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Instructional Design Strategies for  

Integrating Implicit Bias Content into CME Activities 

The following learner engagement activities, in the chart below, have been developed, to meet the requirements of 
California AB Bill 241*, based on specific recommendations from The Institute for Healthcare Improvement (IHI) 

For the full list of IHI recommendations click HERE. 

 
Implicit Bias: 

The attitudes, stereotypes and feelings, either positive or negative, that affect our understanding, actions and decisions without conscious knowledge 
or control. Implicit bias is a universal phenomenon. When negative, implicit bias often contributes to unequal treatment and disparities in diagnosis, 
treatment decisions, levels of care and health care outcomes of people based on race, ethnicity, gender identity, sexual orientation, age,  disability and 
other characteristics. 

 

           Mitigation strategies can include:  

• Recognize situations that magnify stereotyping and bias. 

• Stereotype replacement — Recognize that a response is based on stereotype and consciously adjusting the response. 

• Individuation — See the person as an individual rather than as a stereotype (e.g., learn about their personal history and the context that brought 
them to the clinical encounter). 

• Assiduously practice evidence-based medicine. 
 

*You are encouraged to use a variety of these strategies, based on the length of your clinical education program. 

Activity Title 
Time 
Required 

Suggested 
Use 

Activity Description 

Reflection 
Question 

1-3 min 

Shorter 
presentations  
(1 hour or less), 
lunchtime 
webinars, 
clinical update 
activities 
 

After or during a clinical presentation, pause and pose an open-ended reflection 
question related to your topic in the chat or in the slides. For example: 
 
“Consider the many sources of implicit bias (e.g. socioeconomic status, age, spoken 
language, literacy level, weight, gender, sexual orientation, political affiliation, race, 
education level, etc.) Then ask: “How might clinician implicit bias impact clinical decision-
making, diagnosis or treatment for [this condition]?” 
 

http://www.ihi.org/communities/blogs/how-to-reduce-implicit-bias
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(Or activities of 
any length in 
conjunction 
with other 
strategies) 

Ask the audience to put their comments in the chat. Reflect back a few of them. 
 

Poll 
1-3 min 

 
 

Shorter 
presentations  
(1 hour or less), 
lunchtime 
webinars, 
clinical update 
activities 
 
(Or activities of 
any length in 
conjunction 
with other 
strategies) 
 
 

Gauge the audience’s perceptions on whether or not implicit bias might play a role in the 
topic at hand. The poll can be simple. For example: 
 
“Considering the many sources of implicit bias (e.g. socioeconomic status, age, spoken 
language, literacy level, weight, gender, sexual orientation, political affiliation, race, 
education level, etc.) do you think that this [condition] might be impacted by clinician 
implicit bias?” 

• Yes 

• No 
Ask them to elaborate, either out loud or in the chat. “For those who answered yes, can 
you briefly put a comment in the chat to elaborate on why you said yes?” 
 
“Do you know of disparities in screening, treatment, follow up for [this condition]?” 

• Yes 

• No 
 
Ask them to elaborate in the chat. What other types of disparities might come up, other 
than those related to race? Have some stats ready on hand in case nobody volunteers a 
known disparity. 

Case Study 
Additional 
Question 

1 - 5 min 

Shorter 
presentations  
(1 hour or less), 
lunchtime 
webinars, 
clinical update 
activities 

For clinical update presentation, include a case example and integrate an implicit bias 
discussion question. 

1. Present the case 
2. Ask the audience questions about the case. Invite them to unmute or put ideas in 

the chat (for webinars). For example: 

• What would your next step be in treatment? 

• What labs/imaging would you order first? 

• Implicit Bias Discussion Question: “How might implicit bias influence clinical 
decision making in this case? Where might the clinician be influenced by a first 
“gut” reaction or unconscious stereotyping?” 
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Pathways/ 

Checklist 
Presentation 

1 - 5 min 
Presentation of 
any length 

Use when presenting new treatment algorithm/pathway/decision tool 
1. Present the tool and how to use it.  
2. Ask an open ended-question about implicit bias: 

• Implicit Bias Discussion Question: “It is important to mention that using 
guidelines-based medicine reduces, but does not eliminate, the impact of 
clinician unconscious bias impacting care decisions. Now that we’ve reviewed 
this tool, what kinds of clinician bias might be minimized as a result of using 
this?” [Invite ideas to be shared verbally or in the chat. Have some ideas of your 
own ready in case nobody responds]. 

Simulation 
Training 
 
 
 
California Simulation 
Alliance provides sample 
scenarios for addressing 
implicit bias 

Varies 

Simulation 
Training – 
Debriefing 

1. Setup 

• Ensure diversity within simulation technology; Avoid default White male 
mannequins, avoid use of Black mannequins for stereotypical scenarios (e.g., 
drug abuse scenarios) 

• Include diversity in simulated patient names, and in standardized participant 
actors 

2. Choose Faculty with Diversity and Inclusion Experience 

• Create intentional diversity amongst the faculty, consider co-facilitation (such as 
pairing facilitators of varying ethnic backgrounds) 

3. Integrate opportunities for Implicit Bias to naturally emerge in the Simulation Case. 

• Acknowledge both clinician-patient interaction or clinical team 
dynamics/communication.  

4. In Debriefing, invest in creating a safe container for all perspectives to be heard 

• Address implicit bias when it appears in discussion – silence may unintentionally 
perpetuate the stereotyping 

• Facilitators will encounter denial, anger, resistance, etc., during simulation 
sessions. Facilitators must be prepared to lead explicit discussions to address 
learner reactions.  

5. Rewind and play scenario to practice implicit bias mitigation strategies  

• Feedback from actor 

• Critical reflection and integration of the IB mitigation strategies  

 Implicit Bias and 
Clinical Education 
Short Presentation 

 

5-8 minutes  

Use this 5-slide PowerPoint deck for a quick overview of implicit bias principles, 
examples of implicit bias impact on treatment decisions, and strategies for addressing 
unintended biases.  

• Please note that each slide contains suggested messaging in the notes section. 
 

 

http://www.californiasimulationalliance.org/wp-content/uploads/2021/10/CSA-Implicit-Bias-Scenario-Series_OCT-2021.pdf
http://www.californiasimulationalliance.org/wp-content/uploads/2021/10/CSA-Implicit-Bias-Scenario-Series_OCT-2021.pdf
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*California Legislature AB Bill 241, Section 2(d) 

Implicit Bias Continuing Education Requirements  

 On and after January 1, 2022, all continuing medical education courses shall contain curriculum that includes the understanding of implicit bias. 

In order to satisfy requirements continuing medical education courses shall address at least one or a combination of the following: 

(1) Examples of how implicit bias affects perceptions and treatment decisions of physicians and surgeons, leading to disparities in health 

outcomes. 

(2) Strategies to address how unintended biases in decision making may contribute to health care disparities by shaping behavior and 

producing differences in medical treatment along lines of race, ethnicity, gender identity, sexual orientation, age, socioeconomic status, or 

other characteristics. 


