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communication, management decisions, treatment adherence

and subsequently patient outcomes (Burgess, Beach & Saha,
2017; Green et al., 2007, Hall et al., 2015).

Limited progress toward recognition and mitigation of provider

Characteristics Percent (%) Characteristics Percent (%)
Gender Race
Male 9.5 White or Caucasian 81

“I wouldn’t say it was hard, but it made me nervous,”
‘| felt like it was going to — | have a conceived notion of
Response myself | guess. And | was concerned about what the

. _ _ to Test outcome would show.”
bias has occurred. Female 85.7 Black or African American 7.1 ) . , - .
h £ th q S e ¢ _ For me it wasn't surprising because | think you relate
e_ purpgse of this study was: (1) _ncreas_e awareness. 0 Not reported 4.7 Asian 9.5 closer to the group in which you live.”
provider bias; (2) Engage advance practice providers (APPS) in a Age Not reported 2.4 T ik 's about h ot S "
dialogue regarding health care disparities; and (3) Develop & 21-25 71 APP Sub alti INK LS about how you 1dentlly. <0 you may be more
. : A - : ubsSpecialties sympathetic or empathetic to one- race, gender or what
evaluate the effectiveness of a formalized approach to implicit . ”
bias training 26-30 35.7 Internal Medicine have you.
31-35 28.5 Surgical Critical Care 7 Attitudes “‘And | hope that | always try to approach a patient in the
36-45 11.9 Medical Critical Care 5 on P.ro.vid.er same way | would my own parents.”
METHODS 45-55 71 General Surgery 4 Implicit Bias | «sand you may not be able, despite your best efforts, to
Rt B Rl >S5 L Medical Oncology ; And that could jeopartize oare, i you'e ot able 0
mixed methods approach was utilized to evaluate the efficacy :
of a one hour facilitated education session on bias and its impact Not reported 24 Neur_ology/Neur(?surgery 2 appropriately communicate with that person.”
on care. Cardllology/Cardlac Surgery 3 “Sessions of this sort should be held in a room where
Each participant took the Harvard University’s Implicit Association Plastic Surgery 1 people can sit in a circle.”
test (IAT) on Race followed by a facilitated guided discussion that Otolaryngology 1 “[I think] having more patient scenarios, [and in] smaller
was audio recorded, transcribed & coded, and concluded with an Limitations groups also would be better.”
anonymous online survey. TABLE 2 - |mp|icit Bias Pre/Post Findings & [T “[Wg should] Continue to provide cultural and diversity
Feedback was collected through post session participant survey :wr Eﬁen ? you thirk SR AT Directions terre]\\l/r::(r;g r;oe(;{o,(,en minds and ensure a healthy workplace
that queried pre- and post- session attitudes surrounding bias & ealthcare disparities occur bot et :
ene?al demcIJO raphic irl?formation directly from the facilitagtjors and L SMECLNRO A-Ious Tmpiok) | think knowledge of my IAT b e gl 1 TR e e R “In addition, education will engage a conversation
9 grap J y biases will influence the care | results will influence the way | ’ . . . 9ag .
from both observed and recorded data. provide to my patients.. deliver healthcare in the future.. Abways - Always enhance communication, impart respect & dignity for
Sfafgr"egew 5',@{;’:’9%" : : those different than oneself.”
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