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Course Contacts
(*** course specific) 

Course Goals
(*** course specific)  

Session Overview: 
Through a case-based format, students will reflect on and practice mitigation response strategies to common microaggressions they may witness or experience during internship.  

Session Learning Objectives:
By the end of this session, students will be able to: 
1. Reflect on Structural Racism, Bias, and stereotype perpetuated within medicine.
2. Reflect on one’s own biases and actions as carriers of bias. 
3. Practice mitigation strategies to address bias, racism, discrimination, and microaggressions (RDM) that may be experienced as an intern.

Pre-Session Preparation for Teachers:
· Review “Mitigation strategies to address microaggressions (6 D’s)” pre-reading document
· Review specialty-specific cases

Pre-Session Preparation for Students:
· Review Student Handout material (below)

Session Structure:
Duration: 80 min
Faculty/teacher needs: 1 facilitator per 8 students 



Schedule:
(5 min) Introductions 
· Set ground rules for the discussion:
· Recognize we all have biases that we must strive to overcome/mitigate them
· No blame or shame –  we agree to not blame or shame ourselves or others for the misinformation we have learned but we agree to accept responsibility for not repeating misinformation once we have learned otherwise. 
· Trust – everyone has come to the table to learn. We will trust that people will do the best they can
· Respect – We treat one another’s reflections and questions with respect. We can call in and call out with respect in order to help others learn.

(50 min) Case Reviews 
For each case, students should select one of the 6 D’s response strategies to guide their response. As there are 6 total cases (~8 minutes per case), encourage the students to try to apply different response strategies with each case. When applying a response strategy, a student may choose to respond as an upstander or as a recipient. 

For each case:
· Read prompt
· Allow 60 seconds for students to identify how they might apply their chosen response
· In succession, have each student give their response, speaking their specific words to communicate as if they were in the moment. 
· Once all students have responded, reflect as a group and then move to the next case.

Facilitation Points: 
· Our reactions and perspectives are grounded in our own identities and lived experiences, so some response strategies may not come naturally. The goal of this exercise is to practice all responses recognizing this challenge. 
· In this exercise, it is ok for a student to pause and/or pass. If the student needs to pass, move on to the next response and return to that student to allow one more opportunity to practice the assigned response strategy. If a student needs to pass for the second time, open it up to the group to brainstorm responses. 
· Some students have reported that having the facilitator role-play the individual perpetuating the microaggression, act of racism, or discrimination has been helpful. Consider this option for your group

Questions to guide reflections after each case: 
1. What reactions do you have?
2. What other words/responses might you try?
3. Do you think your lived experiences contributed to your response strategies?
4. Did you recognize bias in your response?

(20 min) Case Responses and Reflections
Once the group has worked through all cases, review the outcomes of each case for reflective discussion. One approach is to review the outcomes of all cases and then discuss or discuss after each outcome. 

Questions to guide the discussion:
1. What do you think about these responses? Were the responses sufficient or should more have been done? If so, by whom? 
2. How did you feel about the challenges these residents faced in identifying response strategies?
3. How did or would a bystander who becomes an upstander have helped in these situations?  

(5 min) Wrap-up
Upstanding to interrupt microaggressions, racism, or discrimination is one practice of allyship. Creating inclusive learning spaces requires everyone to do their part during training. Reflecting on what you have learned, and the practice completed, make a commitment to one behavior or change you will implement. If comfortable, please share with the group. 

Teaching Points:
· Microaggressions (hostile indignities related to race, gender, sexual orientation, religion, or disability) originate from patients, peers, and other health professionals but perhaps are most consequential when voiced by supervisors or those in positions of power. We all have the responsibility to address bias through our reflection as well as through practicing communication strategies and approaches to mitigate acts of bias.
· When applying the 6D’s, different situations may call for different response strategies so important to practice them all. No single strategy is best. 
· Do not assume that a learner, peer, or interprofessional colleague always wants you to intervene as a bystander. It is helpful to ask for their preference before a microaggression happens if possible. During the debrief ask the recipient if you handled things how they would have preferred and if not, be quick to apologize. 


 


STUDENT HANDOUTS
Mitigation strategies to address microaggressions (6 D’s):
The 6 D’s framework summarizes communication strategies to respond to microaggressions, racism, and acts of bias. These strategies can be employed by the individual who is the target of the microaggression as well as by an upstander, the individual who chooses to not stand by but instead takes action in the spirit of allyship to interrupt the microaggression. Developing these skills requires practice. In this exercise, students will, through a case-based discussion select and apply responses using this communication framework. 

	Response
	Description:
	Recipient Response Examples
	Bystander Response Examples

	Direct
	Directly intervene and address the situation in the moment. Defy and challenge the person to clarify their statement or their action. Exploratory questions can be a powerful tool.
	“What did you just say?”

“I actually am not “X.” I am Dr. “Y” caring for you.”

"Please help me understand how that is funny."
	“What you just said makes me really uncomfortable. I would appreciate it if you didn’t use that language again.”

“What did you mean when you said…”

	Distract
	Shift the focus of the action. This can be a useful tool when interacting with someone with more “power” in traditional hierarchies to redirect the focus or change the subject to a relevant topic.
	“Oh, my pager is going off.”

“Excuse me, I have to run to take care of a patient.”

	“Can I ask a question?”

Perform a distracting action (drop something) to shift focus


	Delegate
	Speak to someone else to discuss appropriate next steps. You can leave the environment, and subsequently, ask a supervisor to address the situation
	“I am not comfortable with your comments. I am going to consult with my attending to ensure that you get the appropriate care.”
	“What you just said is not an appropriate way to interact with our team members. The attending physician will be in to speak to you.”

	Display Discomfort
	Use body language to show you noticed something wrong or inappropriate. Use can do this every time. 
	Furrow your brow. Frown. Shake your head. Do anything EXCEPT pretend as though nothing happened.

Another way to show discomfort is using an Awkwar”D” silence. If you experience or witness bias in a conversation, stop talking, create an awkward pause and remain quiet until the other person acknowledges what they said.

	Defer
	Consider waiting for a few hours or a day to better reflect on the situation or talk to someone before reporting the event. You can disregard the action entirely.
	When you chose to delay, identify when you will make time to reflect and with whom you will talk.

If you disregard it, how would you feel if you decide never to talk about it?

	“Are you ok, I heard (or saw) that, and I’m sorry I didn’t say anything at the moment, but I wanted to check in with you.”

If you disregard it, how would you feel as a bystander who never said anything? How likely would the behavior be repeated if not interrupted?

	Debrief
	Arguably the most important step and should be done every time. It’s rare that the actual upstanding part goes perfectly. The debrief is everyone’s chance to reflect on the moment and support one another. 
	“I would like to talk about what just happened”
	“I would like to go back to something I heard/I said yesterday. I worry that it may have had a harmful impact.”



Neves da Silva HV, Heery LM, Cohen WR, et al. What happened and why: responding to racism, discrimination, and microaggressions in the clinical learning environment. MedEdPORTAL. 2022;18:11280. 



We also can interrupt microaggressions, racism, and discrimination at multiple points in time. Below is an example of the various time points that you as a resident physician can practice allyship 
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Before

Addressing RDM in the Clinical Learning Environment

During (Interrupting Bias)

“I want to acknowledge that
microaggressions happen.
How can we work together to
make sure this is a positive
learning environment.”

Direct

“That word/comment is triggering/offensive, please use a
different word”

“Idon’t see it that way”

“I'm curious. What was your intention when you said that?”

After

“Microaggressions can be
intentional or unintentional
and have negative impact.
How will we address these as
ateam?”

Distract
“Excuse me, | need to respond to care for a patient”

Delegate

“l am not comfortable with your comments. | am going to
consult with my attending to ensure that you get the
appropriate care.”

“We all have blindspots and
will say things that could
have an unintentional
impact. | would like you to
tell me if | say something that
has a negative impact.”

Display Discomfort
Use body language to show you noticed something wrong or

inappropriate. Use can do this every time. Furrow your brow.
Frown. Shake your head. Do anything EXCEPT pretend as
though nothing happened.

Debrief
Acknowledge and Summarize- what happened-
name it and summarize

Clarify impact and reflect

Next steps- make a follow-up plan and hold

yourself accountable

- What was just said made me feel
uncomfortable. Did anybody else feel
uncomfortable?

- How can | be most supportive to you in
addressing what ____said?

- lwould like to talk about what just happened.

- “I'would like to go back to something | heard/I
said yesterday, | worry that it may have had a
harmful impact.”
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