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otting and what you sg: Will hey 3
with from here... .so Openin. |
petter understandnrlxg of you

d also address implicit biag
our home visits and
5o have any of you

ini the
bias both in your trauqmg atnda L
better improve interviews o o el

H H i e e . n

eston, in this disCUS 71 ) e implicit D125 a
. : ning to recogn T throughY
experiences Of lear - about racial bias,

] 1 thenl .
and specifically we e slncs dy, Ok. What kind of, |
then what you've take obody,

. at's n0, N0, NOPZ ~  ont ok, what do
had implicit bias training before?...th implicit bias, rg

i a . .. hiac in residency
guess o il b s o including implicit pias In

t
you think are some of the challenges

training? ...
(07:52)
R1:I'd, I'd probably say time primarily.

F1: Time.

7 ' learn form the
R1: I think t's a hard thing to squeeze in and it's a-hard thlri:z o
lecture. | feel like you need a lot of real life experience tole

F1: Ok...R3, what do you think?

R3: And | apologize, | don’t think I've ever had, | wasn’t sure how to answer the
first question. | know | talked about, we talked about implicit bias in med school
but | don’t know what you consider training or not training, like | took the .
implicit test in med school at one point before this, so this was not my first time
taking the test with this, with this situation....umm | think...umm you know
factors beside time | agree, but we’re a very small group and to like be able to
talk opening, you’re not in like uhh--there’s not that shroud of pseudo
anonymity that comes with a larger group of people like you will see these
people frequently and they likely will remember things and so that can make
things harder to be honest about.

F1: Yeah, ok...R2?

R2: | think, so in *(reference) to the first question, going to med school at UC we
did a lot of *(inaudible) , anything with that a little bit of implicit bias but not as

explicitly...but, and | think a challenge in residency could be, if people weren’t on
board or if you're not understanding what it is just low willingness to participate.

F1: Mhm...Ok, and R4, what kind of challenges do you think there are--is in

teaching implicit bias in residency?......you’re muted......can you unmute yourself,
oh

Implicit Bias Focus Group Session 1
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175  R1:1think she was having some audio difficulty
176 :
. licit bias impact
177  F1: Oh Ok, ok, well we'll go back, ok, how have you seen implicit bias 1mP
178  clinical care in your training so far?............. R4?
179
180  R3:ahah ummm | mean
181 ! have
- PCA’s or
182  F1: have you seen it with patients towards physicians or nEJrsttESS icr)\rany it
183  you experienced it yourself...have you seen it towards patien
184
185  (10:56)
e ini know you--ah...| mean in
187  R4:Yeah, | mean, | mean| think...there is definitely you know'y
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terms of how it’s like effected and not always posi.tive and | thn?k...ytc;‘\ijsk:\:)nv: ot
*habits have | been thinking it myself, do | recognizeé myse.lf before : u,:nm =
because definitely things that people see pretty regularly in terms ot Y th..e.
know umm...like the umm...a patient might look at e more thana ;th.n =
female attending who comes in to precept me with m'e or that sort o E lr’sg;i.de
| definitely picked up on that sometimes from the pa"nen.t to the.prow’ e e

umm and--| mean the clinician *x*(inaudible), implicit bias vs th|rfgs I've like
overheard like complaints and that sort of thing like different patients aTnd.y’ou
Wonder what’s going behind those and it’s not really implicit at that point it'’s

much more explicit | suppose***(inaudible), talking in like the water cooler
conversations and stuff like on the floors and those things

Mhm..Ok, R2 how about you? Have you seen any forms implicit bias?

R2: Yeah | can think of a couple examples, where maybe I've seen the way a
patient was being twwith maybe sc?me ass.ur.ngtions, for examp?e like
people thinking someone was drug seeking...or if it's someone of a diverse
background, like Christ hospital for example doesn’t see as many Spanish
speaking patients as like ***(other hospitals), for the times I've been involved in
the care of those patients here, certain small implicit biases that***(inaudible) |_
tﬁ@...yeah and then in the reverse that R3 was saying like, the countless times

I've gone in to see the patient and they’re like “hold on the nurse is here” and
you know things like that

(laughter)

R4: Ahh...R4 do you have sound yet? R4 can you hear me? No...Ok R1, R1

R1: Yeah | think, kind of mirroring, kind of what they said...| can’t think of specific
examples but | know, | know from personal experience

a difficultly chart that shows pgyﬁ\eﬂical mplian

. - oor medical compliance and like a lot of problems,
I kind of get my mind set like almost negatively ready for that patient kind of like
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aclean mind set is always better so
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uhhh here we g0 again ar-md | feel I;I:Je;e
wouldn’t of judged SO 2 unc'kly t-)tica o
situations are...like, going In with 3,

:52
i if you see--Ok

hen you’ve seén, -
mplicit bias in your training, the

cit bias in your training? SO
of prejudging someone based on their chart

it bias in your training
before you’ve met the person, has anyone else seen |mpI|C||'t‘abt|ai,):jnty;mught .
where it affected your clinical ideas or what you thought what'y

: e e
were gonna see or any examples with that..where you prejudge

t. How have you felt w

felt anything seeing i .
the impact of impli

F1: Yeah, yeah, yup, alrigh
let’s try this again, have you
impact of it at all? Have you seen
R4 like you just gave a good example

somebody...R3?

iple time and you just you,
feel like you don’t even want
onna see if that’s accurate
Iso I've been working a lot

R3: | mean...I've done what R1 is talking about mult
you see the you read the chart and sometimes you
to read the chart just cause who knows what you're g
ornot or what the difference there is, | think for me a
of Good Samaritan Free Clinic...

F1: Uhuh

R3:And umm especially right now we’re doing so many telephone visits and
umm...it’s just this...| go into a lot of these visits like with a lower mindset just
because it’s, it’s going to be a phone visit, it’s a, its an interpreted phone visit
which is just like... there’s interpreted visits then there’s like interpreted phone
visit and its just five times harder and knowing that I'm going in with this like,
frustrated mood and then worrying about, you know | just worry, like did | give
them as much time as | needed to, to talk to them, and to give them enough
opportunity to give feedback and like questioning afterwards umm it’s a bad

thing

F1: Right Ok, Hey R5, how are you?

R5: Good, how are you?

F1: I'm good, we're talking about implicit bias in case you didn’t know...
R5: Yes...l did connect my headphones somehow...or not...alright

F1: | can hear you fine

Implicit Bias Focus Group Session 1



;gz RS: Fine...yeah sorry

265  F1:H indle G

66 FHEOW about you? Have you ever you know kind of thought about someone or

e S::meth'ng-.--a"d maybe it's even people you work with...it doesn’t--you know
that could impact your clinical care as well? Any examples R2, that you can think

268 of?

269

270 R2: Umm..wait I... sorry first | thought you were asking RS and then | heard

271  were asking me

you

272

273 (16:49)
274

275  F1:Sorry
276

| mean my brains a little foggy but | know that its

277  R2:Noyou're fine, yeah | cant--
Rre-oguimed /V'Wg 278  definitely happened...umm that |...pre-assumed and prejudged or my own
279 internal preferences have made me feel *(inaudible) prior to an encounter s
280  definitely present
281
282  F1:So RS we're talking about implicit bias i
283  prejudging someone...because you’ve seen
284  sois there an example you can give, for example
285
286  R5: Oh yeah totally there’s like 5 million

oit’s

n terms of you judging someone or

a chart or talking about that person,

Peonal Experncnce ;:; [laughter]
8 e \n9+ 289  RS: So if | think if I--well so from the family med side or the psych side | think if |
dmitted has gone to the emergency

- = i i been a
Keyort odinz 290 am, if | see like that someone has
ot oSS 291  room like 20 times in the past five months.....

292
293  F1: Ohh you froze

294

295  R5: Oh | was getting a call sorry...
296

297 F1:0h Ok

298

299 R5:Soifl, if | see someone who has those many visits, | might immediately be

W‘m’ﬂ _ 300 - like...oh gosh like, like not--its not that | think | actually treat them differently but
N ecotve o) 301 [d6 have this like | know | have an internal reaction that I’'m sure biases me in (’W‘k
mQ\w?‘M 302 some way, like momentarily though | hope that | put enough of my doctor cap- =
0 303 onwhen |, when |, when | see them in whatever setting....| think | feel that way
3 O @ 304 about also like the diagnosis of “borderline” (air quotes) umm in a persons chart,
e Q«&&“\’ /305 |think that, that is stigmatizing or at least on the psych--again maybe | can think
306 too easily of stigma--of of umm...things on...the psych side, but | think also to

Implicit Bias Focus Group Session 1



cunt
Basagueetr QE/OT
N -
® ol e 308
309
Rt
v tin
on (A1t -312
313
314
315
316
317
Craliengng agmbifsg

‘Y\‘\Q\ el b I\escc\\glg
Urohons 320
Se M- auoipnes ~321
322

5 mlect Ba‘cx‘% - 323
Tn e s 324
O eametmes 325
326

327

328

329

330

331

332

333

334

Ressenadl _335
OTIE” 336
(c,er&,s;tés 337
338
339
340
341
342
343
344
345
346
347
348
349

350

some degrees even if | see like someone is very °Verwe.'ght an: Ilkehhasib' o
uncontrolled diabetes there is a like a like you know or '|f they have :rtl;‘ ate (o]
ulcers there is a snap judgment that happens in my b'fa'f‘ fora sfecotr':at,s i
is...they’re not taking care of themselves, right, and I'm just saying ety P
judgment that doesn’t end up effecting what we decide to do or wha <ol
about but it’s a different response than when | have a healthy youis ?a.tlen
walk in the room, who then ends up having some weird cancer, like it’s just a
different like relationship...

F1: Mhmm

RS: And but | think our job...is to like un-filter, like to remove those biases that
aren’t helpful and | think anything that like leaves me with a negative
connotation towards a person is, is not...usually helpful though its important for
me to be attuned to how that person makes me feel because that tells me a lot
about the interaction as well..umm so it’s like our implicit biases or judgm--or or
our implicit judgments can be useful we just have to very cognizant of them and

like know when to discard them and know when they might be helping you know

how to respond to a person...umm better

(20:22)

F1: Yeah...and | guess...have you ever felt the effect of implicit bias? We're
talking about racial bias but in this Case it could be gender bias or like she was
talking about being overweight bias, you know, | have certainly felt that several
times in my life

R5: Yeah have | ever...| mean...well sure, I've walked by a room and a patient will
be like NURSE...you know that’s happened to almost all of us female physicians
or researchers or scientists that we get categorized because we're a women, and
I think also that people think that because I'm soft spoken that I'm not confident
F1: Ok

R5: So that’s happened

F1: Yeah, R4 can you hear us now? To participate...R4? Can you, F2 can you
unmute her or she muted herself

RS5: I think she might be dealing with a, a eighteen-month old

F1: Oh oh Ok, *(inaudible) I'm having such a hard time to...0k, R2, have you ever
felt implicit bias yourself?

Implicit Bias Focus Group Session 1
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, like | had mentioned th

Ye-Umm that's defini
itely

Otre dame for undergrad, that's

a diverse New York i
high
And then even wra B school an

where | have the lit
speaking with famil
that | was the the i
that | was the doct

R2: Yeah
ethnicall € nurse thing before before R5 joined and then
h'appened throughout my life like | went to

like the most I've ever felt it coming from a like
ol 'd then goi'ng to Notre Dame it happened a lot,
ible) I think it must've been at Children’s somewhere,
Fle badge that says I'm like bilingual qualified person and was
1es and like people, there was some people that like assumed
nterpreter and were like “oh can you”, like they didn’t realize
or and they thought | was like the little interpreter worker

F1: [laughing]

R2: Inaudible***done also

F1:1 gu'ess l, just personally, how are you treated as a doctor being this you know
short kind of soft spoken women...have you been, you said you’ve been talked
about as a nurse, anybody think you're a student?

(23:12)

R2: Yeah all the time and I’'m not really that far from a student so they’re not
wrong, I'm still learning

F1: No | mean younger than that cause you look really young.
(laughter)

R2: Oh Yeah | get that a lot too where | walk in and they’re like “What are you
127"

(laughter)

Like ***(in front of) the whole team too, last month actually someone was--he
needed an interpreter for a very interesting language and he’s like “you, you are
13”

(laughter) and | was like no, so umm | don’t know, it goes both ways,| mean I've
definitely had other clinical situations where | was able to step-up and take
charge of the room, maybe like some examples on OB I’'m thinking of, where the
room is crazy and I'm like NO we're * (inaudible)

(laughter) so, size and age appearance doesn’t always matter

F1: Yeah right good, that’s good. How about you R1? ..Ever experienced implicit
bias?

R1: Yeah, yeah so luckily it hasn’t been too much to my face | don’t think, at least
during this residency...

Implicit Bias Focus Group Session 1
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F1: Yeah

R1: The one time | can think of like explicitly was when | was on OB just bein
man, especially,

especially with no kids, umm | you know...there was a lot of
times where.. | f

eel like a lot of patients definitely didn’t want me providing the
care, that's for sure

(laughter) but other than that | think umm...| haven't felt the brunt of it too
much to my face, | might've like th

ought of it passively but | haven’t had too
many.

(24:51)

F1: Well that's implicit bias, so have you implicitly ever felt that someone was
You know looking

at you differently or treating you differently, specifically
because of race?

R1:1, 'm sure but , 1just, 1.1 don’t know if I've just learned to kind of live with
that to be honest

R5: mhmm

R1: | can’t think of any specifics so umm...

F1: and R3 have you ever experienced implicit bias and for what reason?

young are you thing less now that | have a
bigger beard so

(laughter) maybe Dr. Hartman is getting that one again I'm not sure now he had
to shave but (laughter)

now | mean, if anything else like | said
other side of implicit bias of people as
people assuming like that I’

—like the earlier ones, it’s kind of that, the
suming that you're, | know what I'm doing,
m the one in charge, the doctor, you know those

things that just come by being the white man in the room, umm...you know try—

I, 1 definitely notice like people talking more towards me or looking to me even

like when you know someone’s on the patient and I'm the person just siting in

the corner typing because I'm a third year now, so I'm not like directly in there
and patients like asking their questions more towa

of the room and
stuff and it’s umm it’s...actually it’s a lot of the rooms that happ

ens in so...

Implicit Bias Focus Group Session 1



gg F1: l\:hmm...alright,
You know s;
o sinc

441 Where 0
u
44> You stand o

care..,
A4 €. mean hoy has th

11

: Impacted your training, your clinical
€ training impact

ed your clinical care, sorry I've been up
444 (laughter) o
445
446 (27:22)
447
448 i
6 F2: 1 just Wanted to let yoy know F1, R4 is here and she is available
450  F1: 0k
451
452 R4:1am here finally
453
454 F1:How has implicit bias training impacted your clinical practice? Now that you
455  know what it is, you've been through it, you know your trying to be aware of it in
456  your Practice, has it impacted your clinical care at all?......R4?
457
458

R4: I'm thinking, Yeah l...you know I...what l...recognize when | was first exploring
i 459  what my implicit biases were is not, | actually ranked umm pretty equitably umm
\d\- Sopr iscd 460 interms of race implicit bias so for me that, that was |

461 surprising for me, but what umm | found | did have a |
of()& 462  towards...umm patients who were struggling with obesity, so that’s been, that's
Seff- quomers 463 been something that I

ve been trying to challenge within myself for a while...and
L slen—aore —464 W | found that being aware of it has helped me to be a...to listen to patient--to
(om@eselon 465 istento a large of my

patient population a lot more and be more compassionate
466  towards them

guess that was pleasantly
ot of implicit bias was

467
468 F1: Mhmm
469
470  R4: And | guess, cause | think there’s a lot of judgment, but umm...but * kind of
471  like underlying a lot of my thoughts about some of my patients that | wasn’t
Orawoe 75 - 475 aware of before that
Besue Yot 473
474  F1: How about you R1, how has this training or education helped impact your,
475  how, well I'm not asking you how did you share this implicit bias but like R4 said
476  she shared pretty, | want to ask what were you surprised about how you scored
477

on the implicit bias, anybody surprised about how they scored?
478
= ki mﬂo(’cﬂi 479  R1:1,Ihonestly don’t even remember what | scored but | think, I think...
Clagront i

481  F1:Let me get it out for you

Implicit Bias Focus Group Session 1
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laughter)
( s kind of what RS

f the training i ;
terms O t, just making myself

king about i .
ly been the best thing for me

fore 1 goin the room | at
f, the fact that it’s even there
 think that’s probably

R1: | think, | think what’s helped me :n'
already said like pretty eloquently, it's just tal
aware about it beforehand | think has probab
B’é_c—ause at least now when I'm looking at a chart be
least can think about it and | at least can be aware 0
so | can try to address it as best | can beforehand and

been of the most helpful things for me.
F1: R3, how about you?...muted

(30:26)
wntown and so | have so many like fire engines

off...| don’t think | was
be a little p!easantly

R3: There we go, | have, | live do
going by right here and stuff so | forget to take that

necessarily surprised by my result, | guess | was may
surprised overall, | think it fit basically with what | kind of had thought | was

gonna score on it, | definitely wish | had done like a couple other ones to se€ in
general like how other things are, I've only taken a couple right now like the race

one and I've taken the age one way back a long time ago...and umm it was just
funny cause the person ***(inaudible) and | actually had a bias towards elderly

people, so that was kind of interesting
(laughter) but...umm | don’t know, | mean | think this came really, this like more

specific training came really Ii'c_gin my training in med school--in residency and
then | think | was probably the last week before the lockdowns hit is when | did

my...thing...
F1: Yeah

R3: So | don’t know how much I've actually changed since

F1: Practice

R3: Yeah I've had other things more change in my practice since then
(laughing)

F1: what kinds of things?
R3: yeah...
F1: You hate Telehealth calls?

R3: Sorry what?

Implicit Bias Focus Group Session 1
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F1: You hate the Telehealth calls?

R : ’ % " o
A ‘_ ?Ct‘ua"V don’t mind it too too much, it would be nice to have more video
but it’s just more,

| the constant, the constant changes leading to the constant low
evel stress kind of going on so

F1: Yeah
(32:03)

R3:it was interesting like to work with more people without seeing their faces
and trying to just look into like inflections and these things and you know losing
all those other stuff, then we do kind of subconsciously of which, like you know

everything, you know all of their like expressions and everything that goes
Into...not having that’s been interesting so

F1: In Claremont county, F2 and | are the only people wearing masks, so like
people are staring at me at Walmart or Kroger, like why you wearing a mask?

You know we’re free now, you don’t have to do that it’s your choice. (muffled-
hands covering mouth)- This is my choice, go away

(laughter) R2 how about you? Training since you’ve had it, has it impacted your
clinical practice? Made you more aware?

R2: Yeah absolutely also echoing a lot of R5’s initial comments, just raising the
awareness is so critical, like when you're starting to have thoughts, feelings,
sentiments, being able to pause and recognize and reflect on what you're feeling
and try to understand why...and | have a couple times found myself in the middle
of a patient encounter and I'm listening and typing and starting to feel a certain

way, kind of pause and try to just like reset, see them as a person and not try to
get any sort of ***(inaudible) wound up in it

F1: R4, can you participate? Are you there?

R4:Yeah |, |...

F1: Oh good Ok. So how, since you’ve had the implicit bias training has it
impacted your clinical care practice at all?

R5: | think she went first

F1: Oh she already answered, R4...I can’t keep track of all this...

Implicit Bias Focus Group Session 1



ink the things that |
569  RS: Yeah | think | might be the last one, so you k"f’w' ' tthlzlr(ma be able to call to
Madfolncss, Roprort 570  carried over are some of the umm...lessc':ns t?at Ihr;lr:(; gground e likEIEOMBN
= o = ind, j i ingi i Iness, looking for sh .
571  mind, just like bringing mindfu e their‘sm of thing, and 1, |

Erfatheg | «572  experiences and...like imagining li <omewhat doing but |
573 think those are things that | came to residency SOm€, out or dated that those

“
f\bm‘\\“(\\d& = 574  think, | think it’s especially to avoid like becoming bur { so for me
Bure 575  are practices we need to implement throughout our career...an Sh e that
576  particularly for those...for the patients where | did, where | mlght. av Sagining
577  reaction and also just like a way to bring me closer to understanding ore ou
Qm?ﬂ““-"g — 578  all of my patients lives, which | think is what | really _Wa"t todo becaU:ti;Zbias
,\\qga*‘e andiixy ohde®) 579 know it's absolutely 100% true, like R4 was saying, like If |'h’av.e ancg in
580  towards someone that’s not going to help me help them, it’s just r.|ever going
581  to..cause they’re probably always going to feel some type of like, if they have
582  good intuition...or like emotional language they’re going to feel that, e b

” 7 »
NinddUIness 7. <583 Ithink for me it's kind of like taking that deep breath before each room, like
before each encounter and kind of like trying to remember what it’s like fo[_'m___ai

Brgalhy <’584

585  person no matter who they are, cause--and | think coronavirus has done a really
o™ 586 nice of job of reminding us that we’re all humans, we’re all on the same playing
587  field and that the inequalities and things that exist really do need to stop
588  because...l mean that’s been obvious to many of us for a long time but | think
589  coronavirus highlights it even further
590
591 (36:12)

592
593  F1:Yeah agreed, | guess | was just doing my implicit bias when | said F2 and |

594  were the only ones wearing masks
595  (laughter)

596

597  F2:1almost pointed at you yes, good example, good example
598

599  F1: what, of me doing implicit bias? Yeah

600

601  F2: *Claremont county peeps yes
602 (laughter)

603
604  F1:I've lived with someone who thinks it’s a conspiracy theory, so it's a way to
605 reset the economy, do know anyone even who even knows anyone whose had

606  coronavirus, get that question all the time, now | can finally say yes, | do know
someone who has a mother-in-law with coronavirus, actually our chair’s first son

607

608  and his wife had coronavirus, so yeah | know people
609

610  R4: Plenty of people have had it I'm sure

611
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es *** (inaudible)

F1: Ok, how did you feel when trying to apply these strategi
i s g **(inaudible)

does anyone remember that, how it made you feel trying to

wer, |, | think | really...|

R5: 1 actually may have to go in a few minutes so I'll ans
L . e all of us, there

think when [ first took my implicit bias test of course maybe lik Abok
was like this-—-I had this internal feeling of like well I'm implicitly biased, so &
like even though of course | am in some ways, like there’s just no way i
be and so when I took a few | think, the things that surprised me, !'ke : grewdulp
sort of in an agnostic household and...so | took the Christiap-lMusllm one an b
was pretty sure that | was like oh it was gonna be equal or |t.s act.ually glonn: o
like negative towardss_hﬁﬁ,i.anS, sorry to anyone like in .Clncmna?l....but wa

the opposite | had like a negative implicit bias towards like ISamE |magtl=.|st me
according to the test, and umm that you know sort of wasa e
just to remind me and so like when I've been implementing them, lecehy I
as..umm | mean | just see it as part of becoming like a more aware erson,d &
bringing to conscious light things that may happen in a, in a spitsecanician

that’s...that is like a positive experience for me

(38:56)

nning out of time, | think | really want to skip ahead,

F1: Because we’re kind of ru
een able to

you wrote down the change that you wanted to make, have you b' :
implement that? I'm not gonna call on R3 cause he probably hasn’t, have yous

R3: Probably had what?

F1: Have you made the change that you hoped to make that you wrote down?

R3: To be completely honest, | just redid the thing, | think | forgot what my
change | said was, so | don’t, I, you know to be honest | don’t think | engrained

that hard into my head unfortunately so
(laughter)

F1: And yours was probably the most recent right
R3: I know, | know yeah
F1: How about you R1? Do you remember the change?

R1: Yeah | remember, it was more of the self-reflection type thing...umm I've
been ok at it, but honestly, being an intern | really have been focused on the
medicine to be honest, | haven’t had much time for reflection on things, I've
been trying not to sound like an idiot in the rooms
(laughter) but I've, I've tried to do it for a couple....
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F1: Ok, oh I'm sorry

R1: So it’s been tough. No that's it.

?
F1: R2, how about you? Do you remember the change:
(40:23)

R2: Yeah and | think initially mine was more related to like "f the office o;:;re
clinical situations, so | think initially it was easier to accomplish and the.n .
was a longer period of time with everything going on and then evewthlng ’ h.in
flipped and turned upside down so | haven’t been able to focus on it as mucn...
recent weeks

; 3
F1: 'm gonna pick on RS, if she has a minute still to talk, did you make a change:
Did you remember your change?...you’re muted

R5:1, 1 don’t remember my specific change, like | think what it did is sparked me
to be more active in my awareness and my mindfulness, like if | chose something
it was probably around being mindful...and...| think | have caught myself,
recognizing that the way | scan people with my eyes is sometimes different
depending on how similar they ar--1 evaluate them to be, to be to me...and if
there similar to be like | probably like have a slightly more, like favorable or
connected feeling that arises, so I'm just a little more aware of that and so then |
make an effort to recognize that that’s not like what has anything to do with like

connection...umm at its core...umm so | think that's that's the change I've
noticed.

F1: Ok...

R5: And | do have to go now I'm so sorry

F1: That’s fine, that’s fine

R5: Ok, thanks everybody

F1: *(inaudible) R4 did you remember the change?

R4: Yeah so my, the goal was for me was to try to whether, regardless of...what
the pati--who the patient was, was to find some...some bit of common ground
just like some shared common ground between each patient that | see...and |
think | found that it was initially easier and then it got a lot harder when a lot of
my visits when to telephone visits...| think that there’s, | think a lot of that was
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that there’s_.it |o

Ses a lot of
Computer sCreen MR

Personal interaction : i
S, Mk when you're staring at the

F1: Right

(43:03)

R4: Inste;
it dofa persons face and remembering to like want to share that, that

and no: a p::sf;nfj thared comr-non 8ro’ur.\d is lost when it’s a computer
T n's face, so'l.thmk that’s important for me to remember in
oning--when | transition back to patient care because | mean we’re still
gonr\a have COmputers around this all the time and there’s always the tendency
to kind of...stare at a computer screen sometimes more than the patient...but
umm yeah | would say that...the...the coincidence of covid-19 happening and the

change in the way we do care in Telehealth has definitely impacted my particular
goal but umm yeah

F1: Ok

F2: So R4, would you say than that that the converse is also true, that we have
Telehealth, we've got traditional in-office, you know in the office and then you
have a home visit, do you think implicit bias is significantly highlighted in those
home visits because of the environment, would you guys agree with that?

R2: I think a lot of times it can help to break it down actually...

R4: Yeah that was my finding too |, | would agree with that R2 cause that...I--like
for instance when | give my home visit, one of the patients that we visited was a
very talented musician and | love music and I’'m a musician myself and that

common ground helped to kind of break down implicit biases that may have
been there beforehand, but sorry | interrupted you R2

F1: Was that the pianist?
R4: Yeah

R2: 1 had a visit like that too,*(inaudible) Alzheimer’s who just sat down at the
piano and...

F1: Yeah that one

R2: Yup, | think it’s the same patient
(laughter)
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sz [ was just going to say we've talked about assumptions, you know the one
thing that we kind of wanted to figure is for emotions, is the valuing and

appreciation do you think that that’s home visit specific, because of the
environment? So that's what we were wondering in the reflections, can anyone

comment on that?
F1: Maybe you could explain a little bit about valuing and appreciation, the

person’s like culture or...can you give an example?

(48:28)

F2: | think that most of the reflections just said that, that you appreciated like
the extra time to actually, you know preplan and think about what you weré
going to do when you went in and it wasn’t so hurried, and that mayb.e you.
could look at the surroundings and maybe better identify what your bias might
be and then use your strategy *(inaudible) Is that kind of something that you
guys felt as far as valuing and appreciating the home visit?

F1: Versus in the office...R1?
ption, | think the home visits
kind of get to
5--SO

| think that’s a safe assum
e to get to know the patient too, SO you
d those initial biases that you had...so it allow.
kind of apply some of the strategies that we

e is more time for the visits so

R1: Yeah | think that’s a,
they allow a lot more tim
break down those barriers an
like you said it’s a, easier setting to
kind of talked about...just because ther

F1: R3 do you appreciate...you have to go R2?

office***(inaudible), yeah | think the home visit

R2: No sorry I'm still in the

setting makes it easier but | also think like through strategies we are--we

definitely are still able to value and appreciate i ings, like 1 can think

of an example in the hospital setting last month, where | think maybe this was

on my mind otherwise in the hospital it’s not on my mind as much but a patient

who was definitely larger and had chronic wounds because of his weight a lot of
dmitted for them and so | did think that

bad chronic wounds and he was getting a
before going in, | was like trying to eliminate that bias and ended up having a

good discussion with him about like his hobbies and how he loves fishing and his
family...and | felt like | really, really appreciated him, he was a great patient and |
think if we implore strategies we can still *(inaudible) in any setting but still with

time allowance.

F1: How about you R3?
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R3: Yeah | think there’s @ huge value In like hu:f;;?':i'?fs )
home setting...like it's...but | also like... mean !

them and make them into like a person in your mi
biases like if you see like stuff "(ef—strewn) everyw o
cleanliness and stuff, but | think it’s, except for t'haf pe ke
like change biases but | think the overall aspectisn'ta po

mm...
someone on their turf instead of our turf so to speak u

F1: R4 how about you?

(51:54)

| find the home visits just really relaxing, .It
¢ rits

think part of that’s the time components, when you'ré under stres§ V(;/hit'::. S

in the clinic setting or in the hospital, you tend to revert to your...kind ot

mechanisms and implicit biases can be one of those but when you have a little f
bit more time it allows you to be a little bit more mindful and challenge...some O
those implicit biases that you may be aware of, and | found that the, the home
visits allow for that and like R3 said just the whole setting kind of allows
for...more hli_m_ﬂrlg_i_rltg_a_ction

R4: | think that thing | find of value..

F1: so F2 could...summary of what we’ve talked about so far, kind of repeat that
again

F2: So basically we have talked about...the test and how it with either expected
or surprising, we’ve mentioned | think the biggest barrier that | heard was time
and medical knowledge and medical system on just being responsible for so
many other things, the strategies that | heard the loudest today were self-
awareness, mind--you know the mindfulness, and | guess you know if we could
finish with that question maybe F1 about what--how, how does everyone define
mindfulness because it’s still all inclusive and just so encompassing and it means
something different to everybody, that we needed a little more help in defying
what that was...and then we talked a lot about assumptions and how we're

gonna overcome them

F1: So when you talk about mindfulness, R4 why don’t we start with you, can you
tell me what you're thinking of or what you're feeling when you think of
mindfulness

R4: Yeah so | think its both the awareness of but I'm internally feeling emotion-
wise and thought-wise and what’s going around externally in that moment, kind
of being present to the moment...instead of thinking about what I'm gonna do,
what | have to do in the next hour or that evening, or what | screwed up that
morning, cause | feel like my mind has to do that a lot but |, | think mindfulness
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toalot.. - :
moment?fzc?rtam' toa lot ***what it means to me is being present to the
— £Ing aware of myself internally and then what surrounds me in the

F1: Ok, R2 what is mindfulness...to you?

(55:06)

R2: Yeah that was definitely gonna say-- define it as heing present as well but |
also would say being purposeful which also goes along with that, just having that
Pause and being really purposeful in what you're doing what you're saying, what
you're feeling and how you carry on and it’s all, it’s definitely to do and stop and

be present and mindful when things are going crazy all around you but that’s the
goal

-

F1: R1 how about you?

R1: Yup, yup more of the same of what they said, just kind of that in_tg.al
reflection of my emotion and just kind of making sure that I'm 1 aware of--that |
have them and reflecting on why | have them

F1: And R3! Last one be wise, be very wise
(laughter)

R3: | think, you know the biggest thing that comes to mind with mindfulness that
wasn’t already talked about is just—or..is non-judgmental side of trying to
remind myself that not every thought | have has to be a good thought or bad
thought it’s just a thought, it’s just something that I'm experiencing and that’s
something | think that doesn’t cg_rngg_a}gga_lly to me, | think we’re-—especially—I
don’t---**--me as a, you gotta characterize you gotta that’s a good test, that’s a
bad test, that sort of stuff and so the idea...of yeah I'm frustrated, ok frustrated
and uhmm is the thing that just comes first to my mind when | here mindfulness

F1: Well anything else that you want to comment upon or add to implicit bias,
should there be more training, should there be more practice or anything like
that? As a group, as your class maybe are there people that could benefit from
more training or anything like that? everybody’s good.

R3: | don’t know, | think its something important everyone should be thinking
about, | think our residency whether explicit or not, talks about a lot of like the---
it touches on so many things already, just social determinants of health like kind
of, that idea of at least at the very least, here’s what their outcomes are but now
why was the deeper part so | think it at least opens up the conversations to have
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these conversations too and so you know obviously beg:nn.lkng 01; f;l:itn\;a;;me
already way too busy with orientation, every year there’s like te e
suggest to add to orientation and they actually need to take two

sort of thing...

F1: Yeah

R3: But doing any implicit test at the beginning early on would be—you know we
do--they have us do all these personality test and having like an extra one would
Just be, any kind of implicit test, whether or not it's race or age or whatever |
think would be helpful to get peoples mind going***

(58:28)

F1: Anybody else? Alright, | don’t want to wast---ah waste, we would not have
asted your time we have appreciated all of your***(experience) no seriously |
mean | learn something every time | do a focus group with people and especially

with people | don’t know kind of what you're thinking, how your class has
improved upon the last twenty classes that | have seen, you know because
you’re--like we never talk about this, twenty years ago ever, mindfulness or
thinking about things, it was medicine, medicine, medicine...you know we have
gone much more towards the more social, the more personal the more
emotional things that are going on with residents, you know work-life balance
and all these things, | mean there really wasn’t a lot about making your
experience better and | think all these things that we learn about or learn about
each other or can teach each other makes you a better doctor. Thank you so
much for your time, thanks for being vulnerable and sharing you experience with
us we appreciate it so much and we and | guess we learn something about
everyone we talk to and how we can improve upon the resident experience, it
was great to meet you if | haven’t met you, hopefully we see each other more,
one thing I always do is a plug for the research division, if you ever need
assistance with a project or you want to g0 to a conference, probably wont be
going as much anymore—or virtually experiencing something and you need help
with data analysis, doing your poster presentation or we do all that stuff so
please feel free to contact us if you need help with anything having to do with
research quality etcetera* guys and girls you women and men.

Thank you

F2: Thanks for prioritizing this, | appreciate it and thanks for making a difficult
conversation meaningful, thank you very much
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