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Source and Credits

e This presentation is based on the April 2020 AHRQ
WebM&M Spotlight Case

0 See the full article at https://psnet.ahrg.qgov/webmm

« Commentary by: Erin Stephany Sanchez, MD, Melody Tran-
Reina, MD, Kupiri Ackerman-Barger, PhD, RN, Kristine
Phung, MD, Mithu Molla, MD, MBA, and Hendry Ton, MD,
MS

o Editors in Chief, AHRQ WebM&M: Patrick Romano, MD, MPH and Debra Bakerjian
PhD, APRN, RN

o Spotlight Editors: Jacqueline Stocking, PhD; Ulfat Shaikh, MD
o Managing Editor. Meghan Weyrich, MPH
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Objectives

At the conclusion of this educational activity, participants should be able to:

« Define implicit bias, imposter syndrome, stereotype threat, and “second victim”
effect.

 Recognize how individual and institutional level implicit bias impacts care
teams and patient outcomes.

* Discuss the value of effective interprofessional team communication for
patient outcomes and provider well-being.

 |dentify strategies to mitigate implicit bias and promote effective team
communication.
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IMPLICIT BIASES, INTERPROFESSIONAL
COMMUNICATION, AND POWER DYNAMICS

A disagreement in a decision to escalate level of
care for a patient in respiratory distress
reveals issues of power dynamics,
hierarchies, and implicit bias as young female
physicians interact with experienced male members

In an interdisciplinary team.
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Case Detalls

* An interdisciplinary care team was caring for a patient:

Team members Time at institution Gender

ICU medical resident In training < 3 years female

Wards medical resident In training <3 years female

Supervising hospital medicine attending < 1-year post residency training female

Respiratory therapist 5-10 years male

Bedside RN 5-10 years male

ICU Charge RN Unknown unknown

* The patient on a step-down unit develops progressive mixed respiratory failure
and Is decompensating despite several interventions.

* Physicians determine the patient warranted ICU-level care and communicate
this assessment at the bedside with the interdisciplinary team.

* The Respiratory Therapist and Nurses on the team determine that the patient
does not require ICU level of care.

* The differing assessments among the care team were not reconciled and
patient remained on the step-down unit.
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Case Detalls

e Patient's respiratory failure progressed on BIPAP therapy.
 He was eventually transferred to the ICU and required emergent intubation.

e Post intubation course was complicated by a pulseless electrical activity
cardiac arrest due to breath-stacking and auto-PEEP (positive end expiratory
pressure).

* Return of spontaneous circulation was achieved after several rounds of
resuscitation.

e Patient was discharged one week after presentation with improved respiratory
status and baseline neurologic function.
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IMPLICIT BIASES, INTERPROFESSIONAL
COMMUNICATION, AND POWER DYNAMICS

The Commentary

By Erin Stephany Sanchez, MD, Melody Tran-Reina, MD,
Kupiri Ackerman-Barger, PhD, RN, Kristine Phung, MD,
Mithu Molla, MD, MBA, and Hendry Ton, MD, MS
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Root Cause Analysis

e Several factors contributed to

delayed intubation and
subsequent pulseless electrical

activity (PEA) cardiac arrest. Mediainsurance nstutonal Seiorty
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ROOT CAUSE 1

Implicit Bias
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RoOt

Cause 1: Implicit Bias (1)

 What is Implicit Bias?

— Beliefs and prejudices that reside outside of our conscious awareness.

— Stereotypes are often a way for the brain to process large amounts of
Information more efficiently by categorizing people into groups based on
gender, age, race/ethnicity.

— This can result in inaccurate information about the people being categorized.

 Implicit bias has been identified as a factor contributing to health
disparities in the United States, such as the under-recognition and
undertreatment of conditions like pain, cardiovascular disease,

ast

nma, and mental health in women and racial and ethnic minorities.
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Root Cause 1: Implicit Bias (2)

 These studies demonstrate that implicit bias affecting women in medicine
exists:

— Males received higher performance ratings and achieved milestones (a
standardized framework for longitudinal resident assessment) sooner than
females over the course of residency by the equivalent of 3-4 months of
training, despite entering with similar achievements in the first yeatr.

— Implicit Association Tests (IATs) for both gender-career and gender-specialty
were administered to health care professionals and surgeons and found that
respondents had strong biases that associated men with career and surgery,
and women with family and family medicine.

— Aretrospective observational study of introductions in internal medicine grand
rounds found that when women introduced a male speaker, they used his
professional title 95% of the time. However, when men introduced a female
speaker, her professional title was used only 49% of the time.

Dayal A, O’Connor DM, Qadri U, Arora VM. Comparison of Male vs Female Resident Milestone Evaluations by Faculty During Emergency Medicine Residency Training. JAMA Intern Med. 2017;177(5):651-657. doi:10.1001/jamainternmed.2016.9616
Salles A, Awad M, Goldin L, et al. Estimating Implicit and Explicit Gender Bias Among Health Care Professionals and Surgeons. JAMA Netw Open. 2019;2(7):€196545. doi:10.1001/jamanetworkopen.2019.6545
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ROOT CAUSE 2

Interprofessional Team Communication
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Root Cause 2: Interprofessional Communication (1)

 Hierarchy can be a source of conflict in interprofessional
healthcare teams, resulting in unresolved tension.

— This can lead to the medical team and nursing team arriving at

significantly different assessments which results in conflict, as occurred in
this case.

e There Is an absence of discourse about hierarchies In

Interprofessional education, suggesting educator hesitancy to
address the realities of hierarchies in healthcare.

— Areview of the literature between 1954-2013, Paradis and
Whitehead found only six out of over two thousand journal articles on
Interprofessional education focused primarily on power and conflict.

Baker L, Egan-Lee E, Martimianakis MA, Reeves S. Relationships of power: implications for interprofessional education. J Interprof Care. 2011 Mar;25(2):98-104. doi: 10.3109/13561820.2010.505350
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Root Cause 2: Interprofessional Communication (2)

 Implicit gender bias can impact interprofessional communication
In crisis situations

— Given the same scripted simulated scenario of anesthetists making
clearly incorrect medical decisions, respiratory therapists were more likely
to challenge a decision of a female anesthetist than one made by a male
anesthetist.

— In debriefing, the respiratory therapists reported that they immediately
realized that patient safety could be compromised by the inappropriate
medical management of the anesthetists; and yet their responses were
different based on the gender of the anesthetist involved.

e This suggests that gender influences communication in part due
to perceived power imbalances.

i N, Bould M, Hayter M, et al. Gender, power and leadership: the effect of a superior's gender on respiratory therapists’ ability to challenge leadership during a life-threatening emergency. Brit J Anaesth.

Morbidity and Mortality Rounds on the Web



IMPACTS & EFFECTS

Implicit Bias
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Impacts & Effects: Implicit Bias (1)

 Implicit biases can result in long-lasting effects on physician
well-being through several secondary effects.

1. “Second victim” effect
2. Imposter Syndrome
3. Stereotype Threat
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Impacts & Effects: Implicit Bias (2)

1. “Second victim” effect: An unanticipated emotional impact
a medical error can have on healthcare professionals
Involved.

— “Second victims” can feel personally responsible for the error and
can develop dysfunctional coping mechanisms that can contribute to
burnout.
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Impacts & Effects: Implicit Bias (3)

2. Imposter Syndrome: When successful people have a
persistent belief in their lack of intelligence or competence
despite many worthy accomplishments.

— Affects both men and women

— Women are more likely to be affected

— Symptoms have been closely linked to burnout
— Chronic doubt is common
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Impacts & Effects: Implicit Bias (4)

3. Stereotype threat: The risk of conforming to a negative
stereotype about an individual’s race, ethnic, gender, or cultural
group

— Prescriptive gender stereotypes in academic medicine that adversely

affect women include:
e Occupying subordinate roles
e Lacking confidence in leadership abilities
« Not exhibiting ambition, assertiveness, or competitiveness
— Women who violate these stereotypes may incur negative reactions, such
as derogation and dislike, from their colleagues.

— Women who suffer from stereotype threat may perform below their actual
abilities when group membership is emphasized.

YV.
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Impacts & Effects: Implicit Bias (5)

The impacts of “second victim” effect, imposter syndrome, and
stereotype threat can be profound and have lasting
conseguences on academic identity, performance, and rates

of burnout in medicine.
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IMPACTS & EFFECTS

Interprofessional Communication
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Impacts & Effects: Interprofessional Communication (1)

* Failures in interprofessional teamwork and communication can
lead directly to:

— Compromised patient care
— Staff distress

— Tension

— Inefficiency

— Adverse Events

* This can result in substantial and unnecessary suffering of patients and high
financial costs secondary to extended hospital stays and litigation costs.

 Failures in interprofessional teamwork were found to be a contributory factor in 61%
of sentinel events.

ingard L, Espin S, Whyte S, et al. Communication failures in the operating room: an observational classification of recurrent types and effects. Qual Saf Health Care. 2004;13(5):330-334. doi:10.1136/ghc.13.5.330
in R, Cuthbertons BH. Communication skills and error in the intensive care unit. Curr Opin Crit Care. 13: 732-736. doi:10.1097/MCC.0b013e3282f1bb0e
ety ondon: elvier: 2006
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Impacts & Effects: Interprofessional Communication (2)

For the sake of patient safety, it is critical to address the
iImportance of optimizing interprofessional team
communication by limiting influences of embedded hierarchies

and power imbalances.
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INTERVENTIONS & STRATEGIES

Mitigating Implicit Bias and Imposter Syndrome
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Interventions & Strategies: Implicit Bias

e Successful interventions have been described to
reduce implicit racial bias in medical students in the
CHANGES study including:

— Use of Implicit Association Tests (IATs) in medical education and
faculty development

— Cultural competency training addressing racial disparities
— Positive learning climate with faculty and resident role-modeling

* These interventions could be adopted to address other implicit
biases in healthcare training, such as gender bias.
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Interventions & Strategies: Imposter Syndrome

o Strategies to address imposter syndrome include:
— Consider cognitive based approaches to reduce symptoms

— Promote inclusive learning environments in medical
education curricula

— Develop structured mentorship programs with female role models

— Normalize Imposter Syndrome by defining it, openly discussing
It, and integrating it into wellness initiatives throughout training
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INTERVENTIONS & STRATEGIES

Promote Effective Team Communication
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Interventions & Strategies: Communication (1)

* Use Iinterdisciplinary healthcare delivery models

— These can improve interprofessional communication and patient
outcomes and examples include:
e Interdisciplinary team rounds

e Accountable Care Units (ACUSs): A hospital care model designed to organize
physicians, nurses, and allied health professionals into high-functioning unit-
based teams
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Intervention & Strategies: Communication (2)

 Incorporate early interprofessional training and include
discourse around hierarchies

— This can reduce perceived power imbalance and may improve
patient safety

— Trainings such as the Crew Resource Management (developed by
the aviation industry to reduce flight errors) have been explored Iin
the healthcare setting as a potential model to improve hierarchies,
teamwork, and overall patient safety
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Intervention & Strategies: Communication (3)

e Use standardized communication models

— This can encourage a more collaborative approach among
healthcare teams and improve interprofessional communication.

 One example to facilitate shared decision making includes
the SBAR method:

S = Situation a concise statement of the problem

B = Background pertinent and brief information related to the situation

A = Assessment analysis and considerations of options — what you found/think

R = Recommendation action requested/recommended — what you want
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Intervention & Strategies: Communication (4)

e Use conflict negotiation strategies
— Start by defining a mutual goal
— ldentify and expand on small agreements
— Avoid negative personal comments and interjections

e Escalate concerns through proper channels

— Escalation to the attending physician to facilitate an attending-to-
attending discussion, followed by the appropriate authority at the
Institution’s medical staff structure may help resolve clinical decisions
quickly.
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TAKE-HOME POINTS
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Take-Home Points

« Implicit bias can impact patient safety outcomes and clinician well-being.

 Evidence based strategies to reduce implicit bias include utilizing IAT’s In
medical training and formal curricula to address gender and racial
disparities and cultural competencies.

« Effective communication among team members is critical for optimal
performance and positive patient safety outcomes.

« Strategies to help improve interprofessional collaboration and communication
Include developing curricula that includes early interprofessional
training and discourse around hierarchies; utilizing models of healthcare delivery
to create interprofessional teams of healthcare providers, and using

andardized communication tools lik BAR v

wWebME&
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THANK YOU!
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