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Introduction: Medical educators have often perpetuated misunderstandings about race-based medicine
and at times failed to create safe educational environments for diverse learners who frequently experience
mistreatment. It is imperative that family medicine faculty be equipped to recognize and mitigate bias and
inequities in our teaching, research, and clinical care.

Methods: Our residency formed a diversity, equity, inclusion, and antiracism (DEIA) faculty work group to
address the need for faculty training. We developed and administered a 32-item needs assessment survey
in 2020 to determine gaps in antiracist knowledge and skills among our faculty members. Over the
following year, faculty members designed and implemented a series of faculty training sessions including
a half-day faculty retreat to address the highest need areas. We reassessed faculty confidence and skills
using a follow-up survey in 2021.

Results: Faculty respondents demonstrated increased confidence in their knowledge of various DEIA
topics and ability to intervene when observing biased or culturally insensitive behaviors from colleagues.
Participants also reported increased confidence in their ability to mitigate bias in their teaching and
clinical work.

Conclusions: Our longitudinal DEIA faculty training series, embedded into the existing structure of the
residency, resulted in improvements in DEIA-related confidence and skills among faculty members. This
training model could be adapted to a variety of residency settings as one step toward dismantling racism
in medical education and clinical practice.

Introduction

Historically, medical curricula have sometimes perpetuated misunderstandings about race.’ When we teach
about racial differences in medicine as race-based biological differences rather than reflections of the impact
of systemic racism, health disparities are exacerbated.?® As medical educators, we must be adept at teaching
and speaking up about racism and its impact on our patients, learners, and ourselves.*

A previous study found that most family medicine residency program directors believe racial justice curricula
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should be included during residency; however, lack of faculty training was the greatest barrier to
implementation.® There is also a need for more robust faculty development in addressing mistreatment of
trainees.®® An annual climate survey in our residency found higher burnout rates for underrepresented
minorities, persons of color, and LGBTQ+ respondents, and significant racial and gender differences in reporting
discrimination and harassment.'® Our program’s diversity, equity, inclusion, and antiracism (DEIA) faculty work
group formed in 2020 in response to these needs.

Methods

In the fall of 2020, our DEIA faculty work group developed and administered an anonymous, 32-item needs
assessment survey, adapted from existing surveys from other institutions, to assess faculty attitudes,
knowledge, and skills necessary for addressing health inequities and racism (Jennifer Edgoose, MD, MPH,
e-mail communication, August 2020).""'3 Demographic data, including ethnicity, and gender, were collected.
The survey was pretested for comprehension and feasibility among a small group of faculty then distributed via
REDCap (Research Electronic Data Capture) to a residency faculty list serv.’#1°

Initial survey results revealed that faculty had lower confidence in their ability to describe intersectionality and
the origins of racial classification, and less confidence and skills to facilitate conversations about bias and
racism with learners and patients. Over the next year, faculty work group members designed and implemented
a series of faculty development sessions on these topics, including an interactive workshop during an annual
faculty retreat where participants assessed our institution as an antiracist organization and practiced
upstander behaviors (Table 1)'%16-22 Faculty participation in the training sessions was optional, though they
occurred during standing meeting times where most core faculty and some adjunct faculty were present. We
chose a longitudinal approach, rather than single-day trainings or modules, in hopes of creating more durable
cultural change.?32%

In the fall of 2021, at the conclusion of the faculty retreat and over the following month, we disseminated the
same survey to the residency faculty list serv. We analyzed survey results using SAS software version 9.4 (SAS,
Inc, Cary, NC). In addition to descriptive statistics, we used Fisher’s Exact test to determine whether there were
any statistically significant changes in responses from the pre- to postsurvey, using a P value of .05 for
significance. Individual pre- and postsurvey responses could not be matched as the survey was distributed
through an anonymous link. The Colorado Multiple Institutional Review Board determined this evaluation to be
exempt due to the focus on quality improvement.

Results

Faculty presence at our training sessions was on par with usual attendance at those meetings. Response rates
for the pre- and postsurveys were 54% (39/72) and 32% (28/87), respectively (notably, additional adjunct faculty
were added to the list serv in the interim period). The demographics of respondents were reflective of our
residency faculty overall: the majority were White and female (Table 2).

Participants showed increased confidence between the pre- and postsurveys on six of the seven items that
assessed familiarity with DEI concepts, including the ability to describe intersectionality and institutional racism
(Figure 1). Participants rated their confidence in intervening when observing behaviors that show cultural
insensitivity, racial biases, and prejudice. There were statistically significant increases when addressing
behaviors exhibited by colleagues/staff, but not by residents/learners or patients (Figure 2). Participants also
reported increased confidence in their ability to mitigate the impact of their own bias in the areas of education
and clinical care, but not in scholarship or leadership/administration (Figure 3).
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A series of questions that assessed personal development of antiracist skills (such as reflecting on cultural
context in one's professional role, educating oneself on the culture and experience of others, and developing
inclusive practices) did not change significantly between pre- and postsurveys. All respondents reported that
they were somewhat or very likely to incorporate learnings from the topics presented at the retreat into
teaching and clinical practice.

Conclusions

Following a series of faculty development sessions, residency faculty reported increased confidence in
knowledge of DEIA concepts, confidence in intervening on acts of bias committed by colleagues or staff, and
ability to mitigate their own bias and address inequity in their educational and clinical roles. Our approach
demonstrates the feasibility of improving faculty confidence and skills in DEIA work through relatively brief
sessions that are integrated into existing residency structures.

Our study has several key limitations that should be considered when interpreting the results. We developed our
survey in 2020 amidst national racial justice movements with a keen awareness of the urgent need to improve
DEIA work in our residency. Our assessment of self-reported confidence and behaviors provided us with a quick
snapshot of our current state and allowed for efficient planning and implementation of educational sessions in
which we already had some degree of faculty buy-in. However, this study design limited the robustness of our
postintervention assessment to the lowest levels of the Kirkpatrick Model of Assessment.?® Future research in
this area should assess higher-level outcomes, such as such as peer and learner assessments of faculty
behavior (ie, response to microaggressions), learners’ educational outcomes (ie, ability to critique race-based
medicine), and health outcomes (ie, racial health disparities among patients). Other limitations include (1)
implementation at a single residency, (2) social desirability and selection biases that may have influenced
participants’ responses, (3) pre/postsurvey responses that were not matched to each participant, and (4)
administering the postintervention survey soon after the retreat rather than at an extended interval.

Family medicine residencies must equip their faculty to examine and respond to the racism and injustice that
are embedded in medicine and medical education?’-28 In turn, faculty members can train residents in antiracist
principles and begin to address misunderstandings of race perpetuated in medical curricula. Our longitudinal,
multipronged approach to DEIA faculty training could be adapted to a variety of residency settings as one step
toward dismantling racism in medical education and clinical practice.

Tables and Figures
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Table 1. Faculty Training Sessions

Duration Description and Key Resources
(min)
Faculty . - ; . . . .
e White Privilege in » Reflect on and discuss impact of white privilege
Aug, Sept 2020 C?SS;'PQS’ Medicine 45 on ourselves, our learers and our patients'®
Nov 2020 Initial survey administered
Nov 2020, ;aeceut:tny s Microagaressions 45 + Define microaggressions and review examples'”
Feb 2021 virtual s, 99 - Discuss and practice options for intervening'”20:2!
» Review of the origins of racial classifications
Faculty + Discussion of the problematic use of race in
Feb, May 2021 meetings; Race and Medicine 60 clinical medicine®®
virtual + Clinical case discussion of use of race-corrected
clinical calculators'
Joint faculty
and resident I + Discuss how intersecting identities affect one’s
June 2021 racial affinity Intersectionality 45 experience of bias and inclusion'®
caucusing
Assessing Institutional . _— N 17
Antiracism 45 Institutional antiracism self-assessment
gr(]:rl]ll'ltil » Review prevalence and burden of
Sept 2021 retreat: microaggressions, especially for URM
in person Microaggressions and 120 residents™
P Upstander training » Discuss and apply “4 Ds” framework for
intervening in microaggressions?°2!
» Role-play cases of micro- and macro-aggressions
Sept-Oct 2021 Follow-up survey administered
ﬁgthjiZLt * Review prevalence and impact of
medicine Addressing Leamner mlqroagg1r0essmns experienced by students and
Nov 2021 attending Mistreatment 60 residents . L
retreat: + Practice using the “pre-brief” as anticipatory
hybrid ’ approach for addressing mistreatment?

Abbreviations: URM, underrepresented minority: Black or African American, Hispanic or Latino, or Native American or Alaskan Native; 4 D’s, Direct, Distract,
Delegate, Debrief
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Table 2. Demographic Profile of Survey Respondents

Characteristics Pr?l ((r}f/j):;g) Posr: ggzs)
Black, Indigenous, or Person of Color (yes) 2(5.1) 1(3.6)
White (non-Hispanic) (yes) 31 (79.5) 20 (71.4)
Race/ethnicity Latinx (yes) 4 (10.3) 3(10.7)
Asian (yes) 1(2.6) 2(7.1)
Biracial or multiracial (yes) 3(7.7) 3(10.7)
Administrative staff 1(2.6) 2(7.1)
Professional role Faculty 37 (94.9) 26 (92.9)
Other 1(26) 0(0.0)
N/A 1(26) 0(0.0)
Female 25 (64.1) 20 (71.4)
Gender identity
Male 12 (30.8) 8 (28.6)
Choose not to disclose 1(2.6) 0(0.0)
0-5 years 13 (33.3) 11 (39.3)
Length of time in 6-10 years 8 (20.5) 8 (28.6)
profession 11-15 years 5(12.8) 2(7.1)
>15 years 13 (33.3) 7 (25.0)
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Figure 1. Confidence in knowledge of DEI topics

Question 1: How confident are you in your ability to:
Items in bold indicate statistical significance between pre- and post-training results at p<=0.05.

Rating Not at all confident . Somewhat confident . Very confident

Describe the concept of intersectionality (p = <0.001)

Pre-training 41% S 38% L 21%

Post-training 4%  36%  Let%
Critique the concept of race-based medicine (p = <0.001)

Pre-training 23% 5% [ 18%

Post-training 4%  32% L e4%
Define and identify examples of microaggressions (p = 0.002)

Pre-training 3%  56% L a1%

Post-training Co18% 8%
Define and identify examples of implicit bias (p = 0.007)

Pre-training S 859% L A%

Post-training C25% L T1s%
Define and identify examples of institutional racism (p = 0.008)

Pre-training 5% 59%  [NSoYmm

Post-training S 20% DI %
Describe the origins of racial classification (p = 0.041)

Pre-training 28% S 4% T 28%

Post-training 7% 39%  Insagenmmmmmmmm
Define and identify examples of white privilege (p = 0.061)

Pre-training o 26% 1A%

Post-training T% U es%
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Figure 2. Confidence in intervening on acts of bias, prejudice

How confident are you in your ability to intervene in an appropriate manner
when you have observed behaviors that show cultural insensitivity,

racial biases, and prejudice committed by:

Items in bold indicate statistical significance between pre- and post-training responses at p<=0.05.

Rating Not at all confid . S hat confident . Very confident

Colleagues or staff (p = 0.016)

Pre-training 24%

Post-training

Patients (p = 0.129)

Pre-training 26%

Post-training 4

Residents or other learners (p = 0.577)

Pre-training 8%

Post-training

primer-7-40




Figure 3. Confidence in Ability to Mitigate Bias

How confident are you in your ability to employ strategies to mitigate the
impact of your own bias in the following aspects of your professional role:
Items in bold indicate statistical significance between pre- and post-training responses at p<=0.05.

Rating Not at all confident . Somewhat confident . Very confident

Education (p = 0.001)

Pre-training

Post-training

Clinical care (p = 0.015)

Pre-training

Post-training

Scholarship (p = 0.059)

Pre-training 14%

Post-training 4%

Leadership/Administration (p = 0.14)

Pre-training 5%

Post-training
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