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Objectives
1. Describe the Rutgers NJMS curriculum wide goals and objectives and
how it led to the Health Equity and Social Justice longitudinal thread.
2. Demonstrate how the Health Equity and Social Justice thread responds
to racism, privilege, social justice, bias, and historical context.
3. Constructing bias education for faculty, residents, and students.
4. Implementing anti-racism throughout medical education.

Our Commitment to Diversity, Equity, and Inclusion
1965
Seton Hall College of Medicine
and Dentistry was sold to the
State of New Jersey which became
the New Jersey Medical School
part of the New Jersey College of
Medicine and Dentistry

1971

1991

2015

Federal funding with a focus on
underrepresented minority
pipeline

Funding for the Hispanic Center
of Excellence Grant with a focus
on faculty and cultural
competency threaded into formal
curriculum and extracurricular
activities

New Curriculum: Implementation
of Health Equity and Social
Justice Course & Community
Engaged Service Learning
Requirement

Newark Agreements of 1968
between the City of Newark and
College of Medicine and Dentistry
of New Jersey

Pipeline expanded to include
precollege students

New Curriculum: Implementation of
Curriculum Goal #4 - Commitment to
the Health of the Community and
Appreciation of Social and Cultural
Diversity
The NJ Legislature enacted law requiring
the New Jersey Board of Medical
Examiners in consultation with the
Commission On Higher Education to
prescribe requirements, by regulation,
for physician training in cultural
competency.

1968

1981

2005

https://www.pinterest.com/pin/688769336754723766/

GOAL 4: Commitment to the Health of the Community
and Appreciation of Social and Cultural Diversity
Objective 3: To demonstrate cultural and linguistic competency by the recognition and mitigation of bias
At the end of Phase 1, students should be able to:
4.3a) Define the terms frequently used in cultural/linguistic competency development.
4.3b) Recognize through development of self-awareness, how to appropriately address gender, sexual orientation, race/ethnicity,
religious, socioeconomic status, disability, and cultural biases in themselves. Rutgers New Jersey Medical School Goals and Objectives
Updated 11-18-2020
4.3c) Identify their own personal biases that may impact on patient care.
4.3d) Recognize and appropriately address gender, sexual orientation, race/ethnicity, religious, socioeconomic status, disability, and
cultural biases in patients 4.3d) recognize and appropriately address gender, sexual orientation, race/ethnicity, religious, socioeconomic
status, disability, and cultural biases in patients, peers, and other healthcare professionals.
4.3e) Interpret the impact of provider bias on the physician-patient relationship and on health outcomes.
4.3f) Apply the INTERPRET framework (a framework for providers and interpreters. I- introductions, N-non-citizens, T-trust, E-effectiveness,
R-roles, P-positioning, R- resources, E-ethics, T-timeframe), in order to effectively work with limited English- speaking patients.
4.3g) Describe health care access and quality issues both at individual and community levels.
At the end of Phase 2, students should also be able to:
4.3h) Recognize and appropriately address gender, sexual orientation, race/ethnicity, religious, socioeconomic status, disability, and
cultural biases in healthcare delivery.
4.3i) Identify ways to eliminate provider bias in the physician-patient interaction and the healthcare system.
At the end of Phase 3, students should also be able to:
(4.3j) Identify gender, sexual orientation, race/ethnicity, religious, socioeconomic status, disability, and cultural biases in another
healthcare professional and respond appropriately.

GOAL 4: Commitment to the Health of the Community
and Appreciation of Social and Cultural Diversity
Objective 6: To demonstrate the ability to identify and address the health effects of structural racism
At the end of Phase 1, students should be able to:
4.6a) Define race, racism, structural racism, anti-racism, oppression, and stereotype threat
4.6b) Recognize the relationship between structural racism, implicit bias, microaggressions, and health outcomes
At the end of Phase 2, students should be able to: (Effective May 2021)
4.6c) Incorporate into their assessment and plan, the effects of structural racism on the health status and health care of
their patients
4.6d) Identify the role of physician advocacy in addressing structural racism
At the end of Phase 3, students should be able to: (Effective May 2021)
4.6e) Formulate a potential solution(s) to reshape health care and health policy systems that address structural racism
incorporating physician advocacy

Rutgers New Jersey Medical School
Curriculum Goals and Objectives
Goal 4: Commitment to the Health of the Community and Appreciation of Social and Cultural Diversity
Objective #3: To demonstrate cultural and linguistic competency and recognize and mitigate bias
Objective #6: To demonstrate the ability to identify and address the health effects of structural racism

HESJ Anti-Racism Curriculum
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Goal #4: Commitment to the Health of the Community and Appreciation of Social and Cultural Diversity
DallaPiazza M, Ayyala MS, Soto-Greene ML. Medical Teacher 2020

Health Equity and Social Justice Curriculum
Enhance self-awareness to recognize and appropriately address biases in
ourselves.
Explain the impact that gender, race/ethnicity, sexual orientation, culture, religion,
socioeconomic status, disabilities, literacy level, and health disparities have on
health status.
Develop skills to better understand the manner in which people of diverse cultures
and belief systems perceive health and illness.
Describe the social determinants of health and recognize the impact of health care
policy and community partnerships on population health and healthcare costs.
Demonstrate a commitment to life-long learning, social justice, and community
service.

Session: Unconscious Bias
Define unconscious bias.
Understand the role of our brains and minds in
shaping bias.
Appreciate how unconscious bias impacts our
daily lives and the delivery of healthcare.
Develop skills for identifying, addressing, and overcoming unconscious bias
in interactions with patients, communities, and colleagues.

http://berkshire.bcs.org/?event=diversity-in-it-how-do-we-get-there

Session: Privilege as a Social Determinant of
Health
• Define and understand
the concept of social
privilege.
• Appreciate the role of
privilege as a social
determinant of health.
• Understand the
influence of your
own privilege in
advocating for
health equity.

Education
Social support
Respect
Income

Privilege

Authority
Knowledge
Skills
Degrees

Power

Health Equity and Social Justice Curriculum

DallaPiazza M, Padilla-Register M, Dwarakanath M, Obamedo E, Hill J, Soto-Greene ML. Exploring
racism and health: an intensive interactive session for medical students. MedEdPORTAL.2018;14:10783

Addressing Stereotype / Bias in the Clerkships
Clerkship

Educational method

Family Medicine

Written Reflection

Internal Medicine

Reading with small group discussion

Neurology

Written reflection

OB/GYN

Large group discussion

Pediatrics

Written reflection & small group discussion

Psychiatry

Written reflection on experience

Surgery

Written reflection & large group discussion

Rutgers New Jersey Medical School COVID-19 Pandemic Course
Explain the epidemiology of COVID-19, including the principles of underlying mathematical
models.
Describe the pathophysiology of COVID-1.
Summarize basic strategies in prevention and treatment of COVID-19.
Recognize the physical and behavioral health effects of a pandemic on the front-line workers
including strategies for mitigating such effects.
Identify the ethical dilemmas in public health crises in general, including triaging patients
in the setting of limited resource.
Deconstruct health inequities for vulnerable populations in the context of the COVID-19
pandemic and describe how to best advocate for structural change and social justice.
Distinguish between normal psychological reactions (such as stress and grief) and
psychiatric disorders (such as major depression and persistent complex bereavement).
Describe basic telehealth principles, including current technologies, clinical applications, and
standards.

Laying the foundation

Othering in the time of COVID-19

Looking forward

1) Illustrate the impact of social
determinants and structural racism
on health outcomes of vulnerable
populations during the COVID-19
pandemic

1) Explain how othering can
negatively affect certain
racial/ethnic groups with respect
to contagious diseases like COVID19

1) Employ skills-based frameworks
to self-reflect, dismantle
oppression, and sustain belonging
within the culture of medicine

2) Explain the unique challenges to
vulnerable populations with
respect to social distancing and
isolation

2) Describe the historical and
neurocognitive basis for othering

3) Describe the biases built into
the health system that lead to
disparities in COVID-19 testing and
access to care

3) Delineate skills that can be
employed to lessen the impact of
othering

2) Identify key lessons learned
from the COVID-19 pandemic that
can help inform interventions to
achieve greater health equity
3) Hypothesize potential solutions
to reshape healthcare and health
policy systems going forward

What is Othering?

Why is Othering Relevant to COVID-19?

Devankumar, et al., 2020

CHARGE

C- Change your context: Is there another perspective that is possible?
H- Be honest with yourself, acknowledge and be aware
A framework to help
acknowledge and address A- Avoid blaming yourself; know that you can do something about it
R- Realize when you need to use a slower thinking process
your own bias
G- Get to know people you perceive as different from you
E- Engage and remember why you are doing this; Empower patients, students, co-workers, and peers
DallaPiazza M, Hill J, Ayyala MS,
Soto-Greene ML. Rutgers NJMS

INTERRUPT

I- Inquire: Encourage elaboration, leverage curiosity
N- be Non-threatening: We all have blindspots. Be open to feedback, and avoid defensiveness
A toolkit of options to
address microaggressions T- Take responsibility: Be an upstander. If you need to reconsider a statement, acknowledge and apologize
E- Empower: Ask questions that will make a difference
when witnessed or
R- Reframe: “Have you ever thought about it like this?”
experienced
R- Redirect: Helpful when an individual is put on the spot to speak for their identity group
U- Use impact questions: “What would happen if you considered the impact on…”
Ayyala MS, DallaPiazza M.
Adapted from: Kenney G (2014).
P- Paraphrase: Making what is invisible (unconscious bias), visible
College of the Holy Cross.
T- Teach by using “I” phrases: Speak from your own experience
Diversity, Leadership & Education

BRIDGE
A framework to mitigate
othering and sustain
belonging
Hill J. Rutgers NJMS

B- Be present
R- Remember the whole person
I- Imagine what it must be like to be in this person’s place
D- Deconstruct othering narratives that might impact your care of the person
G- Generate new narratives that open up new opportunities for access to care and wellness
E- Engage organizations to look at systemic othering narratives that might be barriers to health

Empowering Educators to Mitigate
Unconscious Biases: Awareness to Action

Learning Objectives
1)

Describe the science behind unconscious bias

2)

Identify clinical encounters in which stereotype/bias may have affected patient care

3)

Engage in reflection about your own beliefs and values and the need to address
personal bias

4)

Explore individual-based strategies to mitigate bias

2020-2021:
Addressing
Racism in the
NJMS
Curriculum

Curriculum Objective 6:
To demonstrate the ability to identify
and address the health effects of
structural racism (Effective May 2021)
Audit of the Preclerkship Curriculum:
Race, Bias, and Racism

Graduating 4th Year Student Capstone
Dialogue on Racism

Audit of the Preclerkship Curriculum:
Race, Bias, and Racism

Course

Session
Name

Faculty

Mode of Delivery
(i.e. podcast,
recorded live
session, small
group, etc.)

TACCT
Description of TACCT
Objective
content
Domain
Addressed
regarding
(Insert drop (Insert drop
Race
down list)
down list)

Overall Evaluation of Content
(No mention of race, Race
mentioned but not addressed
in detail, Race appropriately
addressed, Model for other
content areas)

Suggestions for
Integration of
Race into
Content

Are biases
related to
racism
addressed?
Yes/No

If Yes, please
describe content
regarding biases
addressed.

Are biases/stereotypes
Other Areas for
perpetuated via the way
content is portrayed? If Yes, Improvement
please explain.
Noted

The student/resident was asked to document areas in which the courses incorporated race,
stereotype/bias, equity, inequalities, social determinants of health, as well as document areas in the
course where more information of these topics could have been incorporated.

CAPSTONE: Dialogue

Revisiting structural racism, how we talk about it, and how we
move forward into residency
Michelle DallaPiazza MD she/her/hers
Manasa Ayyala MD she/her/hers
Ondrea McKay MD she/her/hers
Maria Soto-Greene MD MS-HPEd she/her/hers
Land acknowledgement: This lecture is occurring on traditional Lenape lands

Objectives
• Define racism and anti-racism
• Describe the levels of racism
• Distinguish debate, discussion, conversation, and dialogue
• Explore how we can engage in dialogue around anti-racism
• Identify the value of engaging in dialogue

Debate vs Discussion vs Dialogue
• Debate: The format dictates that people take sides and advocate for
that side, rebutting points from the other side. Structured and formal.
• Discussion: Talk that has a purpose– often to make a decision.
• Dialogue: Engages people in building understanding of an issue,
without the pressure to make decision or be “right”. People inquire
into ideas, rather than advocate for their own or other’s ideas.
• Conversation: Most informal, no specific goal.

Ground rules for dialogue
1.
2.
3.
4.
5.

Listen actively
Remain curious
Ask for clarification when needed
Use “I” statements—speak from your own experience
Communicate in a nonjudgmental fashion – avoid making assumptions
about the beliefs, values, and motives of other participants
6. Refrain from personal attacks
7. Consider both the intent and the impact of words and actions
8. Reveal only what you feel comfortable revealing about yourself, and
maintain confidentiality
9. There is no one “right” answer
10. The goal is not always to agree; it is to gain a deeper understanding

Faculty Development

Next Steps

Resident/Fellow Development
Adopting National
Frameworks/Best Practices

Medical Education
Senior Leaders
(MESL):
Creating Action to
Eliminate Racism in
Medical Education

Medical Education Senior Leaders (MESL):
Creating Action to Eliminate Racism in Medical Education
Purpose
• Provide medical schools’ educational leaders, AAMC Medical
Education Senior Leaders, and their institutions with guidelines and
action steps to dismantle and eliminate racism in medical education
across the continuum

Medical Education Senior Leaders (MESL):
Creating Action to Eliminate Racism in Medical Education
Immediate Actions
• Institutions should begin today with acknowledging that racism in
medicine is a long-standing and unacceptable problem.
• Medical school senior leaders must analyze the current state of their
educational programs with regard to addressing racism and begin a
conversation on how to move forward.
• Institutional leads for antiracist efforts in medical education should be
designated, and resources should be allocated to support the work of
these individuals.

Medical Education Senior Leaders (MESL):
Creating Action to Eliminate Racism in Medical Education
Short-Term Goals
• Should focus on creating structural changes in medical schools and national
organizations
• We must analyze policies and procedures through an antiracism lens,
identifying and removing those that result in systemic racism. Institutions
should conduct a structured institutional self - study using a mixedmethods analysis to determine the state of racism in medical education.
• Faculty development within institutions is essential. Faculty must be
equipped with the language and understanding to dismantle racism within
education. Transdisciplinary scholars who are able to teach about racism in
medicine in medical schools and academic medical centers (AMCs) should
be developed.

Medical Education Senior Leaders (MESL):
Creating Action to Eliminate Racism in Medical Education
Long-Term Goals
• Engage in ongoing evaluation of their changes to address racism and
ensuring they continue to move forward towards creating an antiracist
culture.
• Antiracist action items should be added to medical education continuous
quality improvement, and all medical education policies should be
reviewed regularly to determine if they support antiracist efforts.
• Antiracism faculty and trainee development should be required and offered
at least annually. Institutions should develop coordinated efforts with all
affiliated hospitals and associated AMCs to support an antiracist clinical
learning environment for all learners.

“Not everything that is faced can be changed, but nothing
can be changed until it is faced” – James Baldwin
Honor the past

Lead in the present

Shape the future

