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What Covid-19 taught us
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Covid-19’s Disproportionate impact on 
minority individuals

TM Selden and TA Berdahl Health Affairs 39,NO. 9 (2020): 1624–1632



© 2021 ACGME

Why now?
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So if George had come to see you, instead of 
writing, "This is a 56-year-old male with a history 
of no-shows and noncompliance with his 
medications," consider whether the note should 
begin with this acknowledgement in your mind,

"This is a 56-year-old African American man, 
recently violated, burdened by violence, 
managing unimaginable stressors, yet despite all 
of those barriers to him being here, he presents 
for one fair shot at his health today."

What can medicine do in response?
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It is our collective duty to advocate for all our 
patients, and to care equally and 
equitably for all our patients, even as we 
care about our patients. We must use the 
support and appreciation the public has 
provided us due to the heroic altruistic work 
we have seen in health care across our 
nation in response to the COVID-19 
pandemic. We must leverage that 
heightened social standing to speak out on 
behalf of everyone, promote equity and 
fairness, and demand justice in all its forms, 
especially in the provision of health care to 
all who require it.

ACGME pledges to 
demand justice
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Eliminating health care disparities is consistent with the mission of the ACGME to 
improve health care and population health by assessing and enhancing the 
quality of resident physicians' education through advancements in accreditation 
and education

Provide an assurance function to the public through accreditation

Provide outreach and education to support the formative elements of change in 
the GME environment that leads to better health for the patients today and in the 
future 

ACGME’s role
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• Society must view health care disparities as a deficiency in 
healthcare quality

• Health equity is a means to achieve elimination of health 
care disparities

• Increasing workforce diversity is a means to achieve 
health equity

• Inclusion is a tool to ensure that diversity is successful

ACGME foundational principles in DEI
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• ACGME formed an Office for 
Diversity Equity and Inclusion 
(DEI)

• Modified common program 
requirements to address DEI

• Changed its mission to address 
the formative piece that 
programs typically lack 
experience and expertise in DEI

• Changed its vision to explicitly 
add diversity and inclusion as 
a key element

• Developed new tools to 
assess programs and 
institutions for compliance

• Developing learning 
communities to continuously 
improve DEI practices

ACGME action Steps
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584 pages detailing the extent of racial and ethnic differences in 
healthcare that are not otherwise attributable to known factors 
such as access to care

Disparities consistently found across a wide range of disease 
areas and clinical services
Disparities are found even when clinical factors, such as stage of 
disease presentation, co-morbidities, age, and severity of disease 
are taken into account

Disparities are found across a range of clinical settings, including 
public and private hospitals, teaching and non-teaching hospitals, 
etc.

Disparities in care are associated with higher mortality among 
minorities (e.g., Bach et al., 1999; Peterson et al., 1997; Bennett 
et al., 1995)

Evidence of Racial and Ethnic Disparities in 
Healthcare

Nat Acad Press 2002
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We have become comfortable with 
disparities because they are not our 
problem
We have become disconnected 
because we are not proximate to 
those who are suffering
Vaclav Havel, Czech leader spoke of 
a willingness of the spirit to 
sometimes be in hopeless places and 
be a witness 

Empathy gap

Bryan Stevenson, founder/executive 
director of the Equal Justice Initiative 

at AAMC Learn Serve Lead 2019 
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Life expectancy differs greatly 
based on zip code
Geographic co-location of 
physicians and disease may 
positively affect health 
outcomes
Physician distribution is not 
homogeneous nor related to 
disease burden

Inverse association between where physicians 
practice and where disease burden is greatest 

AMA Health Workforce Mapper
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Life expectancy differs 
greatly based on zip code
Geographic co-location of 
physicians and disease may 
positively affect health 
outcomes
Physician distribution is not 
homogeneous nor related to 
disease burden

Inverse association between where physicians 
practice and where disease burden is greatest 

NYT  5 Sept 2020 
https://www.nytimes.com/interactive/2020/09/05/opi

nion/inequality-life-expectancy.html

https://www.nytimes.com/interactive/2020/09/05/opinion/inequality-life-expectancy.html
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Racial disparities in access to care exist in Medicare 
inpatients several cardiovascular, cancer and orthopedic 
procedures.

From 2012-2018, Black patients received 67,000 fewer 
orthopedic procedures than if the care had been 
equitably distributed.

In this same period, high-quality facilities performed 
38,000 fewer orthopedic procedures for Black patients

For the nearly 2 million Medicare patients who received 
knee replacements, all non-white groups were less likely 
to be treated at a High Performing hospital than white 
patients when compared to the overall breakdown of who 
is getting these surgeries at all

Racial disparities in orthopedic care
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Odds of being a PCP shortage 
area were 67 percent higher for 
majority African American zip 
codes
As the degree of segregation 
increased, the odds of being a 
PCP shortage area increased 
for majority African American 
zip codes

Where you live 
matters

Gaskin, D.J., Dinwiddie, G.Y., Chan, K.S. and McCleary, R.R., 2012. 
Residential segregation and the availability of primary care 
physicians. Health services research, 47(6), pp.2353-2376.
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• Eliminating health care disparities is consistent with the mission of the ACGME to 
improve health care and population health by assessing and enhancing the quality of 
resident physicians' education through advancements in accreditation and education

• ACGME envisions a health care system where the quadruple aim has been realized, 
aspiring to advance a transformed system of GME with global reach that is immersed 
in evidence-based, data-driven, clinical learning and care environments defined by 
excellence in clinical care, safety, cost effectiveness, professionalism, and diversity 
and inclusion

• Educating physicians who are more likely to serve underserved patients and locate in 
minority communities increases health care access and improves trust, 
communication and outcomes for those most at risk for health disparities

Workforce Diversity matters to the elimination 
of health disparities

Adopted by ACGME Board of Directors September 2020
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2019 MSQ  Results: Do you plan to practice 
primarily in an underserved community?

AAMC: Data Warehouse, MSQ_R, GQ_R, and IND_IDENT_R tables as of December 30, 2020. MSQ_R last 
updated 1/9/2020. GQ_R last updated 8/26/2020. IND_IDENT_R last updated 12/3/2020.
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2020 GQ  Results: Do you plan to practice 
primarily in an underserved community?

AAMC: Data Warehouse, MSQ_R, GQ_R, and IND_IDENT_R tables as of December 30, 2020. MSQ_R last updated 
1/9/2020. GQ_R last updated 8/26/2020. IND_IDENT_R last updated 12/3/2020.
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Primary care physicians who 
treat Blacks and Whites
Cross-sectional analysis of a nationally representative 
sample of 150,391 visits by black and white Medicare 
beneficiaries to 87,893 physicians

Most visits by black patients were with a small group of 
physicians (80% of visits were accounted for by 22% of 
physicians) whereas these same physicians (19,492) only 
saw 22% of white patients; 68,311 physicians saw 78% of 
white patients, but only 20% of black patients.

Physicians treating black patients report greater difficulties 
in obtaining access for their patients to subspecialists, 
diagnostic imaging, and nonemergency hospital admission.

A black physician was 39.9 times more likely to see a 
black patient than was a white physician

Bach, PB et al. N Engl J Med 2004;351:575-84.
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Increasing racial/ethnic diversity in the 
physician workforce

Isn’t forcing people to work 
where they don’t want to work
Isn’t limiting patient access to 
the best physicians
Isn’t forcing patients to only see 
doctors of their own 
race/ethnicity

Proximity is an important factor, 
but not the only factor
Physicians’ willingness to work in 
disadvantaged communities and 
to accept Medicare/Medicaid
Patient choice plays a role
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What might be driving this preference?
• Trust, respect, communication, 

self-advocacy

• Intention to adhere to medical 
advice

• Patient satisfaction

• Improved clinical outcomes?

https://youtu.be/Zl5JKDIlsbU
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Everyday racism can be tackled in 
the present.
Framing the conversation about 
distrust in Covid vaccines in terms of 
everyday racism rather than 
historical atrocities may increase 
underserved communities’ 
willingness to be vaccinated.

Vaccine hesitancy 
among minoritized 
individuals

Bajaj, S.S. and Stanford, F.C., 2021. Beyond Tuskegee—
Vaccine Distrust and Everyday Racism. NEJM, p.e11.
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Information seeking was higher among Black participants 
after they viewed messages from Black physicians

Supports the important role that health professionals and 
other leaders in communities of color play in enhancing 
the acceptance of COVID-19 vaccination and other 
interventions 

Concordance across dimensions other than ethnicity may 
be more important for Latinx patients

Ensuring that messages are accurate, available, and 
comprehensible is insufficient —recipients must also trust 
the messenger. Trust is most likely when information is 
delivered by a messenger who is known and has a 
positive relationship with the community.

Concordance and 
Communication

Alsan, Marcella, et al. "Comparison of Knowledge and Information-Seeking 
Behavior After General COVID-19 Public Health Messages and Messages 
Tailored for Black and Latinx Communities: A Randomized Controlled 
Trial." Annals of internal medicine (2020).

Cooper, Lisa A., and Catherine M. Stoney. "Messages to Increase COVID-
19 Knowledge in Communities of Color: What Matters Most?." Annals of 

Internal Medicine (2020).
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Does Diversity Matter for 
Health?
Black subjects were more likely to talk with a 
black doctor about their health problems
Black doctors are more likely to write 
additional notes about the subjects
CV disease impact was significant, leading 
to a 19% reduction in the black-white male 
gap in cardiovascular mortality  
Diabetes, cholesterol screening and invasive 
testing were up 20%
Flu shots were significantly more likely

M Alsan, O Garrick, and GC Graziani, NBER Working Paper 
No. 24787, June 2018, Revised September 2018
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1.8 million hospital births in Florida 
between 1992 and 2015; Black 
newborn deaths are 3x greater than 
that of whites

Patient–physician concordance 
benefitted Black newborns with 
Black physicians by 53- 56% 
compared to discordant care

No significant improvement in 
maternal mortality based on racial 
concordance

Race matters in 
perinatal mortality

PNAS September 1, 2020 117 (35) 20975-20976
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Describes the process black professionals 
confront when attempting to navigate the 
competing demands of professionalism, racial 
obligations, and personal integrity

Hispanic and black physicians tend to not 
leave minority communities once they settle in 
such areas, and when they move, they tend to 
move to areas similar to those that they are 
from. 

Race-conscious professionalism

Wilkins D. Identities and roles: Race, recognition, and professional 
responsibility. MD Law Rev. 1998. 57:1502–1595.

Powers, BW et al. Academic Medicine 2016. 91(7):913-5

Brown T et al. Does the under- or overrepresentation of minority 
physicians across geographical areas affect the location decisions of 
minority physicians? Health Serv Res 2009 44(4):1290-308
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Minority medical scholars tend to study problems that 
impact minority communities (Ginther et al. 2011 
Science 333:1015)

Racial congruence may play a role in recruitment of 
minorities in clinical trials (Fryer et al. (2016) Qualitative 

Health Research, 26(6), 830–841) 

Minority faculty serve as role models, mentors and 
advocates for minority students in the educational 
process (Pololi LH, et al. (2013) Academic Medicine 88: 
1308–1314 and many others )

Does a biomedical faculty that resembles the 
population improve health care?
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False stereotype disruption 
through humanizing the other
Demystifies white intellectual 
superiority
Mitigates stereotype threat1

Disrupts imposter syndrome
Reinforces/restores confidence

The role as teacher dispels bias and racism 

1Steele, Claude M., and Joshua Aronson. "Stereotype threat and the 
intellectual test performance of African Americans." Journal of 

personality and social psychology 69, no. 5 (1995): 797.
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Does this mean that the only solution to eliminate racial 
and ethnic health disparities is to increase diversity in 
the workforce?

Disparity in physician 
number is too wide not to 
educate all 
Patients are free to 
choose whomever they 
prefer 
All physicians should be 
comfortable in taking care 
of anyone
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Concurrent with the work of the Planning Committee, the Board was driving a 
review of its Common Program Requirements overall.  This was mostly driven by 
Section VI and modification of the clinical and educational work hours, but 
included other areas of importance

Three new program requirements in Sections I.C, V and VI.B.6 bear directly on 
areas identified by the Planning Committee

Changes went into effect 1 July 2019

Review of Common Program Requirements
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ACGME is interested in improving the quality of resident education and a 
measure of this has been the first-time specialty certification exam pass rate  

Each specialty residency review committee had been able to set its own floor as 
to what constituted a successful first-time pass rate

ACGME has now made the first-time pass rate the same for all specialties

ACGME is now concerned with collection of longitudinal board certification data 
to examine ultimate pass rate compared to first-time pass rate with respect to 
quality of performance in practice

URiM students have had lower median scores on standardized examinations for 
MCAT and USMLE Steps 1 and 2

Common Program Requirements Section V: 
First-time Pass Rate
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Intended to reduce importance of USMLE Step 1 performance
Reduces the unintended consequences of the emphasis now 
placed on Step 1
Allows medical schools to stress their distinctive strengths as 
opposed to having a national curriculum
May improve ability to diversify specialties that have 
overemphasized the importance of USMLE Step 1 performance 
and currently have little diversity

Modified program requirements regarding 
first-time board pass rates

McDade, W., Vela, M.B. and Sánchez, J.P., 2020. Anticipating the impact of the USMLE Step 1 pass/fail scoring decision 
on underrepresented-in-medicine students. Academic Medicine, 95(9), pp.1318-1321.
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94-99% of physicians ultimately pass their board certifying examinations 

Considerable evidence correlates MCAT with USMLE Step 1 score, and 
USMLE Step 1 score with first-time board examination performance

First-time passage has not been shown to correlate with stronger clinical 
performance.

No correlation between high quality practice outcomes for physicians 
trained in programs that selected trainees with higher standardized 
medical licensure scores.  Using standardized test scores to determine 
who is the “best” clinician was not supported in this study.  

Complication rates for graduates in practice best correlated with the 
complication rate of the residency program in which they trained.  The 
effect persisted for 17 years post-residency.

Judging medical training programs by subsequent patient outcomes 
places the evaluation of medical training much closer to its purpose than 
do evaluations based on admission selectivity, board scores, or rankings 
by news magazines or leaders in the field.

Do we overemphasize standardized 
examination performance?

Asch DA,et al. JAMA. 2009;302(12):1277–1283. 
doi:10.1001/jama.2009.1356
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New Common Program Requirement I.C.

I.C. The Program, in partnership with its 
Sponsoring Institution, must engage in practices 
that focus on mission-driven, ongoing, 
systematic recruitment and retention of a diverse 
workforce of residents, fellows (if present), 
faculty members, senior administrative staff 
members, and other relevant members of its 
academic community. (Core)
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Focused primarily on racial and ethnic underrepresented minority individuals but 
is inclusive of diversity across a broad range of categories including gender, 
orientation, religion, age, ability, national origin or ancestry, among others.

The mission of the ACGME is to improve health care and population health by 
assessing and advancing the quality of resident physicians' education through 
accreditation and education.

Focus is to provide a workforce that is consistent with accomplishing this mission

Who is the target of diversity?
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• Before 2003:  URM (Blacks, Mexican-Americans, Native Americans (American Indians, Alaska Natives, 
and Native Hawaiians), and mainland Puerto Ricans.

• The AAMC remains committed to ensuring access to medical education and medicine-related careers for 
individuals from these four historically underrepresented racial/ethnic groups.

• March 19, 2004, the AAMC Executive Committee adopted a clarification to its definition of 
"underrepresented in medicine” (URiM)

• "Underrepresented in medicine means those racial and ethnic populations that are underrepresented in the 
medical profession relative to their numbers in the general population.”

• Shift in focus from a national perspective to a regional or local perspective on underrepresentation

• Shift from a fixed aggregation of four groups to a continually evolving underlying reality of demographics 
of society and the profession

• Data collection and reporting on a broader range of racial and ethnic self-descriptions

AAMC’s  Underrepresented in Medicine 
Definition (URiM)



© 2021 ACGME

Diversity in Context

Science 3
66 (6468), 
929. DOI: 
10.1126/s
cience.ab
a2319

Science
22 Nov 2019
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Black Men in White Coats

Dr. Dale Okorodudu, UT Southwestern
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Total number of active residents 2019-20
Race/Ethnicity Core Progams Overall specialty and 

subspecialty
White non-Hispanic 56,077 (47.7%) 68,835  (47.5%)
Asian/ Pacific Islander 22,752  (19.4%) 29,256  (20.2%)
Hispanic 7,291  (6.2%) 8,891  (6.1%)
Black Non-Hispanic 6,153  (5.2%) 7,376 (5.1%)
Native American/Alaska Native 356  (0.3%) 428  (0.3%)
Other 7,430  (6.3%) 9,846  (6.8%)
Unknown 17,437 (14.8%) 20,356  (14.0%)

117,496 144,988Total

ACGME Data Resource Book Academic Year 2019-2020
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Number of active residents 2019 by school type 

Modified from Brotherton S & Etzel S. JAMA. 2020; 324(12):1230-50
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White, Non-Hispanic by Specialty  
2016-2017 Academic Year

42.7%
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16.6%

Asian and Pacific Islander by Specialty  
2016-2017 Academic Year
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Hispanic by Specialty
2016-2017 Academic Year

4.9%
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Black, Non-Hispanic by Specialty  
2016-2017 Academic Year

4.5%
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Native American by Specialty  
2016-2017 Academic Year

0.2%
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Males by Specialty  
2016-2017 Academic Year

52.9%
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Females by Specialty  
2016-2017 Academic Year

44.0%
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What programs can do to increase 
diversity
Increase diversity and provide an inclusive learning environment

View increasing diversity as a long-term strategy:
Increase the number of diverse learners in pre-residency (Pathway programs)

Work cooperatively with other programs in your institution or within your specialty to 
drive diverse individuals into the medical profession

Recruit and try to increase your current numbers, but don’t compete against one 
another – emphasize cooperation not competition

If you show active work in pathway programs, eventually showing tracking of 
participants, even if your residency numbers don’t increase for a number of years, your 
program will still achieve substantial compliance
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Physician Pipeline “Pathway” Problem
There are not enough URiMs
that reach training in GME
GME heretofore believed itself 
to be more of a recipient of the 
product than a driver of the 
fountainhead of the pipeline
Can we turn a dribble into a 
gusher?
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Science Technology Engineering and Math         STEM and Medicine STEMM

Many community programs focus on early learners but don’t feel comfortable 
connecting with hospitals and academic medical centers in their communities-
reach out to them

Half of the programs ACGME accredits are not directly associated with a medical 
school – If these programs actively engage with STEMM programs, we can 
greatly enhance community partnerships

AMCs have resources and can provide mentors and opportunities

AMCs have also constructed barriers and can remove them to enhance access

Opportunities for Partnership
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What is Systematic Retention?

A compliant program should demonstrate adequate support and 
mentorship for all trainees: Regularize Individualized Learning Plans

Workforce plan should address the removal of barriers that impede 
successful advancement of trainees

Retention descriptions in ADS Annual Update must include descriptions of 
how the clinical learning environment addresses inclusion of diverse 
candidates

Objective numerical outcomes will be used to assess success of retention 
efforts
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What happens when you increase diversity in 
an environment unaccustomed to it?

Matriculation of residents from 
underrepresented groups requires 
social adaptation of the learning 
environment:

- Mitigating cultural underexposure or 
indifference

- Cessation of stereotypical projections

- Reduction of environmental elements 
that trigger imposter syndrome

- Effectively addressing uncivil behavior

Diversity education, implicit bias 
training and mandatory demonstration 
of competence often engender 
resistance and resentment in the 
environment. Work is needed in 
medical education to determine:  

- Most effective training (who and 
how best) and settings (where and 
why)

- Persistence of training (when)
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• Institutionalized/Structural
• Personally-mediated
• Internalized

Naming racism in order to dismantle it

https://www.youtube.com/watch?v=GNhcY6fTyBM

The Gardner’s Tale
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Woven into society’s fabric
Demonstrates how past 
mistreatment drives current 
inequities
Focused much more on 
outcomes than on bad actors
Measured by outcomes like 
disparities

May appear as subtle, 
unconscious, unintended structures 
or normative values that are based 
upon privileges afforded primarily 
to the dominant culture – White 
privilege: Unasked for and 
unearned
Remedy requires a change in 
social structures

Structural Racism – Racism without Racists
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“The greatest trick the Devil ever pulled was convincing the world he didn't exist…”

Keyser Söze, by way of Charles Baudelaire
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Inclusive Clinical Learning Environment
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❑ Obtained AAMC GQ data from 2016 and 
2017 from 27,504 graduates

❑ Compared with white students, Asian, 
URM, and multiracial students reported 
higher rates of mistreatment (24.0%, 
31.9%, 38.0%, and 32.9%) and 
discrimination based on race/ethnicity 
(3.8%, 15.7%, 23.3%, and 11.8%, 
respectively)

❑ URM female medical students reported the 
highest prevalence of racial/ethnic 
discrimination

URiM medical students bear disproportionate 
burden of mistreatment

Hill, et al. JAMA Intern Med. Feb 
2020;180(5):653-665. doi:10.1001
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7409 residents (99.3% of the eligible residents) 
from all 262 surgical residency programs surveyed 

31.9% reported discrimination based gender, 
16.6% reported racial discrimination, 30.3% 
reported verbal or physical abuse (or both), and 
10.3% reported sexual harassment.

65.1% of the women reported gender discrimination 
and 19.9% reported sexual harassment. 

Patients and families were most frequent sources of 
gender discrimination (43.6% of residents) and 
racial discrimination (47.4%), whereas attending 
surgeons were the most frequent sources of sexual 
harassment (27.2%) and abuse (51.9%).

How common is, abuse 
and discrimination?

Hu and Ellis et al. NEJM (2019) DOI: 10.1056/NEJMsa1903759
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Bias toward staff 

McDade, W.A., 2001. Commemorative Issue: 
A Racist Parent. AMA Journal of Ethics, 3(11).

• M4 pre-rounds on infant and is told by 
parent that she doesn’t want anyone who 
has gotten into medical school because of 
affirmative action touching her baby

• On resident work rounds, asked to stay in 
the hall while the rest of the team sees 
her patient

• On attending rounds, the attending simply 
reassigns the student citing we don’t want 
to anger the patient’s family and there are 
other patients you can see…
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• Patients have a right to refuse care
Autonomy

EMTALA

• Physicians and other health care 
workers have employment rights that 
must be balanced with patients’ rights. 

• Patients should be informed that hateful 
or racist speech is not allowed, and this 
should be institutional policy 

Dealing with Racist 
Patients

Paul-Emile, Kimani, et al. "Dealing with racist patients." New 

England J. Med. 374 (2016): 708.
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6956 residents in 301 programs sampled, 1346 (23.7%) 
reported discrimination (race/ethnicity/religion)

Discrimination rates were higher in blacks (171 of 242 
[70.7%]), Asians (442 of 963 [45.9%]), Latinx (122 of 482 
[25.3%]), and other nonwhites (175 of 526 [33.3%]) 
compared with whites (435 of 3455 [12.6%]).

For Blacks:
Different standards of evaluation (92 of 240 [38.3%])
Denied opportunities (39 of 242 [16.1%])
Slurs and hurtful comments (60 of 242 [24.8%])
Mistaken nonphysician 62.4%, someone else 55.8%

National Evaluation of Racial/Ethnic 
Discrimination in US Surgical 
Residency Programs

Hu et al. April 15, 2020. doi:10.1001/jamasurg.2020.0260
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• A daily barrage of 
microaggressions and bias

• Minority residents tasked as 
race/ethnicity ambassadors

• Challenges negotiating 
professional and personal 
identity while seen as “other”

Update on Minority Residents’ Experiences

Osseo-Asare A et al. JAMA Network Open. 
2018;1(5):e182723
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“Nice to see you are finally trying”

“Are you the first person in your family 
to be a doctor?”

“You speak English really well”

“Is that your real hair, can I touch it?”

“Your name is too difficult for me, do 
you have a nickname?”

“You have such a chip on your 
shoulder”

Not just spoken insults

Entire world, in all aspects of your life

Rarely said with misguided love

Small daily insults and indignities 
perpetrated against marginalized 
people because of their being in that 
group

More than just annoyances

Microaggressions

Oluo, Ijeoma. So you want to talk about race. Hachette UK, 2019
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Cumulative reminder that you 
are less than
On their own, each 
microaggression does not seem 
like a big deal, but as a 
cumulative process, it has a 
definite impact on the quality of 
your life and relationships with 
others

Come from multiple people, and 
since each microaggression 
seems small:

Exhausting to confront each source

Appear hypersensitive

Often done without awareness of 
causing harm

Microaggressions

Oluo, Ijeoma. So you want to talk about race. Hachette UK, 2019
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Cause isolation, invalidation, 
unworthiness of respect

Inability to predict where and when they 
will occur leads to hypervigilance and 
keep you off balance, distracted and 
defensive

Find a way into every part of every day, 
constant reminders that you don’t belong

They steal your joy and can ruin your day

Hard to address in real life because the 
are hard to see

Small and can be easily explained 
away as a misunderstanding or 
mistake

Those subjected to microaggressions 
are more likely to exhibit depression

Microaggressions

Oluo, Ijeoma. So you want to talk about race. Hachette UK, 2019
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Students from racial and ethnic minorities 
experience more microaggressions that they 
attribute to their race

Studies suggest that the higher 
prevalence of depression symptoms 
among this subgroup of students is likely 
driven by factors within the learning 
environment rather than individual traits

Medical schools need to do more to improve 
the learning environment for nonwhite 
students.

Race and the Learning Environment

Dyrbye, LN et al. Acad Med. 2019 Feb;94(2):217-226
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Ability to focus wanes
Engagement with work suffers
Feelings of apathy and 
hopelessness
Increased irritability, emotional 
exhaustion
Lack of productivity and poor 
performance

Burnout impairs job performance

Dyrbye, LN et al. JAMA (2010) 304(11):1173
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Pipeline Withdrawn by Ethnicity (%)
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Pipeline Dismissed by Ethnicity (%)
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2015-2016 Pipeline Dismissed by Specialty

5.1% of all surgery 
residents are Black

5.9% of all pediatrics 
residents are Black

3.1% of all ortho
residents are Black
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2015-2016 Pipeline Grads Dismissed by Specialty

6.1-fold Black/White

4.8-fold Latinx/White

6.7-fold Black/White

12.3-fold Black/White

3.3-fold Black/White

10.3-fold Black/White

4.2-fold Black/White

14.75-fold Latinx/White; 31.25-fold Black/White
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Discrimination and 
Well-being
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Only 5.1% (810) 
of all surgery 
residents are 
Black, 8.8% 
(810) are Latinx, 
18.8% (1737) 
are Asian

Hu and Ellis et al. NEJM (2019) DOI: 10.1056/NEJMsa1903759
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Hu and Ellis et al. NEJM (2019) DOI: 10.1056/NEJMsa1903759
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VI.B.6. Programs, in partnership with their Sponsoring Institutions, 
must provide a professional, equitable, respectful, and civil 
environment that is free from discrimination, sexual and other forms of 
harassment, mistreatment, abuse, or coercion of students, residents, 
faculty, and staff. (Core)

New Program Requirement VI.B.6. 
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The Cost of Incivility
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SEXUAL HARASSMENT OF 
WOMEN: Recommendations 
• Address the most common 

form of sexual harassment: 
gender harassment

• Move beyond legal 
compliance to address 
culture and climate

• Create diverse, inclusive, and 
respectful environments

• Improve transparency and 
accountability

• Diffuse the 
hierarchical and 
dependent 
relationship between 
trainees and faculty

• Provide support for 
the target

• Strive for strong and 
diverse leadership

Report on Sexual Harassment of Women: Climate, Culture, and 

Consequences in Academic Science, Engineering, and Medicine 

(2018) available from the National Academies Press; 
http://www.nap.edu or at 
www.nationalacademies.org/sexualharassment. 
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• Build an institutional culture of 
fairness, respect and anti-racism 
by making diversity equity and 
inclusion top priorities

• Develop, assess, and improve 
systems to mitigate harmful biases 
and to eliminate racism and all 
other forms of discrimination

• Integrate equity into health professions 
curricula, explicitly aiming to mitigate 
the harmful effects of bias, exclusion, 
discrimination, racism, and all other 
forms of oppression 

• Increased the numbers of health 
professions students, trainees, faculty, 
an institutional administrators and 
leaders from historically marginalized 
and excluded populations 

Addressing Harmful Bias and Eliminating Discrimination 
in Health Professions Learning Environments
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ACGME Office of Diversity and Inclusion
Contact Us

Bill McDade, MD, PhD

wmcdade@acgme.org

312.755.7472

Bonnie Mason, MD

bmason@acgme.org

312.755.7406

Lorraine Jackson

ljackson@acgme.org

312.755.7422

Gizelle Clemens, MPA

gclemens@acgme.org

312.755.7035

diversity@acgme.org

mailto:wmcdade@acgme.org
mailto:gclemens@acgme.org
mailto:wmcdade@acgme.org
mailto:gclemens@acgme.org


Do We Overemphasize Standardized 
Examination Performance?

William McDade, MD, PhD
Chief Diversity, Equity and Inclusion Officer

Accreditation Council for Graduate Medical Education
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First-time board pass-rate
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Changes relating to how programs will be assessed based on specialty board 
examination pass rate were made by the ACGME Board based on lack of 
evidence that passing the specialty board exam on the first attempt versus a 
subsequent attempt led to differences in practice performance

However, there is considerable evidence that correlates MCAT with USMLE Step 
1 performance, and that links USMLE Step 1 performance with specialty board 
examination performance.  

So, the practice of using standardized test scores to determine who is “best” 
relies on what the definition of best should be: Test-taking ability or clinical 
performance and/or likelihood to serve the underserved

Changes to ACGME CPR Section V
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The validity argument about using 
USMLE Step 1 and 2 scores for 
postgraduate residency selection 
decisions is neither structured, 
coherent, nor evidence based.

…scores are not associated with 
measures of clinical skill acquisition 
among advanced medical students, 
residents, and subspecialty fellows

Does USMLE Performance Predict Physician 
Quality?

WC McGaghi,  ER Cohen, and DB. Wayne (2011) Acad Med. 86:48–52
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94-99% of physicians ultimately pass 
their board examinations. 

First-time passage does not correlate 
with stronger clinical performance.

Considerable evidence correlates 
MCAT with USMLE Step 1 score, 
and USMLE Step 1 score with first-
time board examination performance.

Using standardized test scores to 
determine who is “best” has little 
merit  

Do we overemphasize standardized 
examination performance?

Asch DA,et al. JAMA. 2009;302(12):1277–
1283. doi:10.1001/jama.2009.1356
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Intended to reduce importance of USMLE Step 1 performance
Reduces the unintended consequences of the emphasis now 
placed on Step 1
Levels the floor for all specialties in terms of percentage of first-
time pass rate
Allows medical schools to stress their distinctive, mission-driven 
strengths as opposed to having a national curriculum

ACGME modified common program requirements 
regarding first-time board pass rates
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Since holistic admission relies less on 
standardized test performance history, 
expectations that standardized testing 
ability will improve without intervention to 
address the skills deficit is harmful:

• Provide individualized education 
supplementation

• Remove or reduce significance of 
standardized testing requirements from 
assessment and promotion in training

Academic considerations in holistic 
admission

Charles G. Prober, MD, Joseph C. Kolars, MD, Lewis R. First, MD, and Donald E. Melnick, MD 
(2015) Academic Medicine 90(10): 1-3
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“We do not believe that USMLE Step 1 scores should continue to be the major 
determining factor in the selection of graduating medical students for interview 
for graduate medical education positions.”

“These scores (USMLE STEP1) do not measure many clinical aptitudes and 
skills, qualities of professionalism, or competencies specific to the planned 
training program.”

“Although using numbers as a filter is a convenient way to screen large 
numbers of applications, USMLE Step 1 scores do not come close to reflecting 
the totality of attributes critically relevant to a candidate’s potential performance 
during residency training.”

A Plea to Reassess the Role of United States Medical 
Licensing Examination Step 1 Scores in Residency 
Selection

Charles G. Prober, MD, Joseph C. Kolars, MD, Lewis R. First, MD, and Donald E. 
Melnick, MD (2015) Academic Medicine 90(10): 1-3
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Gives greater attention to other important qualities, such as clinical reasoning, 
patient care, leadership, professionalism, and ability to function as a member of a 
health care team

We will need more standardized modes of assessment and reporting that are 
readily sortable to do this

Other components of a holistic review of candidates should be nationally normed 
as well; these might include research experience and accomplishments, 
community engagement, leadership roles, unique personal attributes, and 
diversity

Holistic Approaches to Residency Selection

Charles G. Prober, MD, Joseph C. Kolars, MD, Lewis R. First, MD, and Donald E. 
Melnick, MD (2015) Academic Medicine 90(10): 1-3
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New work beginning with medical schools and ACGME will combine medical 
school parameters with milestones data from resident performance to begin to 
identify patterns that may be more correlative with actual practice in training

Continued work examining physician performance and linking to training 
parameters might inform future decisions.  As augmented intelligence permits 
associations to be discovered, prediction of performance may be more accurate

Are there better ways to measure physician 
quality that link to medical education?
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• Parental Income predicts MCAT

• MCAT predicts USMLE 

• USMLE Step 1 predicts ITE and Board passage

• ACGME formerly evaluated programs on first-time 
board pass rate as opposed to eventual pass rate

• No correlation exists at present to link USMLE 
Step 1 performance and success as a clinician, so 
new interpretation of program quality de-
emphasizes the need to select candidates based 
on achievement of a score that is seldom achieved 
by minority test-takers who arise from less wealthy 
families

Parental income directly correlates with 
MCAT performance

Cohen JJ. The Consequences of Premature Abandonment of Affirmative Action in Medical 
School Admissions JAMA. 2003; 298(9):1143-9
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No USMLE filter
Increased weight of gestalt score
Diversity Committee
Attending and resident buy-in
Diversity applicant week

Highland Diversification Initiative

Annals of Emerg Med (2019).  73(8): 639-47
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Program Requirement Changes to 
Section V: Board Certification

Program director should encourage all eligible program graduates to take the 
certifying examination offered by the applicable American Board of Medical 
Specialties (ABMS) member board or American Osteopathic Association (AOA) 
certifying board 

V.C.3.a)-d) Board pass rate (addresses both written and oral exams):

The program’s aggregate pass rate of those taking the examination for the first 
time must be higher than the bottom fifth percentile of programs in that 
specialty averaged over 3 years (or 6 years in certain specialties)
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Program Requirement Changes to Section V: 
Board Certification
V.C.3.e) Any program whose graduates over the time period specified in the 
requirement have achieved an 80 percent pass rate will have met this 
requirement, no matter the percentile rank of the program for pass rate in that 
specialty.

Rolling seven year certification rate
V.C.3.f) Programs must report board certification status annually for the cohort of 
board-eligible residents that graduated in the seven years earlier.
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Appendix
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Microaggression prevention
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https://www.teenvogue.com/story/names-that-are-unfamiliar-to-
you-arent-hard-theyre-unpracticed

• Be intentional
− Ask

− Listen

− Practice

− Reaffirm

“The choice not to learn my name 
renders me invisible.  It seeds 
disappointment and erodes my 
normally jovial spirit.”

Dr. S et al.
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• Honoring your name is honoring you

• Some names automatically get revised/remixed and 
some don’t

• Exhaustion leads to acceptance of a name they don’t 
prefer or isn’t even theirs

• Respecting names is an antiracist act

• Pay attention to how people introduce and refer to 
themselves

• Note the name they sign emails with

• Some preference depend on circumstances

• Some get an automatic formal name/title default 
while others don’t – privilege must be acknowledged

What’s in a name?

Kimberly D. Manning @gradydoctor
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Structural Racism Example
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Board Certification Examination
Before 2012, the written exam was 
administered after the PGY-4 year in 
a single sitting

Since then, examinees take a staged 
written exam on fundamental 
scientific concepts after the PGY-2 
year and clinical topics after the 
PGY-4 year

A passing score must be obtained on 
both in order to sit for the oral 
examination

ACGME is now working with this board 
to ask whether race could have played a 
role for the observed disproportionate 
increase in dismissals of Black residents 
in 2015-16

The unintended consequence of splitting 
the exam, administering it before training 
is completed, and penalizing failures with 
loss of advancement in the program 
could have contributed to outcomes 
post-2014
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Relative dismissal Black to Black+White
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Black resident dismissals
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Griggs v. Duke Power Co. (1971) SCOTUS

Employer required a HS diploma and a passing score on two professionally 
developed tests

Lower court held the plaintiff failed to prove that the employer had a 
discriminatory motive 

Title VII of the 1964 Civil Rights Act  proscribes not only overt discrimination but 
also practices that are fair in form but discriminatory in operation.

“The absence of discriminatory intent does not redeem employment procedures 
or testing mechanisms that operate as built-in headwinds for minority groups and 
are unrelated to measuring job capacity”

Disparate impact analysis
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- Blacks have lower income and may be less likely to 
afford test prep and have experience with high 
stakes exams prior to residency (Wealth gap)

- Entering MCATs for Blacks are comparatively lower
- Residency is the ”Great Equalizer” over four years

• More inclusive learning communities form in residency

• Curriculum and pedagogy focused on certification

• ITEs provide multiple exposures to exam content and 
practice improves performance

• Mitigation of stereotype threat –internalized racism

Examine your practices and policies for 
structural racism

Does a practice or policy have a disproportionately adverse effect on members of the one group as compared 
to non-members of that group?

By moving a P/F exam two years earlier in 
training, the full 4-yr benefit has not been 
realized

Since failure is linked to not receiving training 
credit with the board after the second attempt, 
PDs view this failure as a measure of learner 
quality and cost to the program (Salary and 
benefits to be paid after the initial residency 
period ends)

Many have elected to dismiss residents after 
failure of the first element of split exam. 
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Stereotype disruption through 
humanizing the other
Demystifies white intellectual 
superiority
Mitigates stereotype threat
Disrupts imposter syndrome
Reinforces confidence

Resident as peer and teacher dispels bias 
and racism 

Steele, Claude M. Whistling Vivaldi: And 

other clues to how stereotypes affect us 

(issues of our time). WW Norton & 
Company, 2011.
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Acknowledgement
Measure

Compare

Acceptance
Resist urge to deny

Listen to what the data tell you

Determine what must be changed

Action
Inform steps to create positive change 
on the basis of data and evidence

Look for disparate impact in any action 
taken

Assessment
Ensure steps taken achieve the goals 
intended

Continuously re-evaluate to improve

Path to dismantling
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Every medical education entity should 
collect data on race/ethnicity/ and 
language demographics as a best 
practice

• Promotes transparency

• Mitigates aversive racism and shows where 
structural racism may be operating 

Every medical education entity should 
perform disparate impact analysis of its 
test items, processes, norms, mission, 
values, practices and policies with the 
goal of promoting equity

Action now

Start where you are, use what you have, do what 
you can – Arthur Ashe, Days of Grace


