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BACKGROUND AND OBJECTIVES: In its landmark report, Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care, the Institute
of Medicine concluded that unconscious or implicit negative racial attitudes
and stereotypes contribute to poorer health outcomes for patients of color.
We describe and report on the outcome of teaching a workshop on the tool
of racial affinity caucusing to address these issues.
METHODS: Applying the framework described by Crossroads Antiracism Organizing and Training, we developed a 90-minute workshop teaching racial
affinity caucusing to family medicine educators interested in racial health disparities. The workshop included didactic and experiential components as well
as a panel discussion. We administered pre- and posttests.
RESULTS: Participants’ (n=53) impression of and confidence in implementing
racial affinity caucusing significantly increased following the workshop from
a mean pretest score of 5.40 to a mean posttest score of 7.12 (P<.01) on
a scale of 1 to 9. Ninety-two percent of participants indicated that the workshop made them more likely to think about implementing this tool at their
home institutions (P<.01).
CONCLUSIONS: This study demonstrated the first exploration in medical
education of racial affinity caucusing and illustrated that it can be easily implemented in residency programs as an effort to address racial health inequities. Though the participating educators were mostly unfamiliar with it, the
workshop was an effective introduction to this tool and by the end, educators
reported increased comfort and enthusiasm for racial affinity caucusing, regardless of their preexisting levels of knowledge of or comfort with the tool.
In addition, the overwhelming majority of the participants felt they could implement it at their respective institutions.
(Fam Med. 2020;52(9):656-60.)
doi: 10.22454/FamMed.2020.596649

I

n its landmark report, the Institute of Medicine concluded that
implicit negative racial attitudes
and stereotypes contribute to poorer
health outcomes for patients of color.1 Reducing racial health inequities
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requires introspection of implicit biases, privilege, and behaviors that
perpetuate systemic racism. Despite
interest, studies describing effective forms of teaching about racism,

much less undoing racism, are severely lacking.2
Racial affinity caucusing (RAC)
is a tool to explore racism and privilege. RAC intentionally separates
white people from people of color
(POC), allowing the former group to
explore white identity and privilege
and the latter to explore collective
healing from negative racialized experiences and internalized racism,
the process by which POC adopt racially prejudiced attitudes and behaviors themselves. While there are
studies on and guides for RAC implementation in social service organizations and elementary through
graduate schools, none exist in medical education.3-13 Family medicine
residency programs are beginning
to incorporate this method into their
antiracism curricula.14 This study is
not only the first to examine acceptability of RAC in medical education
but also the first to evaluate methods of teaching RAC. We hypothesized that an experience of RAC,
would foster educators’ confidence
in their ability to introduce RAC to
their programs.
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Methods

We formed a working group in 2017
to learn from each other and practice RAC at our local family medicine
residencies. Applying the framework
described by Crossroads Antiracism
Organizing and Training,15 we developed a 90-minute workshop for
the Society for Teachers of Family
Medicine’s 2018 Annual Spring Conference. The study population was
a convenience sample of workshop
participants.
Table 1 describes the workshop
which included a didactic portion,
an experiential component in which
participants engaged in RAC based
on self-identified racial identity, a debrief and a panel of RAC practitioners who shared their experiences.
Participants completed a fivequestion Likert scale pretest at
the outset of the workshop and a

four-question Likert scale posttest.
Pre- and posttests were paired by
participants with a confidential
identifier. We excluded incomplete
pre- and/or posttests from analysis.
Exclusion criteria included those
who did not attend the workshop or
did not consent to participate in the
study.
The primary objective of the study
was assessment of participants’ impressions of and experience with
RAC before and after the workshop.
Secondary outcomes included participants’ likelihood of implementing
RAC at their home institutions and
the impact of participants’ perceptions of their home institutions’ antiracism curriculum on the likelihood
of implementation of RAC. We used
nonparametric analysis of change
in Likert scale responses between
the pretest and posttest (Wilcoxon

sign-rank tests); significance was set
at P<.05. The institutional review
board at Montefiore Medical Center/Albert Einstein College of Medicine approved this project.

Results

Fifty-three participants submitted
pre and posttest surveys. Two participants were excluded from analysis
due to incomplete survey responses.
Prior to the intervention, only three
participants reported prior experience with RAC on the pretest survey
(Likert scale >4, indicating minimal
prior experience). There was marked
variety in participants’ perception of
their home institution’s antiracism
curriculum, ranging from 1-9 on a
Likert scale, with the mean of 5 corresponding to “racism is recognized
but there is no institutional work.”

Table 1: Workshop Agenda and Associated Resources
Activity

Notes

Resources

Setting of
ground rules

• What you share within the context of the conversation
is confidential, honored, and respected. (Survey is
anonymous and will only collect information about
your experience, not the actual content unless you
care to share.)
• Use “I” statements.
• Avoid critiquing others’ experiences; focus on your own
experiences.
• Be honest and willing to share and be vulnerable.
• “Step Up, Step Back”
• Listen with curiosity.
• Be brave and lean into discomfort.
• Address differences intentionally.
• Accept non-closure.
• Reflect upon the emotions that you are feeling and
what might be causing them.

Hollins CD, Govan, IM. Diversity, Equity,
and Inclusion: Strategies for Facilitating
Conversations on Race. Lanham, MD:
Rowman & Littlefield; 2015

Pair/share
exercise

• Pair up with somebody near you (of the same racial
affinity group)
• Share a time in which you didn’t say something you
were thinking because you were in a mixed race
setting.
• Share that circumstance with your partner.
• If you have difficulty sharing the details, explore the
reasons/emotions that caused you to not share.
• Take a moment to reflect on how that exercise would
have felt in a white/POC pair.

Pretests handed
out/informed
consent/pretests
completed

(continued on next page)

FAMILY MEDICINE

VOL. 52, NO. 9 • OCTOBER 2020

657

BRIEF
REPORTS

Table 1: Continued
Activity

Notes

Resources
Roots of Justice - Racial Identity
Caucusing Resources https://
rootsofjusticetraining.org/resources/

Introduction
to terms and
concepts

Caucus—
White and
POC caucus in
different rooms

Debrief
caucusing
experience—
return together
in mixed-race
setting

Panel
discussion

•
•
•
•
•

Caucusing
Model minority myth
Why can’t we just be colorblind?
White privilege
Suggestions on how to approach participants who are
mixed race, transracially adopted, or people who
might pass as white but identify as people of color

White caucus prompt: Robin DiAngelo describes 10
common rationales for white silence. Select the rationale
that most resonates with your experiences and read the
corresponding paragraph. Find others who selected the
same rationale and discuss in small groups.
POC caucus prompt: What has your experience of
microaggressions been? What is the cumulative toll that
it takes? How can we mentor younger folks to cope with
microaggressions?

Western States Center. Dismantling
Racism: A Resource Book for Social
Change Organizations. Portland, OR:
2003.
The People’s Institute NW, http://
pinwseattle.org/
http://www.crossroadsantiracism.org/
wp-content/themes/crossroads/PDFs/
Racial%20Identiy%20Caucusing%20
Strategy.pdf
White Caucus:
DiAngelo, R. What Does It Mean to Be
White?: Developing White Racial Literacy.
New York: Peter Lang, 2012.
Dyer, R. White: Essays on Race and
Culture. New York: Routledge Press,
1997.
Gita Gulati-Partee and Maggie
Potapchuk. Paying Attention to White
Culture and Privilege: A Missing Link to
Advancing Racial Equity. The Foundation
Review. 6:1, 2014.
McIntosh, P. White privilege: Unpacking
the invisible knapsack. Plous, Scott (Ed),
(2003). Understanding prejudice and
discrimination. (pp. 191-196). New York,
NY, US: McGraw-Hill.

What was the experience of caucusing like for you?

• What have been the biggest obstacles to caucusing at
your institution?
• How has caucusing been received at your institution?
• Questions from the audience.
• Moderator: Jessica Guh, MD, Core Faculty and Site
Director, Asian American: Swedish Cherry Hill,
Seattle, WA

Jennifer Edgoose, MD, MPH, Associate
Professor, Asian American: University of
Wisconsin, Madison, WI
Ronni Hayon, MD, Associate Professor,
White: University of Wisconsin, Madison,
WI
Tanya White-Davis, PsyD, Director,
Division of Primary Care Behavioral
Health, Black: Montefiore, Bronx, NY
Laura Krinsky, MD, PGY-3, White:
Swedish Cherry Hill, Seattle, WA
Tanmeet Sethi, MD, Core Faculty and
Fellowship Director, Asian American:
Swedish Cherry Hill, Seattle, WA

Posttest
completion and
collection
Abbreviation: POC, people of color.
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Table 2: Participants’ Impressions of and Confidence in Implementing RAC
Pre- and Postworkshop and Perceptions of Impact of Workshop
Mean in
Group Without
Institutional
Antiracism
Curriculum
(Likert <6)

Mean in Group
With Institutional
Antiracism
Curriculum
(Likert ≥6)

P
Value

Mean
Pretest

Mean
Posttest

Mean
Change
Pre- and
Posttest

Impression of RAC

5.40

7.12

1.71

--

--

<.01

Confidence in implementing RAC
at home program

3.07

4.53

1.46

--

--

<.01

Workshop’s impact on thoughts
about implementing RAC

--

7.29

--

7.22

7.25

.93

Change in confidence in
implementing RAC following the
workshop

--

--

--

1.78

1.29

.46

Survey Question

Abbreviation: RAC, racial affinity caucusing.

Participants’ impression of RAC
significantly increased following the
workshop, from an initial neutral
impression to a positive impression
(Table 2; P<.01). Participants’ confidence in implementing RAC at their
home institution also significantly
increased (Table 2; P<.01). Ninetytwo percent of participants indicated
that the workshop made them more
likely to implement RAC.
The increase in confidence in implementing RAC did not significantly differ between participants whose
home program had already engaged
in institutional antiracism work compared to those who had not yet engaged in this work (Table 2; P=.46).
Similarly, the workshop’s impact on
participants’ thoughts about implementing RAC did not significantly
differ between these two groups (Table 2; P=.93). In other words, after
the workshop, all participants felt
more confident in implementing
RAC, regardless of their baseline experience with antiracism curriculum.

Discussion

Medical educators need effective
ways to teach and remedy the impact of racism on health outcomes
and health care trainees. This study
demonstrated the first exploration
of RAC in medical education as an
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effort to address racial health inequities. Although it is a known tool
in other disciplines, it is virtually unknown in medical education.
Though the participating educators
were mostly unfamiliar with RAC,
the workshop was an effective introduction to this tool, likely because
of RAC’s experiential nature. After
the workshop, educators reported
increased comfort and enthusiasm
for RAC, regardless of their preexisting levels of knowledge of or comfort with the tool. In addition, the
overwhelming majority of the participants felt they could implement
RAC at their respective institutions.
These are critical outcomes because
there are few, if any, curricular resources to address the known role
our own implicit biases can play in
poorer outcomes for patients of color.
A 2007 systematic review16 identified
six evidence-based interventions to
target implicit bias: understanding
the psychological basis of bias, enhancing provider confidence, increasing perspective-taking and empathy,
understanding the historical context
of racism, regulating emotional responses, and building partnerships
with patients. RAC is a powerful tool
that can encompass all of these interventions.

Strengths of this study include
the ease with which this new concept was introduced and the confidence instilled. It models how this
tool could be taught widely and then
implemented as a pivotal piece of
curriculum in all residency programs
to address racial health inequities.
Weaknesses include the lack of follow-up which does not allow for complete assessment of the long-term
impact of the intervention. Another
is the use of a convenience sample
of self-selected participants interested in antiracist teaching techniques
that creates the possibility of a sample of participants who are biased
towards reporting more effect of the
intervention. The absence of a control group also limits an assessment
of the effect of the intervention. If
there were a control group, it would
be even more imperative to have follow up to evaluate what the longerterm effect of an intervention is on
the respective programs the participants come from.
Subsequent studies could include
follow-up to evaluate implementation rates of the RAC curriculum
at participants’ home institutions.
Research into the impact of longitudinal RAC on patient-provider interactions or patient outcomes has
also never been done. Another area
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of further research would be the impact of longitudinal RAC on biases
seen in learner evaluation, interviews, and recruitment. While this
study did not address the direct impact of RAC on implicit bias and
understanding of privilege future
studies could explore that further.
Thus, while more study is needed, it
is possible that implementing RAC
could be a powerful tool to help address contributors to poor health
outcomes for our most vulnerable
populations.
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