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            IT IS WITH GREAT PLEASURE that we present The Disparities Solutions Center’s ninth Annual Report. We continue to expand our 

portfolio as our team meets the needs of this exciting time in health care. Our partnerships with health plans, hospitals, and 

health centers, among others, are yielding impressive results and we are helping create a movement to improve quality and 

achieve equity. 

Over the course of our ninth year we are pleased to report many significant accomplishments. These include:
 
 ➤    Conducting our eighth Disparities Leadership Program, targeting leaders from hospitals, health plans, and 

community health centers from around the country with support from the Amgen Foundation. 

 ➤     Conducting our second Healthcare Quality and Equity Action Forum, with over 180 attendees. The goal of the 
forum was to provide the background, key drivers and essential strategies to improve quality and achieve equity 
in this time of rapid healthcare system change.

 ➤    Leading several national web seminars on prominent and timely topics, including one in collaboration with the 
Health Research and Educational Trust of the American Hospital Association.

 ➤    Publishing eight papers in national and international journals.

 ➤    Continuing our local portfolio of programs that includes our Racial and Ethnic Disparities Keeping Current 
Seminar Series. 

 ➤    Welcoming our new research assistants, Andrea Madu and Adriana Lopera, 
to the DSC team.

We also continue to play a role in the media, with quotes from the Disparities Solutions Center Staff in several newspapers and 
trade publications.  We are pleased to report that we continue to add to our seed funding graciously provided to us by Partners 
HealthCare and Massachusetts General Hospital. 
 
Special thanks go to MGH President, Dr. Peter Slavin, and Dr. Lisa Iezzoni, Director of the Mongan Institute for Health Policy, for 
their continued support of the DSC. 
 
We remain very optimistic about the course this work is taking. With each passing year, efforts to improve quality and achieve 
equity are garnering increasing attention locally and nationally. We aim to stay on that cutting edge, working with anyone who 
is interested in achieving high-value healthcare. As we approach our tenth year, we are as committed as ever to this principle.

Thank you for your support and interest in our work. 

Joseph R. Betancourt, MD, MPH
Director, The Disparities Solutions Center

WELCOME



 

 

 

MISSION
The Disparities Solutions Center (DSC) is dedicated to the development and implementation of strategies that advance policy and practice 
to eliminate racial and ethnic disparities in health care. The DSC will achieve this mission by:

	 ➤    Creating change by developing new research and translating the findings into policy and practice.

 ➤    Finding solutions that help health care leaders, organizations, and key stakeholders ensure that every patient receives 
high-value, high-quality health care. 

 ➤    Encouraging leadership by expanding the community of health care professionals prepared to improve quality, address 
disparities and achieve equity.

ABOUT THE CENTER
The DSC is the first disparities action-oriented center to be based in a hospital, which supports its practical focus of moving the issue of 
disparities in health care beyond research and into the arenas of policy and practice. The Center serves as a national, regional, and local 
resource for hospitals, physician practices, community health centers, medical schools, other health professions schools, health plans and 
insurers, consumer organizations, state and local governments, foundations, and other key health care stakeholders.

The DSC received an initial funding commitment from Massachusetts General Hospital (MGH) and Partners HealthCare. Housed within the 
Mongan Institute for Health Policy, the Center is affiliated with Harvard Medical School’s Department of Medicine and the MGH Division of 
General Medicine.

MOTIVATION 
The creation of the DSC builds upon a commitment by MGH to eliminate racial and ethnic disparities in health care. MGH first established 
a system-wide Committee on Racial and Ethnic Disparities in 2003 to focus internal attention on the challenge of disparities, improve 
the collection of race/ethnicity data, and implement quality improvement programs to reduce disparities. The Center was established in 
response to national and local calls to address disparities in health care.

 NATIONAL  
  In March 2002, the Institute of Medicine (IOM) released the landmark report Unequal Treatment: Confronting Racial/Ethnic 

Disparities in Health Care. The IOM report revealed striking disparities in the quality of health care services delivered to minority 
patients, when compared to the majority. As a result, the IOM urged the development of interventions and educational efforts to 
eliminate disparities.

 BOSTON 
  Following a two-year process involving health experts, community leaders, and city residents, on June 23, 2005, Boston Mayor 

Thomas M. Menino launched a citywide project aimed at eliminating disparities in health care. The Mayor’s recommendations 
included concrete action steps for hospitals and other health care organizations.

OVERVIEW



DISPARITIES LEADERSHIP PROGRAM
To address the need for leaders with expertise in addressing racial/
ethnic disparities in health care, the DSC created The Disparities 
Leadership Program (DLP) in 2007. The DLP is a year-long 
executive education program designed for leaders from hospitals, 
health plans and other health care organizations — such as 
executive leaders, medical directors, directors of quality, directors 
of community benefits or multicultural affairs offices - who wish 
to implement practical strategies to eliminate racial and ethnic 
disparities in health care, particularly through quality improvement. 

Through the DLP, we aim to create leaders prepared to meet the 
challenges of health care transformation by improving quality for 
at-risk populations who experience disparities. The program has 
three main goals:

 ➤     To arm health care leaders with a rich understanding 
of the causes of disparities and the vision 
to implement solutions and transform their 
organization to deliver high-value health care. 
Solutions are specifically focused on identifying 
disparities impacting the quality and value of care 
within high-cost, high-risk areas such as preventing 
readmissions and avoidable hospitalizations; 
improving patient safety and experience; and 
excelling in population health. 

 ➤     To help leaders create strategic plans or projects 
to advance their work in reducing disparities in a 

customized way, with practical benefits tailored to 
every organization.  

 ➤        To align the goals of health equity with health care 
reform and value-based purchasing. We support 
the organizational changes necessary to respond to 
national movements including health care reform, 
value-based purchasing, as well as exceeding 
quality standards (such as the CLAS standards) and 
meeting regulations (such as those from the Joint 
Commission, the National Committee for Quality 
Assurance, and the National Quality Forum). 

The DSC has the unique advantage of eight years of experience 
developing, coordinating and operating the DLP, the only program 
of its kind in the nation. To date, the DLP has trained seven cohorts 
that include a total of 252 participants from 121 organizations (28 
health plans, 61 hospitals, 21 community health organizations, 8 
professional organizations, 1 hospital trade organization, 1 Federal 
Government Agency and 1 local Government Agency) representing 
30 states, the Commonwealth of Puerto Rico, Canada and 
Switzerland. The DLP underwent a robust external evaluation that 
was extremely positive and is available upon request.   

The DLP is jointly sponsored by the National Committee on Quality 
Assurance and supported by Joint Commission Resources (an 
affiliate of the Joint Commission). This year, the Disparities 
Leadership Program received external funding to support the 
program from The Amgen Foundation.
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2013-2014 DLP Class
      The DSC hosted the closing meeting of the 2013-2014 

Disparities Leadership Program on February 25th and 26th 
in Santa Monica, CA. Participants began the program in May 
of 2013 and re-convened to present their projects, progress 
to date, challenges, successes, and next steps to the entire 
group. The meeting was attended by 18 participants from 
10 organizations- including 3 health plans, 4 hospitals, 2 
community health centers, and 1 professional organization from 
8 different states. The meeting also included presentations 
by DLP faculty on leading organizational change and providing 
participants with tools to move forward with their projects upon 
returning to their organizations. 

     At the February meeting, 2 teams from the 10 health care 
organizations from around the United States were selected from 
the DLP Class of 2013-2014 to receive a Best Overall Project 
Award.

     Recipients were selected based on various criteria, including the 
trajectory of the project since its starting point and the breadth 
of impact of the project on the organization. Additionally, these 
projects demonstrated the greatest progress, clarity, and overall 
achievements over the course of the year. Recipients of this 
award include:

 ➤  CHE Trinity Health, Livonia, MI

 ➤  Latino HealthCare Forum, Austin, TX

2014-2015 DLP Class
     The DSC launched the 2014-2015 class by hosting the first 

meeting on May 21st and 22nd, 2014 at the Le Meridien 
Hotel in Cambridge, Massachusetts. 38 participants from 19 
organizations attended the opening meeting: 

 HEALTH PLANS

   Blue Cross Blue Shield of Massachusetts, Boston, MA

   Community Behavioral Health, 
Philadelphia, PA

 Humana, Louisville, KY

 Kaiser Permanente, Oakland, CA

 Tufts Health Plan, Watertown, MA

 UnitedHealthcare, Elkridge, MD

 HOSPITALS

 Christiana Care Health System, Newark, DE

 Hennepin Medical Center, Minneapolis, MN

  Johns Hopkins Medicine, Armstrong Institute for Patient 
Safety and Quality, Baltimore, MD

 Mayo Clinic, Rochester, MN

 Mercy Health, Cincinnati, OH

 Mission Health, Asheville, NC

 Mount Sinai Hospital, Toronto, Canada

 Regions Hospital, St Paul, MN

  Wheaton Franciscan Healthcare, 
Glendale, WI

 PEDIATRIC HOSPITALS

  Holland Bloorview Kids Rehabilitation Hospital, Toronto, 
Canada

  Nationwide Children’s Hospital, 
Columbus, OH

  Nemours Alfred I. duPont Hospital for Children, 
Wilmington, DE

  St. Christopher’s Hospital for Children, Philadelphia, PA
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Disparities Leadership Program: Strategies to Address Disparities in Health Care
       The DSC and two DLP participants presented their projects at the Institute for Healthcare Improvement’s Annual National Forum on 

Quality Improvement in Healthcare on December 10, 2013 in Orlando, FL. Presenters included Joseph Betancourt, MD, MPH, and Aswita 
Tan-McGrory, MBA, MSPH, of the Disparities Solutions Center, Kris McCracken, MBA, of Manchester Community Health Center, and Kris 
Sanchez, MBA, of University New Mexico Hospitals.

Pediatric Health Equity Collaborative
      On October 27-29, 2013, 18 leaders in health equity and academic medicine and pediatrics across the United States met for the 

first time at the Monroe Carell Jr. Children’s Hospital at Vanderbilt in Nashville, TN.  This was the first meeting to identify how best to 
collect, interpret, and understand race and ethnicity data resulting in the development of national standards for excellence in pediatric 
healthcare. In addition, this 2.5 day forum established the first national conversation designed to intensively study, launch standardized 
practices, and expand education and research for inclusion and the elimination of health disparities. 

 Key HIT Tools to Improve Care to Diverse Populations — January 28th, 2014 
      Sims Preston, Polyglot’s CEO, joined with the Disparities Solutions Center to discuss Meducation® and MeducationDC™ and some of the 

results the two products have generated. Meducation® delivers medication instructions in multiple languages and low health literate 
appropriate formats, while MeducationDC does the same for discharge instructions. By making critical medical information easy to 
understand, engaging and actionable, these products promise to improve adherence, outcomes, and patient satisfaction, all while 
delivering significant ROI for providers. 
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THE HEALTHCARE QUALITY AND EQUITY ACTION 
FORUM: PURSUING HIGH VALUE HEALTHCARE
The second Healthcare Quality and Equity Action Forum took place 
in Boston, MA on June 19th and 20th, 2014. The Forum had over 
180 attendees and served as a dissemination and implementation 
conference developed and led by the DSC, as well as alumni from 
the Disparities Leadership Program. The goal of the forum was to 
provide the background, key drivers and essential strategies to 
improve quality and achieve equity in a time of rapid healthcare 
system change. It provided participants with the tools and skills 
to identify and address racial and ethnic disparities in health care 
within their organizations, with the goal of empowering them to 
implement these strategies and transform their organizations to 
focus on quality and equity.

The agenda included Grounding Sessions and Action-Oriented 
Workshops, Topics from the conference included:

 ➤     It’s Time for a New Message: Moving the Discussion 
from Diversity and Disparities to High-Performance 
and High-Value

 ➤     The Road Behind and the Journey Ahead: Equity, 
Quality, and the Keys to Success

 ➤     Children Matter Too: Perspectives from the DLP 
Pediatric Health Equity Collaborative

 ➤	    Making the Connection: Oral Health and the Link to 
Population Health Management 

 ➤     Making HIT Meaningful: Identifying and Addressing 
Disparities in the Digital Age

CENTERS FOR MEDICARE AND MEDICAID 
SERVICES – DATA FOR RACE AND ETHNICITY 
(DARE)
Congress enacted the Medicare Improvement for Patients and 
Providers Act of 2008 (MIPPA) which requires the Department of 
Health and Human Services to evaluate how Centers for Medicare 
& Medicaid Services (CMS) currently collects race, ethnicity 
and gender data on Medicare beneficiaries. The DSC had been 
subcontracted to do the following: 

 ➤     Review and compile CMS’ current policies, 
procedures, methods and sources for the collection 
of Medicare race and ethnicity data 

 ➤     Recommend standardized methods and sources for 
collecting Medicare race and ethnicity data 

 ➤     Recommend standardized methods and sources for 
the collection of data for gender, primary language 
and disability status of Medicare beneficiaries

As part of the Data for Race and Ethnicity (DARE) project, the 
DSC collaborated with Innovative Management Strategist and HCD 
International to conduct an environment scan and an extensive 
literature search focusing on current methods for collecting data. 
The team developed a business process model that included 
recommendations for cost-effective methods and sources for 
collecting data for race, ethnicity, gender, primary language, and 
disability status of Medicare beneficiaries. Final findings were 
presented via webinar to leadership within CMS. 

INTERPROFESSIONAL CURRICULUM: PROVIDING 
SAFE & EFFECTIVE CARE FOR PATIENTS WITH LEP
Health professions students do not typically receive formal 
training on the key principles of patient safety and the prevention 
of medical errors, and there exist few, if any, curricula that 
focus on safety for patients with LEP. The lack of training in this 
area affects the preparedness of medical and nursing students, 
residents, and ultimately practicing clinicians to care for the 
growing number of patients with LEP in the U.S.

To address this, the Disparities Solutions Center, in collaboration 
with the MGH Institute of Health Professions and with the support 
of The Josiah Macy Jr. Foundation, developed an interprofessional 
curriculum to educate students in the health professions to:

 ➤    Understand the evidence of disparities and high 
rate of medical errors, particularly for patients with 
limited English proficiency

 ➤    Work effectively with interpreters and other care 
team members to ensure safe, high quality care for 
patients with LEP

 ➤    Explore how systems of care can be improved to 
ensure quality and safety for patients with LEP in 
a team environment

The curriculum is built on a web-based teaching platform with 
associated classroom sessions and online group assignments. 
Curriculum content and teaching approaches were developed 
based on focus group feedback from Harvard Medical School and 
MGH IHP School of Nursing students and faculty. 

The course was pilot tested in 2013 with an interprofessional 
group of students from Harvard Medical School and the MGH IHP 
School of Nursing. Results of the pilot testing were used to refine 
and finalize the curriculum, which is available to other institutions 
at no cost via the DSC website. Available materials include the 



DSC WEB SEMINAR SERIES 
In an effort to disseminate the latest information on disparities interventions, findings from important disparities research, and health 
policy updates regarding disparities reduction efforts, the DSC hosts regular web-based seminar series. The series is comprised of web 
seminars that feature informative presentations from leaders in the field. Following the presentation is a facilitated discussion and 
question-and-answer session with panelists and audience members.

    Hearing All Voices: Race, Ethnicity, Language, and the MGH Patient Experience — October 22, 2013
     Partnered with the American Hospital Association’s HPOE web seminars, this seminar featured a presentation by Karen Donelan, ScD, 

EdM, Senior Scientist at the Mongan Institute for Health Policy at Massachusetts General Hospital. The presentation explored the trends 
in patient satisfaction over time, as well as opportunities for institutionalizing continual assessment of patient satisfaction in domains 
connected to racial, ethnic, and linguistic disparities in health care. With over 630 attendees, this was HPOE’s #1 viewed webinar in 
2013.

    Improving Quality & Safety for Diverse Populations: An Innovative Interprofessional Curriculum — December 12, 2013
     This web seminar was presented by Alexander Green, MD, MPH, Associate Director of the Disparities Solutions Center and Gail Gall, PhD, 

APRN, BC, Clinical Assistant Professor at the MGH Institute of Health Professions School of Nursing presented on the development and 
implementation of an innovative, interprofessional curriculum for medical and nursing students designed to:

 ➤	     Educate health professions students on working effectively with interpreters and other care team members to improve 
quality and safety for patients with LEP

 ➤	      Promote transformation of the healthcare system toward prioritizing the needs of culturally diverse patients with LEP

 ➤	      Contribute to the field of interprofessional education and team-based care

MAJOR ACCOMPLISHMENTS AND PARTNERSHIPS 9

e-learning modules, classroom session guides, tools to evaluate the student learning experience, and recommendations for implementing 
the program as a formal part of medical and nursing school curricula.

A key theme that arose during pilot testing was the need to provide training on this topic for health care providers, in addition to students 
in the health professions. As a result, the DSC adapted the e-learning program for health care providers at MGH. Two e-learning modules 
are being pilot tested with select clinical departments in 2014. Data from pilot testing will inform the expansion of this training to providers 
across MGH in 2015.
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LOCAL: MASSACHUSETTS GENERAL HOSPITAL 
PARTNERS HEALTHCARE SYSTEM
RACIAL AND ETHNIC DISPARITIES: KEEPING 
CURRENT SEMINAR SERIES
The DSC hosts regular discussion forums to disseminate the latest 
information on interventions, findings from research, and health 
policy updates regarding disparities efforts. These discussion 
forums feature informative presentations from experts in the field 
as well as context, perspectives, and opinions from key healthcare 
stakeholders. Following the presentation is a facilitated discussion 
period between presenters and attendees.   

       Racial Disparities After Massachusetts Health Reform: Does 
Expanded Insurance Coverage Impact Variation in Surgical 
Care? — September 10th, 2013

      This presentation was given by Andrew Loehrer, MD, Research 
Fellow at the Codman Center for Clinical Effectiveness In 
Surgery, General Surgery Resident at the Massachusetts 
General Hospital, and a Disparities Solutions Center Associate. 
This seminar examined racial disparities in surgery before and 
after the 2006 insurance expansion and provided insights into 
the impact of national health reform on racial disparities in 
surgical disease.

MGH COMMITTEE ON RACIAL AND ETHNIC 
DISPARITIES
The MGH Committee on Racial and Ethnic Disparities in Health 
Care was created in 2003 with the goal of identifying and 
addressing disparities within MGH. Dr. Joseph Betancourt co-chairs 
the committee with Joan Quinlan, MPH, of the MGH Center for 
Community Health Improvement. Faculty and staff from the DSC 
provide staffing and technical support to the Committee, which 
meets twice a year. The Committee oversees various hospital-
based efforts to identify and reduce health care disparities, as 
outlined below.  

      Disparities Forum  — 10 year Celebration: 
December 5th, 2013 

       The 2013 MGH Disparities Forum was the sixth forum sponsored 
by the MGH Committee on Racial and Ethnic Disparities since 
2006. This year we celebrated the 10th anniversary of the MGH 
Disparities Committee and honored Mayor Thomas Menino for 
his support in addressing disparities in health care. This year’s 
Disparities Forum featured speakers from across the institution 
who have championed MGH’s work to address disparities in 
health care including:

 ➤	    Peter Slavin, MD, President, MGH

 ➤	    Elizabeth Mort, MD, Senior Vice President of Quality & 
Patient Safety and Chief Quality Officer, MGH/MGPO

 ➤	    Joseph Betancourt, MD, MPH, Director, Disparities 
Solutions Center at MGH and Co-Chair of the MGH 
Committee on Racial & Ethnic Disparities

 ➤	    Joan Quinlan, MPA, Executive Director, Center for 
Community Health Improvement and Co-Chair of the 
MGH Committee on Racial & Ethnic Disparities

      The event included a retrospective of the Disparities 
Committee’s initiatives and accomplishments over the last 10 
years, as well as a ceremony to recognize Mayor Menino for his 
efforts to addressing disparities in the city of Boston and his 
support to MGH. The Disparities Forum was co-sponsored by 
The Disparities Solutions Center and the MGH Committee on 
Racial and Ethnic Disparities. 

     Annual Report on Equity in Health Care Quality
      Under the auspices of the Massachusetts General Hospital 

Committee on Racial and Ethnic Disparities, the DSC and the 
Edward P. Lawrence Center for Quality and Safety developed 
and disseminated the hospital’s sixth Annual Report on Equity 
in Health Care Quality. The goal of the AREHQ, formerly called 
the Disparities Dashboard, is to monitor key components of 
quality by race, ethnicity, and language, identifying key areas 
for quality improvement and reporting on the progress of 
initiatives addressing disparities at MGH. The AREHQ provides 
an overview of the diversity of the hospital’s patients and data 
regarding interpreter service use, clinical quality measures for 
both inpatient and outpatient services by race and ethnicity, 
and patient experiences with care for different racial and ethnic 
groups. The AREHQ was expanded in 2013 to include data on 
racial and ethnic disparities at a departmental level, including 
measures identified in collaboration with the Department of 
Pediatric and the Department of Obstetrics.                                                                                                               

      Equity measures are posted externally on the MGH Quality and 
Safety. 

     WEBSITE: http://qualityandsafety.massgeneral.org/
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      Improving Care for Patients with Limited English Proficiency 
(LEP)  
      As part of the DSC’s efforts to develop strategies and systems 
to prevent medical errors among patients with LEP, we 
continued to support the following initiatives at MGH: 
1) interpreter rounds; 2) executive quality & safety rounds 
focused on LEP; and 3) training initiatives for interpreters.

 ➤	    Interpreter Rounds - With oversight and training 
from the Director of Interpreter Services, select 
interpreters have been trained to conduct rounds on 
a random sample of patients with LEP. The purpose 
of these rounds is to assess patients’ knowledge of 
interpreter services and whether patients’ language 
needs are being met during inpatient hospital stays. 
During rounds, interpreters ask patients questions 
about medical interpretation availability, whether 
their language needs are being met, and ability 
to understand and communicate with caregivers. 
We also ask questions about the use of interpreter 
services during “high risk” scenarios that include 
medication reconciliation, informed consent, surgical 
care instructions, and discharge instructions and/or 
emergency room care. To date, 70 surveys have been 
completed, and this work is ongoing.

 ➤	    Executive Quality & Safety Rounds - The Director 
of Interpreter Services accompanies the Center for 
Quality and Safety team and Senior Executive on 
an intermittent basis on Walk Rounds to various 
inpatient and ambulatory practice units. The rounds 
include targeted questions for staff on their concerns 
and questions regarding care for patients with LEP. 
The Director of Interpreter Services returns to the 
unit for follow-up education related to the specific 
issues that are raised by clinical staff during these 
rounds.

 ➤	    Training Initiatives - The DSC also developed a 
training initiative for interpreters that focused on 
improving care for patients with LEP. The goal is for 
interpreters to be aware of patient safety events and 
to feel empowered as critical members of the care 
team. We have seen an increase in safety reports 
filed by interpreters and other interpreter services 
staff to raise awareness of quality and safety issues 
pertaining to patients with LEP. These reports have 
provided the opportunity to offer education and 
training in specific areas to enhance services to the 
LEP patient population.

      Exploring Patient Experience: Racial and Ethnic 
Minority Patients 

In 2012, the DSC conducted a targeted survey of racial/ethnic 
minority patients that included questions related to standard 
patient experience domains (e.g. experience of scheduling, 
health care services, referrals, unmet needs) and disparities-
related issues (e.g. experiences of perceived discrimination 
or unfair treatment). This survey was based on a previous 
survey conducted in 2004 among racial and ethnic minority 
patients at MGH and included questions drawn from a number 
of national surveys on patient experience, cultural competency, 
bias and discrimination, and patient/provider communication. 

      Key findings trended from 2004 to 2012 showed great progress. 
Overall, the findings reveal a very positive climate for racially 
and ethnically diverse patients at MGH. The perceptions of 
minority patients that minority patients receive a lower quality 
of care than White patients at MGH have declined since 2004, 
most notably among Black/African American and Hispanic/
Latino patients. 

     Colorectal Cancer Screening Disparities Program 
        In 2006, MGH found disparities in colorectal cancer (CRC) 

screening between Latinos and whites at the MGH Chelsea 
Health Care Center. To address this disparity, the DSC, 
the MGH Gastroenterology Unit, the Center for Community 
Health Improvement, and MGH Chelsea Health Care Center 
designed the Chelsea Colorectal Cancer Screening Program, 
a quality improvement and disparities reduction intervention. 
The program focuses on patient education, and overcoming 
logistical, financial, and other system barriers to colonoscopy 
screening. Outreach workers and interpreters at the health 
center were trained to become navigators. Results from a 
randomized control trial show that patients in the intervention 
group (receiving navigator services) were more likely to undergo 
CRC screening than patients receiving usual care services, and 
the higher screening rate resulted in the identification of more 
polyps in the intervention group. The CRC navigator program is 
currently available to all patients at MGH Chelsea.
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HARVARD MEDICAL SCHOOL CROSS-CULTURAL CARE COMMITTEE 
Dr. Alexander Green is chair and Dr. Joseph Betancourt is vice-chair of the Cross-Cultural Care Committee at Harvard Medical School 
(HMS). DSC staff members provide support for the activities of the committee. The mission of the Cross-Cultural Care Committee (CCCC) 
is to foster the development of curricula and faculty to prepare Harvard medical students with the knowledge, skills and attitudes needed 
to provide the highest quality of care for patients of all social and cultural backgrounds, and to work towards the elimination of disparities 
in health and health care. 

     Educational Experiences
     The CCCC developed a range of learning experiences on cross-cultural care and integrated them into several required courses, 

including: the Introduction to the Profession sequence for all entering Harvard medical students; the Patient-Doctor course sequence 
focusing on history taking and communication skills; and Pathophysiology. Using simulated patient cases, the CCCC teaches cross-
cultural issues to students who now complete a 2-hour interactive e-learning program on cross-cultural care. In addition, the CCCC 
educates teachers by providing several faculty development seminars and workshops on cross-cultural care each year. This has led to a 
core group of highly trained faculty with expertise in teaching these issues.



DISSEMINATION 13

The DSC website, www.mghDisparitiesSolutions.org, provides information about the DSC team, its background and mission, current 
projects, awards, and several resources for the public. The website has had over 28,000 visits in the past year. DSC resources and 
tools continue to be downloaded from the website. The AHRQ guide, Improving Patient Safety Systems for Patients with Limited English 
Proficiency: A Guide for Hospitals, was one of our most downloaded and accessed resource. During this year, it was downloaded over 
2,000 times. 

 
The DSC distributes its monthly e-newsletter to inform interested parties of upcoming events, recent developments, and other news 
from the DSC. The number of subscribers continues to grow and this year we have over 5,100 members from the health care community 
throughout the country. The distribution list allows us to provide pertinent announcements from other leading health care organizations and 
is a mechanism for the national dissemination of disparities-related news and events.  

The DSC also has begun to build an active presence in social media. To date, our Facebook page has over 200 likes and over 240 persons 
and organizations follow us on Twitter. Posts include organizational updates as well as disparities related news and research. 

WEBSITE

DISTRIBUTION LIST AND E-NEWSLETTER

SOCIAL MEDIA



 

14 FUNDING AND DONATIONS

The DSC was founded with a $3 million grant from Massachusetts General Hospital and Partners Healthcare in 2005. 
In addition, the Center has been awarded the following  grants and contracts*:

  

YEAR 1 JULY 2005 - JUNE 2006 

Blue Cross Blue Shield of Massachusetts Foundation 123,818  

Boston Public Health Commission 25,000 

Harvard Medical School 15,000 

The California Endowment 14,427  

The Robert Wood Johnson Foundation 511,250  

The Robert Wood Johnson Foundation 
Cultural Competence Consultation 15,000

The State of Delaware 51,678

TOTAL  756,173

YEAR 2 JULY 2006 - JUNE 2007 
Aetna Foundation 300,000 

HMS Academy Center for Teaching and Learning 10,000

Jane’s Trust 125,000

Merck, Inc.  50,000

National Committee for Quality Assurance 23,361

Patient Donation 40,000

Robert Wood Johnson Foundation 499,644

TOTAL  1,048,005

YEAR 3 JULY 2007 - JUNE 2008 
HMS Academy Center for Teaching and Learning 15,000 

Jane’s Trust 100,000 

Massachusetts Department of Public Health 7,500  

Merck  50,000 

MGH Multicultural Affairs Office 15,700 

Patient Donations 55,250 

Tufts Health Plan Foundation 99,979 

University of Puerto Rico 43,648 

TOTAL  387,077

YEAR 4 JULY 2008 - JUNE 2009
Aetna Foundation 199,200 

Boston Public Health Commission 7,500 

HMS Academy Center for Teaching and Learning 15,000 

MGH Multicultural Affairs Office 10,000 

Patient Donations 86,159 

Schwartz Center 14.998 

Tufts Health Plan Foundation 149,990

TOTAL  482,847 

FUNDING AND DONATIONS



 

YEAR 5 JULY 2009 – JUNE 2010  
AHRQ  240,000 

AHRQ/Abt 224,055 

Aligning Forces For Quality 27,000 

Amgen Foundation 249,386 

Centers for Medicare and Medicaid Services 36,689 

HMS Academy Center for Teaching and Learning 15,000 

Merck, Inc. 48,205 

MGH Multicultural Affairs Office 10,000 

Patient Donations 132,000 

TOTAL                                                                               982,335

YEAR 6 JULY 2010 - JUNE 2011
HMS Academy Center for Teaching and Learning 15,000

MGH Multicultural Affairs Office 7,000

National Quality Forum 34,995 

Patient Donations 81,990 

TOTAL                                                                                138,985

YEAR 7 JULY 2011 – JUNE 2012 

Aetna Inc.  25,000 

Aetna Foundation  199,504 

Amgen Foundation 313,168 

California HealthCare Foundation  20,000 

DentaQuest 25,000 

The Commonwealth Fund 19,875 

Macy Foundation 289,779

Merck  27,125

TOTAL                                                                                919,451

YEAR 8 JULY 2012 – JUNE 2013
American Cancer Society  10,000 

Amgen Inc. 40,000 

Centers for Medicare and Medicaid Services 208,150 

Daniel Hanley Center for Health Leadership 35,000 

Language Line 5,000 

Office of Minority Health 31,815 

TOTAL                                                                               329,965
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YEAR 9 JULY 2013 – JUNE 2014

AAMC  5,000 

Amgen Inc. 343,093 

Aetna   35,000 

BCBS of MA Inc 10,000 

The California HealthCare Foundation 15,000 

CHE Trinity Health 5,000 

DentaQuest 24,999 

The Gold Foundation 150,000 

Harvard Pilgrim 15,000 

Health Leads 1,000 

Kaiser Permanente 5,000 

Language Access Network 5,000 

Language Line/Pacific Interpreters 3,500 

Macy Foundation 10,000 

Monroe Carell Jr. Children’s Hospital at Vanderbilt 3,500 

Neighborhood Health Plan 3,000 

North Shore LIJ Health System 2,000 

Office of Minority Health at CMS 25,000 

One Step Foundation 23,000 

UnitedHealthcare 10,000 

TOTAL                                                                             694,092

* Please note that these awards may be for multiple years, but each is listed only once in the 
reporting period that it was granted.
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Betancourt, JR. In Pursuit of High-Value Healthcare: The Case for Improving Quality and Achieving Equity in a Time of Healthcare 
Transformation. Frontiers of Health Services Management 2014; 30(3):16-31.

Betancourt JR, Beiter S, Landry A. Improving Quality, Achieving Equity, and Increasing Diversity in Healthcare: The Future is Now. JBPHPD 
2013; 6(1):903-917

Betancourt JR, Corbett J, Bondaryk MR. Addressing Disparities and Achieving Equity: Cultural Competence, Ethics, and Health-care 
Transformation. CHEST 2014; 145(1):143-148.

Betancourt JR, Green AR. Racial and ethnic disparities in health care. In D.L. Longo, AS Fauci, DL Kasper, SL Hauser, JL Jameson, & J 
Loscalzo (Ed.), Harrison’s principles of internal medicine (19th ed.). New York, NY: McGraw Hill. 2014; 16e1.

Betancourt JR, Tan-McGrory A. Creating a safe, high-quality healthcare system for all: meeting the needs of limited English proficient 
populations; Comment on “Patient safety and healthcare quality: the case for language access”. Int J Health Policy Manag. 2014;2(2):91-4. 

Casillas A, Paroz S, Green AR, Wolff H, Weber O, Faucherre F, Ninane F, Bodenmann P. Cultural competency of health-care providers in a 
Swiss University Hospital: Self-assessed cross-cultural skillfulness in a cross-sectional study. BMC Med Educ.2014; 14(19).

Percac-Lima S, López L, Ashburner JM, Green AR, Atlas SJ. The longitudinal impact of patient navigation on equity in colorectal cancer 
screening in a large primary care network. Cancer. 2014; 120(13):2025-31.

Wasserman M, Renfrew MR, Green AR, Lopez L, Tan-McGrory A, Brach C, Betancourt JR. Identifying and Preventing Medical Errors in 
Patients With Limited English Proficiency: Key Findings and Tools for the Field. J Healthc Qual 2014; 36(3):5-16

Boston Magazine – May 2014 “The Power of Ideas: The Fixers; Dr. Joseph Betancourt”

Colorlines – July 18, 2013 “Putting Casual Racism on Trial”

Code Switch, National Public Radio – July 19, 2013 “How to Fight Racial Bias When It’s Silent and Subtle”

ACADEMIC PUBLICATIONS

POPULAR MEDIA COVERAGE

 

The DSC provided financial support in sponsorship of the following events: 
 
 ➤     California Pan Ethnic Health Network

 ➤     Latino Caucus for Public Health at the APHA

SPONSORSHIPS



 

2013 Learning Health System Challenge Award from the American Association of Medical Colleges 

The Association of American Medical Colleges has awarded the Disparities Solutions Center with the AAMC Learning Health System 
Challenge award for its work on the MGH Annual Report on Equity and Healthcare Quality. This award honors institutions that have 
implemented system wide processes that improve research opportunities within quality improvement research, health equity research, 
or research that utilizes data from the institutions electronic health record.

2014 Powermeter Award from El Planeta  
El Planeta, the largest Hispanic newspaper in Massachusetts, named Dr. Betancourt of the Disparities Solutions Center one of the 
Most Influential Individuals in the Massachusetts Hispanic Community. Dr. Betancourt has been on the Powermeter since its inception 
in 2005. The honorees selected for the list have made substantial impact within the Hispanic community and the community at large. 

YMCA of Boston Black Achiever Award 
The YMCA of Boston named Dr. Alden Landry a recipient of the Black Achiever Award at Beth Israel Deaconess Medical Center’s 
annual celebration, which recognizes the life and legacy of Dr. Martin Luther King, Jr. This award celebrates the efforts of those who 
show continuous commitment and service to the BIDMC and to the community at large.

AWARDS AND RECOGNITION
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JOSEPH BETANCOURT, MD, MPH — Director 
Dr. Betancourt is the director of the Disparities Solutions Center, which works with healthcare organizations 

to improve quality of care, address racial and ethnic disparities, and achieve equity. He is Director of 

Multicultural Education for Massachusetts General Hospital (MGH), and an expert in cross-cultural care 

and communication. Dr. Betancourt is also a co-founder of Quality Interactions, Inc., an industry-leading 

company that has created and deployed a portfolio of e-learning programs in the area of cross-cultural care 

and communication to over 125,000 health care professionals across the country. Dr. Betancourt served 

on several Institute of Medicine committees, including those that produced Unequal Treatment: Confronting 

Racial/Ethnic Disparities in Health Care and Guidance for a National Health Care Disparities Report. He also 

actively serves as an advisor to the government, healthcare systems, as well as the public and private sector 

on strategies to improve quality of care and eliminate disparities. He is a practicing internist, co-chairs the 

MGH Committee on Racial and Ethnic Disparities, and sits on the Boston Board of Health. Dr. Betancourt 

is on the Boards of Trinity CHE, a large, national healthcare system, as well as Neighborhood Health Plan, 

based in Boston. He practices Internal Medicine at the MGH Internal Medicine Associates. 

ASWITA TAN-MCGRORY, MBA, MSPH — Deputy Director
Ms. Tan-McGrory is the Deputy Director at the Disparities Solutions Center. She is a key member of the senior 

management team and supervises the broad portfolio of projects and administration of the Center. These 

include a collaboration with Center of Quality and Safety at MGH to develop the Annual Report on Equity in 

Healthcare Quality to analyze key quality measures stratified by race, ethnicity, and language; the Boston 

Public Health Commission on developing and implementing a city-wide disparities dashboard; and the 

Pediatric Health Equity Collaborative to develop recommendations on collecting race, ethnicity and language 

from pediatric patients. Ms. Tan-McGrory also oversees the Disparities Leadership Program, an executive-

level leadership program on how to address disparities. In addition, she works closely with the Director to 

chart the DSC’s future growth and strategic response to an ever-increasing demand for the Center’s services. 

Her interests are in providing equitable care to underserved populations and she has over 19 years of 

professional experience in the areas of disparities, maternal/child health, elder homelessness, and HIV testing 

and counseling. She received her Master of Business Administration from Babson College and her Master of 

Science in Public Health, with a concentration in tropical medicine and parasitology, from Tulane University 

School of Public Health and Tropical Medicine. Ms. Tan-McGrory is a Returned Peace Corps Volunteer where 

she spent 2 years in rural Nigeria, West Africa, on water sanitation and Guinea Worm Eradication projects.

ALEXANDER GREEN, MD, MPH — Associate Director
Dr. Green is the Associate Director of the Disparities Solutions Center and Senior Scientist at the Mongan 

Institute for Health Policy at Massachusetts General Hospital. He is also an Associate Professor and Chair of 

the Cross-Cultural Care Committee at Harvard Medical School. His work focuses on programs designed to 

eliminate racial and ethnic disparities in care, including the use of culturally competent quality improvement 

interventions, leadership development, and dissemination strategies. He has studied the role of unconscious 

biases and their impact on clinical decision-making, language barriers and patient satisfaction, and innovative 

approaches to cross-cultural medical education. He has also served on several national panels on disparities 

and cultural competency including the Joint Commission’s “Hospitals, Language, and Culture” project. In July 

of 2013, he was awarded. The Arnold P. Gold Foundation Professorship for humanism in medicine.

FACULTY & STAFF
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RODERICK KING, MD, MPH — Senior Faculty
Dr. King is currently faculty in the Department of Global Health and Social Medicine at Harvard 

Medical School, Senior Faculty at the Massachusetts General Hospital Disparities Solutions, and a 

Fulbright Regional Network for Applied Research (NEXUS) Scholar. He is also Executive Director of 

the Florida Public Health Institute and Associate Professor in the Department of Public Health and 

Epidemiology at the University of Miami’s Miller School of Medicine. His academic work/teaching 

and key consulting roles focus on improving the health of underserved communities via leadership 

and organizational development, and human capital development. In particular, Dr. King has worked 

to improve the health of communities nationally and internationally via training and facilitating 

collaborative leadership efforts to support leaders in creating aligned actions and measurable results 

for underserved communities. Prior to his current work, Dr. King was the New England Regional 

Director for the Health Resources and Services Administration (HRSA), U.S. Department of Health 

and Human Services, a Commander in the U.S. Public Health Service and former Senior Advisor to 

the Bureau of Primary Health Care, HRSA.

LENNY LOPEZ, MD, MDIV, MPH — Senior Faculty
Dr. Lopez is Senior Faculty at the Disparities Solutions Center. Dr. Lopez is an internist trained at the 

Brigham and Women’s Hospital (BWH), is an Assistant Professor at Harvard Medical School, and is a 

 n Assistant at the Mongan Institute for Health Policy at Massachusetts General Hospital (MGH).  

Dr. Lopez completed the Commonwealth Fund Fellowship in Minority Health Policy at the Harvard 

School of Public Health and received his MPH in 2005. He joined the Institute for Health Policy in 

2008 after his two year fellowship in epidemiology and statistics at the Harvard School of Public 

Health. His research interests extend across a range of issues relating to racial and ethnic disparities 

including language barriers and patient safety, quality measurement and improvement in hospital care 

and the impact of health information technology on disparity reduction. He has several publications 

from his fellowship research on these topics, as well as publications relating to his interests in the 

ethics of health care delivery and graduate medical education. Dr. Lopez received his medical degree 

from University of Pennsylvania in 2001, completed his residency Brigham and Women’s Hospital, 

Boston, in 2004, and received a Master of Divinity from the Harvard Divinity School in 1999 and a 

Master of Public Health in 2005.

ALDEN LANDRY, MD, MPH — Senior Faculty
Dr. Landry is Senior Faculty at the Disparities Solutions Center at Massachusetts General Hospital, 

and an emergency medicine physician at Beth Israel Deaconess Medical Center. He also holds 

other academic positions including Associate Director of the Office of Multicultural Affairs at Beth 

Israel Deaconess Medical Center and Faculty Assistant Director of the Office of Diversity Inclusion 

and Community Partnership at Harvard Medical School. He received his BS from Prairie View A&M 

University in 2002, MD from the University of Alabama in 2006 and completed his residency in 

Emergency Medicine at the Beth Israel Deaconess Medical Center in 2009. In 2010, he earned an 

MPH from the Harvard School of Public Health. He completed the Commonwealth Fund/Harvard 

University Fellowship in Minority Health Policy in 2010 as well. He was also awarded the Disparities 

Solutions Center/Aetna Fellow in Health Disparities award in 2010-2011. In addition to his clinical 

interests, Dr. Landry is involved in research on emergency department utilization trends, disparities in 

care and quality of care. He co-instructs two courses at Harvard School of Public Health and teaches 

cultural competency to residents. He works with numerous organizations to eliminate health disparities 

and increase diversity in the health care workforce. Dr Landry mentors students from high school to 

medical school encouraging careers in the health professions.
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SARAH BEITER  — Staff Assistant
Ms. Beiter is the Staff Assistant at the Disparities Solutions Center and the Mongan Institute for Health Policy. 

She received her Bachelor of Arts in Sociology and English from Suffolk University. Prior to this, she interned 

with the Schwartz Center for Compassionate Healthcare, which works to increase the patient-caregiver 

relationship. She also conducted research on the portrayal of female offenders in crime television shows and 

presented at the American Society of Criminology’s Annual meeting in Washington, DC in 2011. During her 

undergrad, she tutored international students at the Writing Center, advocated for LGBT rights in Detroit for 

Alternative Spring Break, and designed a collaborative art project for V-Day, a national project which works to 

end gender violence. 

ANDREA MADU — Research Assistant
Ms. Madu is a Research Assistant for the Disparities Solutions Center. She received her Bachelor of Arts in 

Psychology and Studies of Women, Gender, and Sexuality from Harvard University. Prior to working with the 

DSC, she interned at the Harvard Center for AIDS Research, developing a national survey to uncover the 

behaviors, stigmas, beliefs, and education surrounding HIV/AIDS within the black community. In 2011, Miss 

Madu also volunteered with Health Leads at Boston Medical Center, providing food, employment, education, 

and housing resources for low-income mothers in the nursery. As an undergrad, Miss Madu also both 

authored and edited stories for children in orphanages around the world.

ADRIANA LOPERA  — Research Assistant
Ms. Lopera is a Research Assistant at the Disparities Solutions Center. She received her Bachelor of Arts in 

Latin American and Caribbean Studies from Columbia University. While at Columbia, she was a member of 

the Intercultural Resource Community and co-coordinated educational field trips for neighborhood children 

as part of a student led volunteer group. She also interned at MADRE, an international women’s rights 

organization. Prior to working at the DSC, Ms. Lopera served as a Peace Corps Volunteer in Costa Rica. As 

part of the Rural Community Development program, she worked with community organizations to increase 

their organizational capacity and project design skills. She also facilitated young women’s empowerment 

workshops on health and life skills and a local women’s group greenhouse project.

FACULTY & STAFF 21

KAREY KENST, MPH — Project Manager
Karey Kenst, MPH, is the Project Manager at the Disparities Solutions Center. She joined the DSC in 2012 

with ten years of professional experience in the areas of international humanitarian response, LGBT health, 

and sexual violence prevention and response. At the DSC, she manages a range of projects, including: 

production of MGH’s Annual Report on Equity in Healthcare Quality; research on sexual orientation and 

gender identity data collection in clinical settings; and development and implementation of an educational 

program on providing safe, effective care for patients who speak limited or no English. She is dedicated 

to working with institutions and communities to advance health equity and believes in collaborative, 

interdisciplinary approaches that reach beyond clinical settings to address the social determinants of health. 

She earned her Master of Public Health with a concentration in Social and Behavioral Sciences from the 

Boston University School of Public Health and holds a Bachelor of Arts in sociology from the University 

of Wisconsin.
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THIS CONFERENCE WAS VALUE RICH! 
EXCEEDED MY EXPECTATIONS IN TERMS OF CONTENT, 
ENERGY, PRACTICALITY AND VISION.
– Equity Forum Participant
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DSC ASSOCIATES PROGRAM

Program Description 
In order to respond to national and local calls to action to address disparities in health care, it is essential for the DSC to build a strong 
network of experts and researchers to broaden its skill set and talents. As a result, the DSC has developed an Associates Program, 
following the principles of partnership and collaboration.

The DSC Associates are a diverse group of health care professionals—including health policy experts, health service researchers, among 
others—who are committed to developing concrete, practical solutions to reduce racial and ethnic health disparities. The Associates work 
with the DSC Senior Staff on projects that build on their joint expertise, and serve to meet the needs of the field.  

DSC Associates benefit from:

	 ➤	      Access to new funding opportunities 

	 ➤	     Access to center expertise for project collaboration

	 ➤	     2-year renewable appointments

DSC Associates responsibilities include:

	 ➤	     Attending one meeting per year with DSC Faculty and other Associates

	 ➤	     Attending major DSC sponsored events

	 ➤	      Promoting the DSC and the Associates Program when opportunities arise

	 ➤	     Initiation of at least one collaborative project with DSC during 2-year tenure

 

To enter the Program, potential Associates must be recommended by a DSC faculty member and:

	 ➤	      Must have a demonstrated interest in eliminating disparities through research, quality improvement, leadership, or other 
efforts that can build on the DSC’s efforts

																➤	     Must have either MD, RN, PhD or similar degree 
(note: extensive experience will be taken into consideration in place of degree) 

THE STAFF/FACULTY OF THE DLP PROGRAM 
ARE TRULY AN AMAZING GROUP OF INDIVIDUALS 
TO WORK WITH, AND THIS IS PROBABLY THE MOST 
STRUCTURED PROGRAM I HAVE SEEN FOR A  
YEAR-LONG LEARNING COLLABORATIVE. 
– Participant Class of 2013 - 2014



Karen Donelan, ScD, EdM
Senior Scientist, Mongan Institute for Health Policy and the Massachusetts General 
Hospital Institute for Technology Assessment, Assistant Professor of Medicine, 
Harvard Medical School

Areas of Interest: Patient and provider experience, barriers in healthcare delivery 

Katherine L. Flaherty, ScD
Principal Associate, Public Health & Epidemiology, Health Division, 

Abt Associates, Inc. 
Areas of Interest: Access to health services for low-income and uninsured 
populations, program development, management and evaluation, and public policy 
development and analyses in areas such as maternal and child health and disease 

management

Clemens S. Hong, MD, MPH
Instructor, Harvard Medical School, Assistant in Medicine, Massachusetts General 

Hospital
Areas of Interest: Developing primary care integrated care management strategies 
(including the use of community health workers) to address disparities in health 
care; primary care transformation and the patient centered medical home with 
a focus on community health centers and safety-net systems; limited English 
proficiency and disparities in health care; incarceration and health and post-

release health care delivery to formerly incarcerated patients. 

Inyang Isong, MD, MPH, SM
Health Services Researcher, The Center for Child and Adolescent Health Policy, 

Massachusetts General Hospital
Areas of interest: Evaluating family and community determinants of children’s 
oral health status and access to care, and understanding their role in oral health 
disparities

Sanja Percac-Lima, MD, PhD, DMD
Instructor, Department of Medicine, Harvard Medical School

Assistant Physician, Medicine, Massachusetts General Hospital
Areas of Interest: Improving colorectal cancer screening rates by lowering barriers 
in low income and non-English speaking populations

Andrew Loehrer, MD
Surgical Resident, Massachusetts General Hospital, Research Fellow, 
Massachusetts General Hospital Codman Center for Clinical Effectiveness in Surgery
Areas of Interest: Measurement of surgical quality and the impact of health policy 

reform on the delivery of surgical care for low-income and minority populations.
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Alexy Arauz-Boudreau, MD, MPH
Instructor, Harvard Medical School 
Assistant in Pediatrics, Massachusetts General Hospital
Areas of Interest: Determining effective means to reduce health care disparities 
for vulnerable children through the structure of health care systems and provider 
level interventions

Steven J. Atlas, MD, MPH
Director, Practice-Based Research & Quality Improvement Network

General Medicine Division
Associate Professor of Medicine, Harvard Medical School
Areas of Interest: Understanding patterns of care and designing efficient models 
of care to improve quality for patients seen in primary care practice networks

Jay Bhatt, DO, MPH, MPA
Fellow, University of Michigan Dept. of Geriatrics/Internal Medicine
Areas of Interest: Improving care for vwulnerable populations through 
strengthening primary care, advocacy, systems redesign, quality improvement, 
and community engagement.

W. Michael Byrd, MD, MPH
Director, Institute for Optimizing Health and Health Care, Alpha Omega Alpha, 
Visiting Professor, Health Policy, Meharry Medical College, W. Montegue Cobb 
Senior Fellow, Health Disparities, National Medical Association, Instructor, 
Department of Health Policy and Management, Harvard School of Public Health
Areas of Interest: Health policies and concerns impacting African American and 
other disadvantaged minorities in the United States health system

Eric G. Campbell, PhD
Senior Scientist, Institute for Health Policy, Massachusetts General Hospital
Associate Professor of Medicine, Harvard Medical School
Areas of Interest: Science policy, academic industry relations

Linda A. Clayton, MD, MPH
Medical Director, Primary Care Clinician Plan, Senior Associate Medical Director,
Office of Clinical Affairs, Office of Medicaid-MassHealth, Instructor, Department 
Health Policy and Management, Harvard School of Public Health
Areas of Interest: Health policy and concerns impacting African American and 
other disadvantaged minorities in the United States health system



Joan Quinlan, MPA
Vice President for Community Health, Massachusetts General Hospital
Areas of Interest: Community health, socioeconomic barriers to health care access. 

Fatima Cody Stanford, MD, MPH
Obesity Medicine and Nutrition Clinical and Research Fellow, Massachusetts General 
Hospital/ Harvard Medical School
Areas of Interest: Obesity (Adult & Pediatric), Health Policy, Health Disparities, 
Minority Health, Exercise (Physical Activity), Nutrition 

Fidencio Saldana, MD, MPH
Faculty Assistant Dean for Student Affairs in the Office of Recruitment and 
Multicultural Affairs, Harvard Medical School, Attending Physician in Medicine and 
Cardiology, Brigham and Women’s Hospital
Areas of interest: Racial disparities and outcomes in cardiovascular disease, and 
recruitment of underrepresented minorities to the health professions

Elsie Taveras, MD, MPH
Chief, Division of General Pediatrics, Department of Pediatrics, Director, Pediatric 
Population Health Management, Mass General Hospital for Children

Associate Professor of Pediatrics and Population Medicine Harvard Medical School
Areas of Interest: Understanding determinants of obesity in women and children 
and developing interventions across the lifecourse to prevent obesity, especially in 
underserved populations.

Nhi-Ha Trinh MD, MPH
Post-Doctoral Fellow, Harvard Medical School, Graduate Assistant, Massachusetts 
General Hospital, Geriatric Psychiatry Fellow, McLean Hospital
Areas of Interest: Mental Health Disparities for Depression in Minority Patients, 
Geriatric and Community Psychiatry

Winfred W. Williams, MD
Co-Chair, Multicultural Affairs Office Advisory Board, Massachusetts General Hospital
Associate Faculty Member, MGH Center for Human Genetic Research, MGH 
Transplant Center/Broad Institute of MIT and Harvard
Areas of Interest: Genetics of renal disease (genetics of diabetic nephropathy, 
end stage renal disease, and transplant organ rejection and tolerance); liver 
transplantation (extracorporeal liver assist device therapy) and racial and ethnic 
disparities in renal transplantation and health policy in transplantation

Albert Yeung, MD, ScD
Director of Primary Care Studies at the MGH Depression Clinical and Research
Program, Assistant Professor of Psychiatry, Harvard Medical School
Areas of Interest: Integrating primary care and mental health services to improve 
treatment of depression, mental health issues of under-served populations, and 
using compleme ntary and alternative treatment for mood disorders rates by 
lowering barriers in low income and non-English speaking populations
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