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Rename yourself with your pronouns, if you'd like

Mute microphone – use space bar to unmute

Video on, if you’re comfortable with that

Hand raise feature: use to communicate with facilitators and to ask questions during panel

Chat feature: use to communicate with each other

Take breaks as needed – don't bring your device/headphones to your break

Kids/pets welcome in screen

Session will be recorded

"Hide self view" by clicking in the corner of your picture

Netiquette



Agenda

• 9:00: Welcome & opening

• 9:30: Expert Panel

• 10:45: Small Group Discussions

• Break!

• 11:10 Healthcare Experiential Activity

• Break

• 12:00: Small Group Discussions

• 12:20: Whole Group Discussions

• 12:55 Closing & Survey



Speak from the 
“I” position

Take space, 
make space

Lean into 
discomfort 

Commit to non-
closure

Embrace paradox

Consider 
impact, assume 
positive intent

Seek learning, 
not perfection 



Objectives

Objective #1: Develop a deeper understanding of  systemic health 
inequities impacting populations in Boston

Objective #2: Identify where Boston’s healthcare system and 
delivery is meeting community needs and where gaps exist

Objective #3: Compare and discuss how health outcomes vary 
based on identity, social determinants of  health, and access to care



Expert Speakers

Dr. Joseph R. Betancourt, MD, 

MPH, Senior Vice President, Equity 

and Community Health, MGH

Dr. Myechia Minter-Jordan, MD, 

MBA, President & CEO, Carequest 

Institute for Oral Health

Marty Martinez, Chief  Health and 

Human Services, Mayor’s Office, 

City of  Boston

https://www.carequest.org/about-us


LB 2021 Announcements

• LeadBoston 2022

•Requesting Nominations & Referrals

•One from within org, one from outside of  org, different identities

•Keep in mind recruitment foci

•Sample language to share (Twitter, LinkedIn, email) will be provided

•APPLICATIONS OPEN TODAY! (Encourage folx to apply early!)

•Mid-point check-ins with Rachael

•Engagement in modules & surveys

•In person event survey! (21 responses so far)



LB 2021 Announcements
• Connecting with the class (use class directory & YW Boston Connect)

• Continuing the Conversation: Wednesday, July 21

• July Leadership Commitment Prep Group: Building Support for a Vision – Willie, Geri, Charlene, Lauren

• 5:05 Thursday, 7/29

• Next program day: August 11th on Housing & Transportation

• Reach out if  you have expertise and want to be included

• August Leadership Commitment Prep Group LCM Change Involving People in the Change 

Process: Tracy Burns, Harry Harding, Alice Monteiro, Sarah Rosenberg-Scott, Dionne Singletary, Penny 

Weeks



Half of white medical trainees believe 
such myths as black people have 

thicker skin or less sensitive nerve 
endings than white people.

Data from a 2016 
study.



Average Life 
Expectancy in 
Boston

South End, 
Roxbury: 59 
years

Back Bay: 92 
years



Quick Facts Boston

• There are 224 countries in the world, and only 16 have a life expectancy that is lower than 
Roxbury’s, according to the CIA’s World Factbook.

• The average adult in Syria, Iraq, or the Gaza Strip, for example, can expect to live almost 15 
years longer

• Google Maps registers almost 40 gyms in Back Bay, compared to four gyms in Roxbury, one 
of which belongs to a local community college.

• Back Bay residents also have the nearby Charles River Esplanade, Boston Common, or Boston 
Public Garden. Most Roxbury residents' only outdoor option are narrow streets with fast car 
traffic and splintered sidewalks and a handful of children’s playgrounds.

• In Back Bay’s 02116 zip code, the median individual income is $100,000 and about 76 
percent of residents have at least a bachelor’s degree. In Roxbury’s 02119 zip code, the 
median income is $30,000 and roughly 24 percent of residents have more than a high school 
diploma.

• Compared to Back Bay, almost twice as many residents in Roxbury “speak a language other 
than English” at home.



Healthcare 
fast facts: 
Boston

Just 11 percent of Bostonians admitted to the city’s 
largest hospital, MGH, are black, far less than its peers.

At Dana Farber Cancer Center, nearly 2 in every 5 white 
Boston residents diagnosed with cancer are treated there, 
but, among black residents with the disease, it’s 1 in 5.

Blacks account for half of Boston patients at the Boston 
Medical Center -- by far the most of any hospital in the 
city.

Simply put: If you are black in Boston, you are less likely to 
get care at several of the city’s elite hospitals than if you 
are white.



Healthcare 
fast facts: 
Boston

Certain lower-cost health insurance plans generally don’t pay for care at Harvard Medical School’s 
high-priced academic medical centers, including Dana-Farber and MGH.

Eleven percent of black Bostonians reported being mistreated by health care professionals 
because of their race in the city’s health care survey in 2013, compared to 2.5 percent of white 
residents.

Of the 359 doctors at Dana Farber, 8 are black

More than half of the city’s 22 health centers today are racially imbalanced

A Globe survey of 12 Boston hospitals found that only BMC and Carney match or exceed the 
national average; 4 percent of doctors are black.

Mass. General and Dana-Farber reported between 2 and 3 percent black physicians, while Mass. 
Eye and Ear and New England Baptist Hospital each employ one black doctor out of 192 and 34 
physicians, respectively. Dana-Farber, Mass. Eye and Ear, Mass. General, Children’s, and Tufts have 
the lowest percent of black employees overall and the lowest percent of black managers.



Social 
Determinants 
of Health
• "Social determinants of health are 

conditions in the environments in 
which people are born, live, learn, 
work, play, worship, and age that 
affect a wide range of health, 
functioning, and quality-of-life 
outcomes and risks."

• Resources that enhance quality of life 
can have a significant influence on 
population health outcomes. 
Examples of these resources include 
safe and affordable housing, access to 
education, public safety, availability of 
healthy foods, local emergency/health 
services, and environments free of 
life-threatening toxins.



Social Determinants of Health

• Economic Stability

• Employment

• Food Insecurity

• Housing Instability

• Poverty

• Education

• Early Childhood Education and Development

• Enrollment in Higher Education

• High School Graduation

• Language and Literacy

• Social and Community Context

• Civic Participation

• Discrimination

• Incarceration

• Social Cohesion

• Health and Health Care

• Access to Health Care

• Access to Primary Care

• Health Literacy

• Neighborhood and Built Environment

• Access to Foods that Support Healthy Eating Patterns

• Crime and Violence

• Environmental Conditions

• Quality of Housing



Social 
Determinants 
of Health

• Availability of resources to meet daily needs (e.g., safe housing and 
local food markets)

• Access to educational, economic, and job opportunities

• Access to health care services

• Quality of education and job training

• Availability of community-based resources in support of community 
living and opportunities for recreational and leisure-time activities

• Transportation options

• Public safety

• Social support

• Social norms and attitudes (e.g., discrimination, racism, and distrust 
of government)

• Exposure to crime, violence, and social disorder (e.g., presence of 
trash and lack of cooperation in a community)

• Socioeconomic conditions (e.g., concentrated poverty and the 
stressful conditions that accompany it)

• Residential segregation

• Language/Literacy

• Access to mass media and emerging technologies (e.g., cell phones, 
the Internet, and social media)

• Culture



Physical 
Determinants of 

Health
•Natural environment, such as green space (e.g., trees and grass) or weather 

(e.g., climate change)

•Built environment, such as buildings, sidewalks, bike lanes, and roads

•Worksites, schools, and recreational settings

•Housing and community design

•Exposure to toxic substances and other physical hazards

•Physical barriers, especially for people with disabilities

•Aesthetic elements (e.g., good lighting, trees, and benches)







Healthcare 
fast facts: 
Racial 
disparities 
in coverage

In 2017, 10.6 percent of African Americans 
were uninsured compared with 5.9 percent of 
non-Hispanic whites.

89.4 percent of African Americans had health 
care coverage in 2017 compared with 93.7 
percent of white Americans.

44.1 percent of African Americans had 
government health insurance coverage in 2017.

12.1 percent of Africans Americans under the 
age of 65 reported having no health insurance 
coverage.



Healthcare 
fast facts: 
Racial 
disparities 
in coverage

In 2017, 16.1 percent of Hispanics were uninsured compared with 5.9 percent 

of non-Hispanic whites.

83.9 percent of Hispanics had health care coverage in 2017 compared with 

93.7 percent white non-Hispanic Americans.

39.5 percent of Hispanics had government health insurance coverage in 2017.

20.1 percent of Hispanics under the age of 65 reported having no health 

insurance coverage.

In 2017, 7.7 percent of Hispanic children were uninsured compared with 4.1 

percent of non-Hispanic white, 4.0 percent of non-Hispanic Black, and 3.8 

percent of non-Hispanic Asian children.



Healthcare 
fast facts: 
Racial 
disparities 
in coverage

In 2017, 14.9 percent of American Indians and 
Alaska Natives were uninsured compared with 5.9 
percent of non-Hispanic whites.

American Indians and Alaska Natives have a rate of 
HIV infection twice as high as that of non-Hispanic 
whites.

In 2017, American Indian and Alaska Native adults 
were almost three times more likely to have 
diabetes than non-Hispanic white adults. They were 
also 2.5 times more likely to die from diabetes.



Healthcare 
fast facts: 
Chronic 
Health 
Conditions

13.8 percent of African Americans reported having fair or poor 

health compared with 8.3 percent of non-Hispanic whites.

Eighty percent of African American women are overweight or 

obese compared to 64.8 percent of non-Hispanic white women.

In 2017, 12.6 percent of African American children had asthma 

compared with 7.7 percent of non-Hispanic white children. 

Forty-two percent of African American adults over age 20 suffer 

from hypertension compared with 28.7 percent of non-Hispanic 

white adults.



Healthcare 
fast facts: 
Chronic 
Health 
Conditions

Ten percent of Hispanics reported having fair or poor 
health compared with 8.3 percent of non-Hispanic 
whites.

21.5 percent of Hispanic adults over age 20 have been 
diagnosed with diabetes compared with 13 percent of 
white adults over age 20.

Approximately 25 percent of Hispanics have high blood 
pressure.

Hispanic women are 40 percent more likely to have 
cervical cancer and 20 percent more likely to die from 
cervical cancer than non-Hispanic white women.



Healthcare 
fast facts: 
Leading 
Causes of 
Death

The leading causes of death among African Americans 
are heart disease, cancer, and accidents.

African Americans have the highest mortality rate for 
all cancers combined compared with any other racial 
and ethnic group.

There are 11 infant deaths per 1,000 live births among 
Black Americans. This is almost twice the national 
average of 5.8 infant deaths per 1,000 live births.

11.4 per 100,000 African American men and 2.8 per 
100,000 of African American women die by suicide.



Healthcare 
fast facts: 
Leading 
Causes of 
Death

The leading causes of death among Hispanics are 
cancer, heart disease, and accidents.

In 2017, the infant mortality rate for Puerto Ricans 
was 40 percent higher than for non-Hispanic 
whites.

Black women are 3-4 times more likely to die 
during childbirth or suffer from pregnancy related 
complications than white women.

There are 5.1 infant deaths per 1,000 live births 
among Hispanic and Latinx Americans.



Resources

• https://www.healthypeople.gov/2020/topics-objectives/topic/social-
determinants-of-health

• https://www.americanprogress.org/issues/race/reports/2020/05/07/
484742/health-disparities-race-ethnicity/

• https://apps.bostonglobe.com/spotlight/boston-racism-image-
reality/series/hospitals/

• https://www.aamc.org/news-insights/how-we-fail-black-patients-
pain

• https://web.northeastern.edu/themargins/washingtonstreet/eglesto
n-square/

https://www.healthypeople.gov/2020/topics-objectives/topic/social-determinants-of-health
https://www.americanprogress.org/issues/race/reports/2020/05/07/484742/health-disparities-race-ethnicity/
https://apps.bostonglobe.com/spotlight/boston-racism-image-reality/series/hospitals/
https://www.aamc.org/news-insights/how-we-fail-black-patients-pain

