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Positionality & Lenses.

• I am a white, able- and lean-bodied, cisgender heterosexual Christian 
woman living in the American South.  I identify most strongly as a mother, 
physician, teacher, and feminist. 

• I practice Maternal-Fetal Medicine.  

• I serve as Chair of the Department of Obstetrics & Gynecology.
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Confession.

We are by no means experts in this field.



Confession.

We weren’t really looking 

to be innovative.



But we did …

… know our audience.

Simple, Straightforward, Standardized, Practical.



What are we trained to do really well?

Deal with acute, unexpected, highly 
morbid events.

“Severe adverse events”





Find a tool that works for you: 
For us - The Obstetric Patient Safety Bundle

“Small, Straightforward”
“Standardized approach”

“Every patient, Every time”





Recognition & Prevention

1. Assess your unit’s risk for events before they occur.
Discrimination and harassment surveys, focus groups

eg, Diversity Engagement Survey (AAMC)

2. Take the pulse of your unit with implicit bias testing. 

3. Establish, communicate and enforce patient and 
guest responsibility to treat all people in your 
facility with respect and without threat. 



Recognition & Prevention

1. Assess your unit’s risk for events before they occur.

2. Take the pulse of your unit with implicit bias testing. 

3. Establish, communicate and enforce patient and 
guest responsibility to treat all people in your 
facility with respect and without threat. 

Develop a unit- or facility-wide policy that is communicated to all patients with early patient 
exposure. 

Eg, Patient Rights Policy from Penn State Health Milton S Hershey Medical Center



https://cancer.psu.edu/documents/11396232/11459793/Patient+Rights+Policy+PC-
33-HAM/b4f54eb1-7183-43cb-a606-640be66a84c8



Readiness

4. Build a team that is diverse and inclusive.
Partner with diverse groups to increase talent pool. Critically evaluate your residency rank 
list process. AAMC’s Diversity and Inclusion Strategic Planning Tool kit. 

5. Train your team to identify and respond to 
microaggressions. 

6. Practice your team’s response plan to harassment 
and discrimination events. 



Readiness

4. Build a team that is diverse and inclusive.

5. Train your team to identify and respond to 
microaggressions. 

6. Practice your team’s response plan to harassment 
and discrimination events. 

Simulations and drills. Scripting. Book or journal club as a tool – Small Great Things (Jodi 
Picault)



Response

7. Codify the expected responses and ladder of 
responsibility to activate when a team member 
experiences bigoted or discriminatory behavior. 

Standard checklist with step-by-step instructions, backup options, etc. Online portal with 
confirmed output. Contextual framework from Paul-Emile, “Dealing with Racist Patients” 
(NEJM). 





N Engl J Med 2016; 374:708-711 DOI: 10.1056/NEJMp1514939

Considering a Patient’s Request for 
Physician Reassignment Based on 
Race or Ethnic Background in an 
Emergency Setting.



Response

8. Debrief the event. 
Anger, frustration, shame, and victimization after an event.  Have a facilitator not involved in 
the incident discuss with those involved and offer support.   ** This skill will require 
professional development.  A short-standardized instrument (such as the debrief checklist 
from TeamSTEPPS) may be helpful. 



https://www.une.edu/sites/default/files/teamstepps_debrief_checklist.pdf



Reporting & Systems Learning

9. Track data on harassment and discrimination events 
as you would any other quality measure.

Dashboard for D&I metrics and Dashboard tracking reported harassment and discrimination 
events. Feed info back to department with other quality data at quarterly intervals.  

10. Ask to be graded.
Exit interviews. Periodic surveys. Focus groups. “What are our institutional blind spots? 
What can we do to create a healthier work environment? If you were in charge, …”

11. Share best practices. 
Commit to national dissemination. 



What we don’t know.

• In vivo effect?

• Fidelity across disciplines?







Conclusion

In the absence of a perfect option, accept the 
imperfect and do something.  




