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Key Takeaways:
1. Part of achieving health equity is shaping healthcare institutions to consider equity in

healthcare delivery settings including addressing implicit bias, health insurance plans
accepted, and physical space design.

2. Implicit bias has been shown to impact “patient-provider interactions, treatment
decisions, treatment adherence, and patient health outcomes.”

3. Improving healthcare practices alone does not address racial and ethnic inequities in
healthcare delivery. It is possible for health outcomes to improve on average while racial
disparities are maintained or even worsened.

4. Having consistent, evidence-based protocols and measures in healthcare delivery is
gaining traction. There have been efforts within maternal health including checklists for
care during hemorrage. In 2021 CMS created “a new Maternal Morbidity Structural
Measure to assess participation in a statewide or multistate quality improvement initiative
in maternal health.”

Discussion Questions:
1. Inequities in healthcare outcomes by race and ethnicity is only a part of inequities in

health outcomes by race and ethnicity. In what ways is healthcare unique, both in terms
of how bias manifests and how best to address it?

2. Which is more important in addressing inequities: (a) Transparency, awareness, and
education for providers; or (b) Systemic changes in quality improvement and financial
incentives?

3. Do we have the data we need? How effective are existing EHRs at collecting and
comparing data on racial and ethnic inequities?

4. How can we better train providers to compensate for their implicit bias?
5. What is the clinical burden of implicit bias? Is it even calculable?
6. How important is it to have a medical workforce with similar racial and ethnic

characteristics as the population it serves?
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