @atanmcgrory @MGHdisparities

Like us on Facebook: ww.facebook.com/disparitiessolutionscenter
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