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Course Format
It should take approximately 40 minutes to complete. 

 
 You will watch healthcare scenario recordings

 Videos are followed by self-reflective questions for you to think about 
while watching the videos.





What is the aim of 
this training?

To support healthcare educators to deliver a 
clinical educational experience that is inclusive, 

equitable and that celebrates diversity.



Discrimination in medical education and training

Students and trainees from minoritised backgrounds can 
experience systemic discrimination in their education and 
training, which can lead to their having worse outcomes.

Minoritised students experience less supportive social and less 
positive learning environments (Woolf K. Differential attainment in 

medical education and training. BMJ 2020;368:m339).



Providers of education and training in the UK have legal 
and regulatory obligations to monitor and tackle 

inequalities

The GMC has set a target date of 2031 to eradicate disadvantage 
and discrimination in medical education and training.

Minoritised groups are protected from discrimination under S75 
Northern Ireland Act (1998) and in Britain under the Equality Act 

(2010). 



What are the benefits of an inclusive working and 
training environment?

Inclusive working and training environments are crucial to 
doctors’ wellbeing and to safe patient care (GMC Equality, Diversity 

and Inclusion). 

An inclusive environment that respects and values people from 
different backgrounds, enriches learning through the sharing of 

diverse perspectives. 

https://www.gmc-uk.org/about/how-we-work/equality-diversity-and-inclusion
https://www.gmc-uk.org/about/how-we-work/equality-diversity-and-inclusion


How can you provide an equitable working and 
training environment?

An equitable environment takes into account 
people’s diverse backgrounds to ensure that 

everyone has equal opportunities to fulfil their 
potential.



Case Scenarios



Reflect on these questions as you 
watch Case 1…

What do you 
notice about 

how the tutor 
introduces the 

students?

How does the 
patient’s 

question to one 
of the students 
make you feel? 

How do you 
think this 

question makes 
the students 

feel?

How would you 
deal with the 

concerns raised 
by the 

students?





How did the tutor introduce the students?

The tutor mispronounced Mehar’s and Zehra’s names 

Top Tips:
• Ask how to pronounce an unfamiliar name and practice 

saying it.

• Pronouncing names correctly demonstrates respect for 

the person, their family and culture.



What else did you notice about how the 
tutor introduced the students?

The tutor misgendered Ash

Top Tips:

• Be Aware of pronouns.

• Apologise if you misgender someone. 



What do you think about the patient’s 
question ‘where are you really from’?

• ‘Where are you really from?’ is an example of a microaggression.

• A microaggression is a statement, action, or incident regarded as an instance of indirect, 
subtle, or unintentional discrimination against members of a marginalised group. 

• In this case, the microaggression was on the basis of race and skin colour.

• However, microaggressions can be experienced by anyone from a minoritised and 
marginalised background e.g. disability, sexual orientation, socio-economic background etc.





How would you have reacted to the patient’s 
question? 

• In this instance, the tutor is a bystander to the interaction between 

the patient and the student.

• Healthcare students and staff are encouraged to become active 

bystanders if they witness discriminatory behaviour, 

microaggressions, harassment or bullying.



Direct

Distract

Delegate

Delay

Document

The 5 “D”s of Active Bystanding

Make an accurate note of the 
event in the immediate aftermath 

of the event.

Provide support afterwards to 
victim and follow-up to prevent 
re-occurrence if appropriate.

Involve an individual(s) who may 
be better placed to respond to the 

situation.

Re-focus the conversation to 
avoid worsening and to de-

escalate.

If safe, respond actively in real-
time to counter the event.
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How would you have dealt with the students’ 
concerns? 

Acknowledge 
concerns

The 4 
“A”s

Apologise for the 
situation Take Action

Ask what else you 
can do to support



Raising and addressing concerns

1. Have you documented the event contemporaneously?

2. Can you resolve this immediately and directly?

3. How severe is the concern?

4. Can it be dealt with locally?

5. Does it need to be escalated and to whom?

6. Have you consulted institutional reporting/whistleblowing policies?



Reflect on these questions as you 
watch Case 2…

How did Mr 
Davies speak 

about the 
patient?

How did he 
interact with 

each student?

How do you 
think the 

students’ felt? 

What would 
you do 

differently?





Sexism
In this case, Mr Davies assumes that because she is female, Claire has 
additional childcare responsibilities. He doesn’t assume this of Darren.

Sexism is the discrimination and prejudice based on gender. It 
typically is targeted at females.

This case is an example of “Benevolent Discrimination”:

• Benevolent discrimination can be hard to self-recognise.
• Claire’s learning opportunities were nearly limited because of 

a sexist assumption about her parental status and childcaring 
responsibilities.

• Whilst Mr Davies felt he was acting supportively; his biases 
could have denied Claire learning opportunities.



Heteronormativity 
In this case, Mr Davies makes a heteronormative 
assumption about Darren’s sexuality based on 
stereotypes.

Covert Homophobia

• Assumptions about home 
& family life

• “Lifestyle choice”
• Stereotyping and 

assumptions on 
appearances, mannerisms 
etc.

• Heteronormativity is the assumption that the 
default is to be heterosexual.

• A stereotype is when we assign identical 
characteristics to whole groups regardless of 
individual variations.

• Stereotypes are usually negative and stem from 
prejudices based on ignorance from how we have 
been socialised.



Creating an inclusive 
educational experience

• Don’t Assume anything.

• Be Aware of unconscious biases which 

are social stereotypes about certain 

groups of people, which are formed 

outside of our own conscious 

awareness.



How can we minimise our unconscious biases?

• Examine your biases and why you have them. 

• Educate yourself about those you have biases about. 

• Connect with a wider range of people and get to know them as individuals.

• Find something that you have in common.

• Focus on the positive behaviour of people and not negative stereotypes.

(Adapted from Avoiding unconscious bias: a guide for surgeons. Royal College of Surgeons and 
https://archive.acas.org.uk/index.aspx?articleid=5433 )

https://archive.acas.org.uk/index.aspx?articleid=5433


Reflect on these questions as you 
watch Case 3…

How did the 
tutor interact 

with the 
students?

How do you 
think the 

students’ felt? 

What would 
you do 

differently?





Challenging Exclusions

In this case, Tim is excluded from the conversation due to 
a familial relationship between Dr Thompson and Kate. Dr 
Thompson is unaware of how Tim experiences this.

Creating an inclusive educational experience:
• Be aware of social or cultural connections that could lead 

to preferential treatment and that could exclude others.

• The implicit values and behaviours in the hidden 
curriculum should align with the formal curriculum.



Reflect on these questions as you 
watch Case 4…

How did the 
supervisor 

interact with 
the trainee?

How do you 
think the 

trainee felt? 

What would 
you do 

differently?





Reasonable Adjustments

• Medical schools and Postgraduate Deanerys should provide clinical placements 

with information about reasonable adjustments required by students. 

• The tutor should have been informed about the reasonable adjustments in place. 

• The tutor does not need to know the circumstances behind them and they should 

not ask for details of these. 



How should the clinical supervisor respond?

• Acknowledge that you did not receive this information. 

• Do not ask about the circumstances behind the reasonable adjustments as 
this would contravene General Data Protection Regulations (GDPR).  

• Take Action to implement the Reasonable Adjustments. 

• Only inform those staff who need to know of the reasonable adjustments.  



Take home message





Congratulations!

You have 
completed the 

course



Creators
Mr Patrick Doherty (QUB)

Dr Mairead Corrigan (QUB)

Dr Louise Sands (QUB)

Dr Clare Puddifoot (UU)

Dr Nazia Chaudhuri (UU)

Ms Roisin Campbell (NIMDTA)

Dr Michelle Stone (NIMDTA)



Actors
Freya Beers

Sanya Matthew

Krishitha Mannan

Kate Higgins

Marc Marcelo

Timothy Agbonkpolor

Inez Murray

Alex Caldwell

Ms Sarah Hagan

Dr Jim McMullan

Dr Desi Karakitsiou

Dr Jonathan Gillender



Acknowledgements
Prof Neil Kennedy (QUB)

Ms Mairead Boohan (QUB)

Dr Michael McMahon (QUB)

Prof Mark Harbinson (QUB)

Dr Patricia Harris (UU)

Dr Sian-Lee Ewan (UU)

Ms Siobhan Gilbride (UU)

With special thanks to:

Dr Wesam Elbaroni 


