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Eliminating health care disparities is consistent with the mission of the ACGME to 

improve health care and population health by assessing and enhancing the 

quality of resident physicians' education through advancements in accreditation 

and education

Provide an assurance function to the public through accreditation

Provide outreach and education to support the formative elements of change in 

the GME environment that leads to better health for the patients today and in the 

future 

ACGME’s role
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• Society must view health care disparities as a deficiency in 

healthcare quality

• Health equity is a means to achieve elimination of health 

care disparities

• Increasing workforce diversity is a means to achieve 

health equity

• Inclusion is a tool to ensure that diversity is successful

ACGME foundational principles in DEI
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• ACGME formed an Office for 

Diversity Equity and Inclusion 

(DEI)

• Modified common program 

requirements to address DEI

• Changed its mission to address 

the formative piece that 

programs typically lack 

experience and expertise in DEI

• Changed its vision to explicitly 

add diversity and inclusion as 

a key element

• Developed new tools to 

assess programs and 

institutions for compliance

• Developing learning 

communities to continuously 

improve DEI practices

Action Steps
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It is our collective duty to advocate for all our 

patients, and to care equally and 

equitably for all our patients, even as we 

care about our patients. We must use the 

support and appreciation the public has 

provided us due to the heroic altruistic work 

we have seen in health care across our 

nation in response to the COVID-19 

pandemic. We must leverage that 

heightened social standing to speak out on 

behalf of everyone, promote equity and 

fairness, and demand justice in all its forms, 

especially in the provision of health care to 

all who require it.

ACGME pledges to 

demand justice
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584 pages detailing the extent of racial and ethnic differences in 
healthcare that are not otherwise attributable to known factors 
such as access to care

Disparities consistently found across a wide range of disease 
areas and clinical services

Disparities are found even when clinical factors, such as stage of 
disease presentation, co-morbidities, age, and severity of disease 
are taken into account

Disparities are found across a range of clinical settings, including 
public and private hospitals, teaching and non-teaching hospitals, 
etc.

Disparities in care are associated with higher mortality among 
minorities (e.g., Bach et al., 1999; Peterson et al., 1997; Bennett 
et al., 1995)

Evidence of Racial and Ethnic Disparities in 

Healthcare

Nat Acad Press 2002
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Patient education programs should be 
implemented to increase patients’
knowledge of how to best access care and 
participate in treatment decisions

Integrate cross-cultural education into the 
training of all current and future health 
professionals

Increase in the proportion of 
underrepresented U.S. racial and ethnic 
minorities among health professionals

IOM study recommendations highlight workforce 

diversity as a means to eliminate health disparities

Cooper and Powe Commonwealth Fund Report: Disparities In Patient Experiences, Health Care Processes, 

and Outcomes: The Role of Patient-Provider Racial, Ethnic, and Language Concordance 2004
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Early childhood experiences

Toxic stress response - latency

Adverse childhood experiences

Childhood depravation and poverty

Education and empowerment

Work and the workplace

Power, money, resources

Social determinants of health
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Treatment of the elderly

Isolation, minimum income for healthy 

living, empowerment, dignity

Community Resilience

Food, housing, transportation and 

recreational security; violence prevention; 

criminal justice; environmental justice; 

and self-efficacy

Fairness and equity

Social determinants of health
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We have become comfortable with 

disparities because they are not our 

problem

We have become disconnected 

because we are not proximate to 

those who are suffering

Vaclav Havel, Czech leader spoke of 

a willingness of the spirit to 

sometimes be in hopeless places and 

be a witness 

Empathy gap

Bryan Stevenson, founder/executive 
director of the Equal Justice Initiative 

at AAMC Learn Serve Lead 2019 
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Life expectancy differs greatly 

based on zip code

Geographic co-location of 

physicians and disease may 

positively affect health 

outcomes

Physician distribution is not 

homogeneous nor related to 

disease burden

Inverse association between where physicians 

practice and where disease burden is greatest 

AMA Health Workforce Mapper
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Life expectancy differs 

greatly based on zip code

Geographic co-location of 

physicians and disease may 

positively affect health 

outcomes

Physician distribution is not 

homogeneous nor related to 

disease burden

Inverse association between where physicians 

practice and where disease burden is greatest 

NYT  5 Sept 2020 
https://www.nytimes.com/interactive/2020/09/05/opi

nion/inequality-life-expectancy.html

https://www.nytimes.com/interactive/2020/09/05/opinion/inequality-life-expectancy.html
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Racial disparities in access to care exist in Medicare 

inpatients several cardiovascular, cancer and orthopedic 

procedures.

From 2012-2018, Black patients received 67,000 fewer 

orthopedic procedures than if the care had been 

equitably distributed.

In this same period, high-quality facilities performed 

38,000 fewer orthopedic procedures for Black patients

For the nearly 2 million Medicare patients who received 

knee replacements, all non-white groups were less likely 

to be treated at a High Performing hospital than white 

patients when compared to the overall breakdown of who 

is getting these surgeries at all

Racial disparities in orthopedic care
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• Eliminating health care disparities is consistent with the mission of the ACGME to 

improve health care and population health by assessing and enhancing the quality of 

resident physicians' education through advancements in accreditation and education

• ACGME envisions a health care system where the quadruple aim has been realized, 

aspiring to advance a transformed system of GME with global reach that is immersed 

in evidence-based, data-driven, clinical learning and care environments defined by 

excellence in clinical care, safety, cost effectiveness, professionalism, and diversity 

and inclusion

• Educating physicians who are more likely to serve underserved patients and locate in 

minority communities increases health care access and improves trust, 

communication and outcomes for those most at risk for health disparities

Workforce Diversity matters to the elimination 

of health disparities

Adopted by ACGME Board of Directors September 2020
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2019 MSQ  Results: Do you plan to practice 

primarily in an underserved community?

AAMC: Data Warehouse, MSQ_R, GQ_R, and IND_IDENT_R tables as of December 30, 2020. MSQ_R last 
updated 1/9/2020. GQ_R last updated 8/26/2020. IND_IDENT_R last updated 12/3/2020.
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2020 GQ  Results: Do you plan to practice 

primarily in an underserved community?

AAMC: Data Warehouse, MSQ_R, GQ_R, and IND_IDENT_R tables as of December 30, 2020. MSQ_R last updated 
1/9/2020. GQ_R last updated 8/26/2020. IND_IDENT_R last updated 12/3/2020.
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Primary care physicians who 

treat Blacks and Whites
Cross-sectional analysis of a nationally representative 

sample of 150,391 visits by black and white Medicare 

beneficiaries to 87,893 physicians

Most visits by black patients were with a small group of 

physicians (80% of visits were accounted for by 22% of 

physicians) whereas these same physicians (19,492) only 

saw 22% of white patients; 68,311 physicians saw 78% of 

white patients, but only 20% of black patients.

Physicians treating black patients report greater difficulties 

in obtaining access for their patients to subspecialists, 

diagnostic imaging, and nonemergency hospital admission.

A black physician was 39.9 times more likely to see a 

black patient than was a white physician

Bach, PB et al. N Engl J Med 2004;351:575-84.
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Increasing racial/ethnic diversity in the 

physician workforce

Isn’t forcing people to work 

where they don’t want to work

Isn’t limiting patient access to 

the best physicians

Isn’t forcing patients to only see 

doctors of their own 

race/ethnicity

Proximity is an important factor, 

but not the only factor

Physicians’ willingness to work in 

disadvantaged communities and 

to accept Medicare/Medicaid

Patient choice plays a role
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What might be driving this preference?

• Trust, respect, communication, 

self-advocacy

• Intention to adhere to medical 

advice

• Patient satisfaction

• Improved clinical outcomes?

https://youtu.be/Zl5JKDIlsbU
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Everyday racism can be tackled in 

the present.

Framing the conversation about 

distrust in Covid vaccines in terms of 

everyday racism rather than 

historical atrocities may increase 

underserved communities’ 

willingness to be vaccinated.

Vaccine hesitancy 

among minoritized 

individuals

Bajaj, S.S. and Stanford, F.C., 2021. Beyond Tuskegee—

Vaccine Distrust and Everyday Racism. NEJM, p.e11.
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Information seeking was higher among Black participants 

after they viewed messages from Black physicians

Supports the important role that health professionals and 

other leaders in communities of color play in enhancing 

the acceptance of COVID-19 vaccination and other 
interventions 

Concordance across dimensions other than ethnicity may 

be more important for Latinx patients

Ensuring that messages are accurate, available, and 

comprehensible is insufficient —recipients must also trust 
the messenger. Trust is most likely when information is 

delivered by a messenger who is known and has a 

positive relationship with the community.

Concordance and 

Communication

Alsan, Marcella, et al. "Comparison of Knowledge and Information-Seeking 

Behavior After General COVID-19 Public Health Messages and Messages 

Tailored for Black and Latinx Communities: A Randomized Controlled 

Trial." Annals of internal medicine (2020).

Cooper, Lisa A., and Catherine M. Stoney. "Messages to Increase COVID-

19 Knowledge in Communities of Color: What Matters Most?." Annals of 

Internal Medicine (2020).
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Does Diversity Matter for 

Health?
Black subjects were more likely to talk with a 
black doctor about their health problems

Black doctors are more likely to write 
additional notes about the subjects

CV disease impact was significant, leading 
to a 19% reduction in the black-white male 
gap in cardiovascular mortality  

Diabetes, cholesterol screening and invasive 
testing were up 20%

Flu shots were significantly more likely

M Alsan, O Garrick, and GC Graziani, NBER Working Paper 

No. 24787, June 2018, Revised September 2018
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1.8 million hospital births in Florida 

between 1992 and 2015; Black 

newborn deaths are 3x greater than 

that of whites

Patient–physician concordance 

benefitted Black newborns with 

Black physicians by 53- 56% 

compared to discordant care

No significant improvement in 

maternal mortality based on racial 

concordance

Race matters in 

perinatal mortality

PNAS September 1, 2020 117 (35) 20975-20976
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Describes the process black professionals 

confront when attempting to navigate the 

competing demands of professionalism, racial 

obligations, and personal integrity

Hispanic and black physicians tend to not 

leave minority communities once they settle in 

such areas, and when they move, they tend to 

move to areas similar to those that they are 

from. 

Race-conscious professionalism

Wilkins D. Identities and roles: Race, recognition, and professional 
responsibility. MD Law Rev. 1998. 57:1502–1595.

Powers, BW et al. Academic Medicine 2016. 91(7):913-5

Brown T et al. Does the under- or overrepresentation of minority 
physicians across geographical areas affect the location decisions of 
minority physicians? Health Serv Res 2009 44(4):1290-308
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Minority medical scholars tend to study problems that 

impact minority communities (Ginther et al. 2011 

Science 333:1015)

Racial congruence may play a role in recruitment of 

minorities in clinical trials (Fryer et al. (2016) Qualitative 

Health Research, 26(6), 830–841) 

Minority faculty serve as role models, mentors and 

advocates for minority students in the educational 

process (Pololi LH, et al. (2013) Academic Medicine 88: 

1308–1314 and many others )

Does a biomedical faculty that resembles the 

population improve health care?
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Disrupt false stereotypes through 

humanizing the other, building empathy

Demystify white intellectual superiority

Mitigate stereotype threat1

Disrupt imposter syndrome and 

internalized racism

Reinforces/restores confidence of 

minoritized learners

The role as teacher dispels bias and racism 

1Steele, Claude M., and Joshua Aronson. "Stereotype threat and the intellectual test 

performance of African Americans." Journal of personality and social 
psychology69, no. 5 (1995): 797.
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Does this mean that the only solution to eliminate racial 

and ethnic health disparities is to increase diversity in 

the workforce?

Disparity in physician 

number is too wide not to 

educate all 

Patients are free to 

choose whomever they 

prefer 

All physicians should be 

comfortable in taking care 

of anyone
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Concurrent with the work of the Planning Committee, the Board was driving a 

review of its Common Program Requirements overall.  This was mostly driven by 

Section VI and modification of the clinical and educational work hours, but 

included other areas of importance

Three new program requirements in Sections I.C, V and VI.B.6 bear directly on 

areas identified by the Planning Committee

Changes went into effect 1 July 2019

Review of Common Program Requirements
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New Common Program Requirement I.C.

I.C. The Program, in partnership with its 

Sponsoring Institution, must engage in practices 
that focus on mission-driven, ongoing, 

systematic recruitment and retention of a diverse 

workforce of residents, fellows (if present), 

faculty members, senior administrative staff 

members, and other relevant members of its 
academic community. (Core)
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Focused primarily on racial and ethnic underrepresented minority individuals but 

is inclusive of diversity across a broad range of categories including gender, 

orientation, religion, age, ability, national origin or ancestry, among others.

The mission of the ACGME is to improve health care and population health by 

assessing and advancing the quality of resident physicians' education through 

accreditation and education.

Focus is to provide a workforce that is consistent with accomplishing this mission

Who is the target of diversity?
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• Before 2003:  URM (Blacks, Mexican-Americans, Native Americans (American Indians, Alaska Natives, 

and Native Hawaiians), and mainland Puerto Ricans.

• The AAMC remains committed to ensuring access to medical education and medicine-related careers for 

individuals from these four historically underrepresented racial/ethnic groups.

• March 19, 2004, the AAMC Executive Committee adopted a clarification to its definition of 

"underrepresented in medicine” (URiM)

• "Underrepresented in medicine means those racial and ethnic populations that are underrepresented in the 

medical profession relative to their numbers in the general population.”

• Shift in focus from a national perspective to a regional or local perspective on underrepresentation

• Shift from a fixed aggregation of four groups to a continually evolving underlying reality of demographics 

of society and the profession

• Data collection and reporting on a broader range of racial and ethnic self-descriptions

AAMC’s  Underrepresented in Medicine 

Definition (URiM)
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Diversity in Context

Science 3
66 (6468), 
929. DOI: 
10.1126/s
cience.ab
a2319

Science
22 Nov 2019
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Black Men in White Coats

Dr. Dale Okorodudu, UT Southwestern



© 2021 ACGME

Number of active residents 2019 by school type 

Modified from Brotherton S & Etzel S. JAMA. 2020; 324(12):1230-50
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What programs can do to increase 

diversity
Increase diversity and provide an inclusive learning environment

View increasing diversity as a long-term strategy:

Increase the number of diverse learners in pre-residency (Pathway programs)

Work cooperatively with other programs in your institution or within your specialty to 

drive diverse individuals into the medical profession

Recruit and try to increase your current numbers, but don’t compete against one 

another – emphasize cooperation not competition

If you show active work in pathway programs, eventually showing tracking of 

participants, even if your residency numbers don’t increase for a number of years, your 

program will still achieve substantial compliance
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Science Technology Engineering and Math         STEM and Medicine STEMM

Many community programs focus on early learners but don’t feel comfortable 

connecting with hospitals and academic medical centers in their communities-

reach out to them

Half of the programs ACGME accredits are not directly associated with a medical 

school – If these programs actively engage with STEMM programs, we can 

greatly enhance community partnerships

AMCs have resources and can provide mentors and opportunities

AMCs have also constructed barriers and can remove them to enhance access

Opportunities for Partnership
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What happens when you increase diversity in 

an environment unaccustomed to it?
Matriculation of residents from 

underrepresented groups requires 

social adaptation of the learning 

environment:

- Mitigate cultural underexposure or 

indifference

- Cease stereotypical projections

- Reduce of environmental elements 

that trigger imposter syndrome

- Effectively address uncivil behavior

Diversity education, implicit bias 

training and mandatory demonstration 

of competence often engender 

resistance and resentment in the 

environment. Work is needed in 

medical education to determine:  

- Most effective training (who and 

how best) and settings (where and 

why)

- Persistence of training (when)
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• Institutionalized/Structural

• Personally-mediated

• Internalized

Naming racism in order to dismantle it

https://www.youtube.com/watch?v=GNhcY6fTyBM

The Gardner’s Tale
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Woven into society’s fabric

Demonstrates how past 

mistreatment drives current 

inequities

Focused much more on 

outcomes than on bad actors

Measured by outcomes like 

disparities

May appear as subtle, 

unconscious, unintended structures 

or normative values that are based 

upon privileges afforded primarily 

to the dominant culture – White 

privilege: Unasked for and 

unearned

Remedy requires a change in 

social structures

Structural Racism – Racism without Racists
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The greatest trick the Devil ever pulled was convincing the world he didn't exist…

- Keyser Söze, by way of Charles Baudelaire
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• Build an institutional culture of 

fairness, respect and anti-racism 

by making diversity equity and 

inclusion top priorities

• Develop, assess, and improve 

systems to mitigate harmful biases 

and to eliminate racism and all 

other forms of discrimination

• Integrate equity into health professions 

curricula, explicitly aiming to mitigate 

the harmful effects of bias, exclusion, 

discrimination, racism, and all other 

forms of oppression 

• Increased the numbers of health 

professions students, trainees, faculty, 

an institutional administrators and 

leaders from historically marginalized 

and excluded populations 

Addressing Harmful Bias and Eliminating Discrimination 

in Health Professions Learning Environments
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To achieve meaningful change, people must be willing to take 

uncomfortable steps. It’s human nature to want to stick with 

what’s safe and familiar.

I [will] urge people to do uncomfortable things because that’s the 

only way we make progress. Justice has never happened, 

equality has never been won, breakthroughs in science or in 

human relations have never been achieved by people who only 

do things that are comfortable and convenient. We cannot 

increase the justice quotient or the health quotient if we insist on 

only doing things that are easy. 

Closing the gap won’t be easy

- Bryan Stevenson at AAMC 2019
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So if George had come to see you, instead of 

writing, "This is a 56-year-old male with a history 

of no-shows and noncompliance with his 

medications," consider whether the note should 

begin with this acknowledgement in your mind,

"This is a 56-year-old African American man, 

recently violated, burdened by violence, 

managing unimaginable stressors, yet despite all 

of those barriers to him being here, he presents 

for one fair shot at his health today."

What can medicine do in response?
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ACGME Office of Diversity and Inclusion
Contact Us

Bill McDade, MD, PhD

wmcdade@acgme.org

312.755.7472

Bonnie Mason, MD

bmason@acgme.org

312.755.7406

Lorraine Jackson

ljackson@acgme.org

312.755.7422

Gizelle Clemens, MPA

gclemens@acgme.org

312.755.7035

diversity@acgme.org

mailto:wmcdade@acgme.org
mailto:gclemens@acgme.org
mailto:wmcdade@acgme.org
mailto:gclemens@acgme.org
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Inclusive Clinical Learning Environment
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❑ Obtained AAMC GQ data from 2016 and 

2017 from 27,504 graduates

❑ Compared with white students, Asian, 

URM, and multiracial students reported 

higher rates of mistreatment (24.0%, 

31.9%, 38.0%, and 32.9%) and 

discrimination based on race/ethnicity 

(3.8%, 15.7%, 23.3%, and 11.8%, 

respectively)

❑ URM female medical students reported the 

highest prevalence of racial/ethnic 

discrimination

URiM medical students bear disproportionate 

burden of mistreatment

Hill, et al. JAMA Intern Med. Feb 

2020;180(5):653-665. doi:10.1001
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7409 residents (99.3% of the eligible residents) 

from all 262 surgical residency programs surveyed 

31.9% reported discrimination based gender, 

16.6% reported racial discrimination, 30.3% 

reported verbal or physical abuse (or both), and 

10.3% reported sexual harassment.

65.1% of the women reported gender discrimination 

and 19.9% reported sexual harassment. 

Patients and families were most frequent sources of 

gender discrimination (43.6% of residents) and 

racial discrimination (47.4%), whereas attending 

surgeons were the most frequent sources of sexual 

harassment (27.2%) and abuse (51.9%).

How common is, abuse 

and discrimination?

Hu and Ellis et al. NEJM (2019) DOI: 10.1056/NEJMsa1903759
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6956 residents in 301 programs sampled, 1346 (23.7%) 

reported discrimination (race/ethnicity/religion)

Discrimination rates were higher in blacks (171 of 242 

[70.7%]), Asians (442 of 963 [45.9%]), Latinx (122 of 482 

[25.3%]), and other nonwhites (175 of 526 [33.3%]) 

compared with whites (435 of 3455 [12.6%]).

For Blacks:

Different standards of evaluation (92 of 240 [38.3%])

Denied opportunities (39 of 242 [16.1%])

Slurs and hurtful comments (60 of 242 [24.8%])

Mistaken nonphysician 62.4%, someone else 55.8%

National Evaluation of Racial/Ethnic 

Discrimination in US Surgical 

Residency Programs

Hu et al. April 15, 2020. doi:10.1001/jamasurg.2020.0260
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• A daily barrage of 

microaggressions and bias

• Minority residents tasked as 

race/ethnicity ambassadors

• Challenges negotiating 

professional and personal 

identity while seen as “other”

Update on Minority Residents’ Experiences

Osseo-Asare A et al. JAMA Network Open. 

2018;1(5):e182723
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“Nice to see you are finally trying”

“Are you the first person in your family 

to be a doctor?”

“You speak English really well”

“Is that your real hair, can I touch it?”

“Your name is too difficult for me, do 

you have a nickname?”

“You have such a chip on your 

shoulder”

Not just spoken insults

Entire world, in all aspects of your life

Rarely said with misguided love

Small daily insults and indignities 

perpetrated against marginalized 

people because of their being in that 

group

More than just annoyances

Microaggressions

Oluo, Ijeoma. So you want to talk about race. Hachette UK, 2019
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Cumulative reminder that you 

are less than

On their own, each 

microaggression does not seem 

like a big deal, but as a 

cumulative process, it has a 

definite impact on the quality of 

your life and relationships with 

others

Come from multiple people, and 

since each microaggression 

seems small:

Exhausting to confront each source

Appear hypersensitive

Often done without awareness of 

causing harm

Microaggressions

Oluo, Ijeoma. So you want to talk about race. Hachette UK, 2019
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Cause isolation, invalidation, 

unworthiness of respect

Inability to predict where and when they 

will occur leads to hypervigilance and 

keep you off balance, distracted and 

defensive

Find a way into every part of every day, 

constant reminders that you don’t belong

They steal your joy and can ruin your day

Hard to address in real life because the 

are hard to see

Small and can be easily explained 

away as a misunderstanding or 

mistake

Those subjected to microaggressions 

are more likely to exhibit depression

Microaggressions

Oluo, Ijeoma. So you want to talk about race. Hachette UK, 2019
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Students from racial and ethnic minorities 

experience more microaggressions that they 

attribute to their race

Studies suggest that the higher 

prevalence of depression symptoms 

among this subgroup of students is likely 

driven by factors within the learning 

environment rather than individual traits

Medical schools need to do more to improve 

the learning environment for nonwhite 

students.

Race and the Learning Environment

Dyrbye, LN et al. Acad Med. 2019 Feb;94(2):217-226
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Ability to focus wanes

Engagement with work suffers

Feelings of apathy and 

hopelessness

Increased irritability, emotional 

exhaustion

Lack of productivity and poor 

performance

Burnout impairs job performance

Dyrbye, LN et al. JAMA (2010) 304(11):1173
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Pipeline Dismissed by Ethnicity (%)
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2015-2016 Pipeline Dismissed by Specialty

5.1% of all surgery 

residents are Black

5.9% of all pediatrics 

residents are Black

3.1% of all ortho

residents are Black
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2015-2016 Pipeline Grads Dismissed by Specialty

6.1-fold Black/White

4.8-fold Latinx/White

6.7-fold Black/White

12.3-fold Black/White

3.3-fold Black/White

10.3-fold Black/White

4.2-fold Black/White

14.75-fold Latinx/White; 31.25-fold Black/White



© 2021 ACGME



© 2021 ACGME

Hu and Ellis et al. NEJM (2019) DOI: 10.1056/NEJMsa1903759
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VI.B.6. Programs, in partnership with their Sponsoring Institutions, 

must provide a professional, equitable, respectful, and civil 

environment that is free from discrimination, sexual and other forms of 

harassment, mistreatment, abuse, or coercion of students, residents, 

faculty, and staff. (Core)

New Program Requirement VI.B.6. 
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The Cost of Incivility


