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Introduction: Clinical teaching cases are a cornerstone of health professions education programs, but
cases historically have lacked diversity and have the potential to reinforce essentialism. In this article, we
describe the creation, implementation, and feasibility assessment of a professional development
workshop aimed at integrating an existing bias reduction tool into discussion and revision of teaching
cases.

Methods: Six 60-minute workshops were held introducing “The Race and Culture Guide for Editors of
Teaching Cases” to different health profession education programs wherein all participants worked in
small groups to critique and edit two sample teaching cases. To assess initial feasibility, facilitators
completed a facilitator evaluation survey to capture experiences after the first three workshops. Due to
positive feedback, workshops were continued, and participants completed a participant evaluation survey
to understand learner impact.

Results: Facilitators (n=6) identified the workshop as addressing an important need, highlighted the value
in small-group format, and noted their ability to facilitate future sessions. Participants (n=18) rated the
workshop as useful, effective at challenging biases, and would recommend the workshop to others.

Conclusion: The purpose of this study was to understand the feasibility of implementing a discussion-
based workshop integrating a bias reduction tool. Initial feasibility and acceptability assessments
demonstrate that this workshop

Introduction

Medical students have called for curricula addressing structural racism as a root cause of health disparities in
the United States.’ An increasing number of medical schools are developing curricula using social and
structural determinants of health (SSDOH) and integrating these concepts into clinical teaching cases.*’ These
cases can, however, reinforce essentialist ideas when presenting disparate health outcomes among patients
with minoritized identities.®1? Inadequacies in SSDOH education may be attributed to the fact that most faculty
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are not adequately trained to teach about race and racism.' Faculty should receive training on integrating
SSDOH into teaching cases in a way that does not perpetuate harmful stereotypes.’’

Krishnan and colleagues published the “Race and Culture Guide (RCG),” a detailed checklist describing how to
review and edit teaching cases for bias and stereotypes.’? We designed and implemented a modifiable,
interactive, and action-focused workshop that teaches participants how to apply this tool. The goal of this
workshop was to improve participants’ attitudes and skills related to teaching about racism and SSDOH in
case-based learning. We included assessments of participants and facilitators to evaluate feasibility and
acceptability of implementing this professional development workshop.

Methods

We hosted six 60-minute workshops (2020-2022) for multiple health professions education programs
(medicine, clinical psychology, and physician assistant practice) at a large Midwestern university. Before the
workshop, all participants (n=34) were asked to read “Addressing Race, Culture, and Structural Inequality in
Medical Education: A Guide for Revising Teaching Cases.”'? The workshops were cofacilitated by medical
students completing a year-long academic medicine rotation (n=6), faculty in medicine and clinical psychology
(n=4), and medical school administrators (n=2). The workshop began with an introduction on SSDOH and
structural competency.* Then, in breakout groups, all participants revised two provided teaching cases. Small
groups then reconvened and shared highlights from their discussion.

To understand the feasibility of implementation of this discussion-based workshop, we completed a two-stage
sequential feasibility review, first assessing facilitator experience and then participant engagement. After the
first three workshops, facilitators completed a facilitator evaluation survey. We then implemented three
additional workshops after which participants completed a participant evaluation survey. All surveys included
open-ended and single-item Likert-type response questions. All workshop materials are available in the STFM
Resource Library.'3

We calculated descriptive statistics and coded open-ended responses using thematic analysis. To analyze the
open-ended responses, a single study author coded responses using a modified grounded theory
approach.’1% Coding occurred in three phases: line-by-line coding, assessing saturation and establishing
relationships between the codes, and finally forming categories. We used a paired-samples t test to determine
whether participants reported significant changes in self-perceived confidence identifying bias in teaching
cases. We asked learners to rate their confidence in identifying biases in teaching cases before and after the
session. Previous research suggests that this retrospective pretest methodology is beneficial for reducing
response-shift bias.’®'” This bias can threaten the validity of traditional pretest/posttest methodologies,
especially when asking participants to self-report attitude, knowledge, or behavior.'®

The participating institution's Office of Research Compliance determined this study to be exempt from review.

Results

Facilitator Assessment

Six of the 12 facilitators completed surveys (50% response rate). Facilitators reported willingness to cofacilitate
future workshops (M=4.33, SD=0.82). Facilitators were comfortable cofacilitating the content presentation
(M=4.50, SD=0.55) and breakout sessions (M=4.00, SD=0.50). All items included a 5-point response scale.
Table 1 shows themes on feedback and recommendations.

Participant Assessment
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Thirty-four participants attended the workshops offered to health professions education programs. The 18
participants who completed the evaluation survey (53% response rate) included students (n=9), clinical faculty
(n=6), nonclinical faculty (n=2), and staff/administrator (n=1).

Participants reported increases in self-confidence (t[17]=4.89, P=.0001, d=0.87). Most (78%) participants
reported intentions to edit their teaching cases following the workshop. Participants also reported small group
discussion brought attention to “blind spots” in case writing and instruction, challenged their approach to
reviewing teaching cases, brought attention to their own biases, and would recommend the workshop to others
(Table 2).

Participants noted several strengths of the workshop, including format, integration of teaching cases, time
dedicated to discussion, and creation of a safe space for dialogue. Participants also suggested important
areas for expansion and improvement (Table 3).

Conclusion

Most medical education faculty lack the training needed to effectively address race and racism in patient
cases.!! We developed and assessed the acceptability and feasibility of implementing a novel, structured
workshop using a published bias reduction tool. We found this workshop was feasible to implement across
multiple health professions settings and is highly adaptable.

Facilitator and participant feedback suggested this workshop is needed within health professions education.
Overarching themes included the importance of the content related to bias in teaching cases and identifying
concrete ways to make curricular changes. Participants and facilitators valued the workshop for its focus on
incorporating diverse perspectives and addressing challenging topics. Overall, participants found the workshop
valuable and expressed a desire for additional training and more opportunities to practice the skills learned.
Participants intended to use the RCG to edit future teaching cases, which suggests the workshop may influence
future behavior.

The generalizability of our findings is limited by the small sample size and use of single-item measures. Our
findings may also be affected by bias related to participants’ recall of prior and current confidence or selection
and nonresponse bias. Additionally, relying only on participant reaction (Kirkpatrick Model [KM] level 1) is a
significant limitation of our study.’® Future research will need to assess the impact of this workshop on
educator confidence (KM level 2) and behavior change (KM level 3) in terms of using the RCG in practice and

examine whether use of the RCG is associated with less stigmatizing language in teaching cases (KM level 4).
18

The workshop provided a space to develop shared language among students and medical educators, allowed
for discussion on the impact of race and cultural biases within teaching cases, and created a mechanism to
collaboratively edit clinical teaching cases. Our assessment demonstrates that this workshop addresses an
important need within health professions education by building faculty capacity to address health inequity and
to not further harmful stereotypes in case-based teaching.

Tables and Figures
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Table 1. Facilitator Feedback and Workshop Recommendations (n=6, Response Rate=50%)

Facilitator Themes

Personal experience

Example quotes

“Problematic racial themes have been an issue | have encountered as | went through
my medical education. | often felt driven to report or reach out to those educators. This
effort is more upstream so that changes can be made ahead of time and students of
color will have to face less of these instances.”

(Participant #6)

Creating change

‘I felt it was important as a student leader to advocate for my peers and use my efforts
to create a more permanent change.” (Participant #1)

Understanding learner background

Facilitator recommendations

Incorporate student experiences

“Participants are often being introduced to these ideas, terminology, etc. for the first
time, while many of us have been discussing the Guide and its application for months.
It is important to acknowledge where each person is entering the conversation.”
(Participant #3)

Example quotes

[Use] “student testimonials of bias concerns from class to further the importance of the
‘why.” (Participant #2)

Increase time for participant interaction

“Time can be a constraint. Longer sessions provide for more robust conversation.”
(Participant #5)

Offer postworkshop experiences

“Option for 1on1 review if people don’t finish cases; feedback forms immediately
following session; highlight success stories of applying cases” (Participant #2)

Table 2. Participant Evaluation of Workshop (n=18, Response Rate=53%)

Statement M (SD)*

“l intend to use the ‘Race and Culture Guide’ to edit my teaching cases” 5.83 (1.61)
“Before participating in the workshop, how confident were you in your ability to identify biases in teaching 4.00 (1.15)
cases?” ) )

“After participating in the workshop, how confident were you in your ability to identify biases in teaching 522 (1.62)
cases?” ) :

“The facilitator presentation was useful in providing background information to this topic.” 5.78 (1.93)
“| found the small group discussion useful to bring attention to my “blind spots” in case writing and 550 (2.03)
instruction.” : :

“Participating in this workshop challenged my approach to reviewing clinical teaching cases.” 5.56 (1.95)
“Participating in this workshop brought attention to my own unconscious biases.” 5.11 (2.18)
“I would recommend this workshop for anyone developing clinical teaching cases.” 5.89 (2.11)

@ Rated on a 7-point Likert scale (1=strongly disagree, 7=strongly agree, “Before” and “After” statements: 1=not at all, 7=extremely)
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Table 3. Participant Feedback on Workshop Strengths and
Recommendations (n=18, Response Rate=53%)

Workshop strengths Example quotes

Excellent facilitators. Well-structured workshop in terms of activities, timing, balance
Organization between facilitator and attendee patrticipation. Planned time for questions into the
workshop. (Participant #12)

I liked how we got to pick apart cases at the end that helped to really put the Race and
Integration of teaching cases Culture guide into action. (Participant #6)

Comfortable environment to discuss, | didn't talk in the meeting, but | felt comfortable
Supportive environment - discussions were concluded with a practical takeaway, | really appreciated that.
(Participant #15)

Participant recommendations Example quotes

More time in the breakout groups and more time to debrief at the end of the workshop

Increase workshop time with the entire group. (Participant #7)

[1] wish we could have seen the edited case/question after discussing what we would
change. (Participant #15)

Integrate changes into curriculum
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