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TO THE EDITOR:
We were excited to read the article, “Teaching About Racism
in Medical Education: A Mixed-method Analysis of a Train-
the-Trainer Faculty Development Workshop,” by Dr Edgoose
et al. 1 We applaud the authors for curating a day-long faculty
development workshop that provided vocabulary, resources,
and tools to address racism. We encourage the authors to con-
tinue leading this workshop so that more of us can learn from
their expertise and wisdom, ground ourselves with a shared
language, engage in crucial conversations, and participate in
best-practice activities that deepen our awareness around this
work. Furthermore, we applaud the leadership of STFM for
their commitment to providing a vision and platform for such
workshops, as part of their Underrepresented in Medicine
(URIM) Initiative. These efforts to train individuals to develop
skills in antiracismaremeaningful, butpolicy changes that lead
to institutional transformation ensure that practices change,
move toward antiracism, and hold us accountable overall.

Critical components to organizational change include
embracing a collective commitment to antiracism; dismantling
policies, practices, and structures rooted in racism; embedding
antiracism principles in all facets of the organization; funding
and supporting time for this critical work; and raising a
collective consciousness to unearth our deeply rooted values
and beliefs. As stated in thework by Dr Lynch et al, “anti-racist
education is comprised of three interconnected components—
making systemic oppression visible, recognizing personal
complicity in oppression through unearned privilege, and
developing strategies to transform structural inequalities.”2

Using this framework, we have included recommendations
from recent publications to move organizations forward in
their antiracism efforts:

MAKE SYSTEMIC OPPRESSION VISIBLE 

• Listen to Black people, Indigenous people, and People of
Color. 3

• Actively learn about and teach the roots of systemic and
institutionalized racism in the United States. 3

• Ensure leadership addresses constituents annually on
systemic oppression and antiracist efforts.

• Implement transparent platforms that demonstrate the
demographic composition of decision-making leadership, fac-
ulty, staff, resident, and student bodies.4

• Amplify policy changes that increase the practice of
antiracism within institutions. 4

RECOGNIZE COMPLICITY IN OPPRESSION 

• Ensure the organization develops a robust racial literacy
foundation and raises constituents’ consciousness of their
collective role in dismantling racism.

• Implement policies requiring transformational experi-
ences exploring how anti-Black racism benefits those who 
are more proximal to whiteness and its associated power and 
privilege. Create a space where this dialogue can take place 
openly, and focus the dialogue on elimination of racism rather 
than racial blaming. 5

DEVELOP STRATEGIES TO TRANSFORM 
ORGANIZATIONS

• Foster greater inclusion and equity at all levels of the
organization through policy change.6
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• Increase representation of individuals from historically
marginalized and systemically excluded backgrounds to ensure
multiple voices of color are reflected in all decision-making
bodies. 3, 6

• Train institutional leaders, specifically deans and chairs,
to prioritize antiracism transformation, and include account-
ability for these activities in annual evaluations.4

We encourage individuals to catalyze institutional trans-
formation and ensure that antiracism is practiced at the
institutional level.
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