
Figure 1: Examples from implicit bias training slide deck. Each training session included an introduction to terminology, 
history of racism in medicine, current research studies about implicit bias in medicine and medical education, and case 
examples for group discussion.
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Background
• In 2020, Cleveland Clinic Lerner College of Medicine 

(CCLCM) established a Diversity and Inclusion 
Steering Committee that oversees individual Action 
Groups. 

• Each action groups centers on a specific aspect of 
enhancing an inclusive and welcoming learning 
environment for all. 

• My work was performed within the Creating a Culture 
of Anti-Racism Action Group.

• Address: EC-10 Cleveland Clinic, 9501 Euclid 
Ave, Cleveland, OH 44195

Population
• Our group crafted implicit bias trainings for Physician 

Advisors (PAs) and Problem Based Learning (PBL) 
Facilitators within CCLCM. These roles have the 
highest level of interactivity with medical students.

Learning Objectives
1. Assess current trainings for implicit bias and anti-

racism within CCLCM.
2. Evaluate current literature using verified search 

engines for studies of implicit bias in the medical 
field. 

3. Create trainings for medical school staff and faculty 
to learn about implicit bias and anti-racism.

Deliverables
1. Slide decks that give the history of implicit bias and 

prejudice within the context of medical education.
2. List of case scenarios that can be used for group 

discussions during implicit bias training.

Activities
1. Review literature for studies demonstrating implicit 

bias in the medical field.
2. Construct slide decks that describe the history of 

implicit bias and racism in medicine.
3. Create case scenarios targeted towards each 

audience for examples of implicit bias. 
4. Present and lead aspects of the implicit bias training 

sessions.

Lessons Learned
1. Previously, there was a lack of structured implicit 

bias training materials available at CCLCM.
2. There is extensive research on the impact of implicit 

bias in health care delivery and medical education. 
This research is foundational for providing tangible 
examples during implicit bias training.

3. Although the trainings were well received by most 
attendees, some found discussions about racism 
and sexism irrelevant, thus, highlighting the need to 
continue educating medical school staff and faculty 
on the importance of these issues.

Public Health 
Implications

• Last year, Cleveland declared racism a public health 
crisis. Racism and other forms of prejudice are 
historically interwoven into the structure of medicine, 
and this has direct impact on health care inequities.

• By providing trainings on implicit bias, we aim to 
provide tools for those in medical education to 
mitigate the expression of their own biases in the 
classroom setting.

• By starting at the educator level, we aim to change 
the culture of CCLCM to become an inclusive and 
safe learning environment for all, thus, leading to 
the training of compassionate, anti-racist physicians.

Acknowledgements
Thank you to my practicum mentor, Dr. Johanna 
Goldfarb, as well as the rest of the Creating a Culture 
of Anti-Racism Action Group: Dr. Tim Gilligan, Dr. Zeyd 
Khan, Dr. Rashmi Unwala, Jesse Fajnzylber, Maeve 
Poscoe, Suzie Kim, Leila Bushweller, August Culbert, 
and Princess Ekpo.

Future Aims
1. Expand our implicit bias training sessions to include 

Art and Practice of Medicine (APM) facilitators and 
course directors.

2. Continue to disseminate slide decks and case 
scenarios to other groups within Cleveland Clinic to 
promote implicit bias trainings for medical staff.

https://youtu.be/u9B_EJh8QOU

https://youtu.be/u9B_EJh8QOU
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