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Empathy

+ Improved patient care
+ Decreased burnout
+ Mitigate implicit bias

+ Professional
associations view it as
essential

"(i §IEM teachl

mmvvesiene  transform
2021 STFM Annual Spring Conference



Perspective of the Program Director

Thomas Balsbaugh, MD
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Empathy

"The good physician
treats the disease; the
great physician treats
the patient who has the

disease.”
--Sir William Osler, MD

'@ STFM (cachl-

IETY OF TEACHERS OF
EALY MBI transform

2021 STFM Annual Spring Conference



Perspective of the Module Leader

Rino Dizon, DO
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Pag-Asa

"Hope” in Tagalog

Medical education >
simple transmission of
knowledge and skills

Medical education
includes a socialization
process where norms and
values can undermine
formal messages in
declared curriculum
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Value the
“Hidden Curriculum’

Time reserved in clinic
schedules 20 minutes
after the lunch hour 3

Thursdays/month

Demonstrate the
importance of teaching
this topic to residents
when attendings are doing
the same work
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Perspective of the Behavioral Health Faculty

Jennifer Salib, PsyD, ABPP
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Art & Science

Engage faculty as learners
themselves on this topic

Proceed with critical reflection to
align empathy-based values,
thoughts, and behaviors

Develop curriculum materials to
highlight the important role of
empathic care

Reliably measure the impact of
this work, including the potential
to increase equitable healthcare
and enhance providerwellness
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E&E Rounds @ @

- Participate freely and

respe(? ully Empathy & Equity Rounds
- |dentify and analyze the

effects of im pliCit bias_ a_nd (GREATER SACRAMENTO VALLEY
structural racism in clinical FAMILY M EDICINE RESIDENCY
Scenarios

- Employ empathy as an

evidence-based tool to

recognize and mitigate

B_ersonally held implicit
lases
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Kaiser Valley Family Medicine Residen
Empathy & Equity Rounds Curriculum G

Curriculum Guid @ @
e
1. Time-ensurethat there istime held for rounds and preparation of materials
Ideally this should not be lunch or “freetime”
Include attending faculty along with residents
Determineif 60 or 90 minut amonthvs 20 mi ly works best
foryourgroup (consistent attendance most important)
Determinewhois your lead and ensure that faculty has dedicated time to
prepare materials for rounds on a weekly or monthly basis; as wellas the ability

© o R Empathy & Equity Rounds

a. Faculty and residents may share real situations and patient PHI can be removed
b. A specifictopic maybe chosen firstand thena case can be solicited which
addressesthe topic

. Therear pulhedartes andideo tht can e formated for 4 Roundsto (GREATER SACRAMENTO VALLEY
getyou started if needed
i htty

https://www mededportal.org/doif10.15766/mep 2374-8265.10858

https://www.modernhealthcar quality/videoshealthcare-

rt‘:ui'medhub.arma-a:sn.; a”r‘neaiitournel-of-et;\alccsm;odule 2775649 FA M IL 1Ir M E D H: I N E H EE I D E N {:T

v, hitr outu.be/FPEShIVNEWO
d. Reviewthe literature as it pertainsto the case/topicand include information on
historical inequities and specific forms of implicit bias relevant to the case/topic
3. Presentation

=

2

a. Standard E&E Rounds introduction/conceptualframework that reviews “ground
rules” & objectives, definition of implicit bias, structural racism, and empathy in
healthcare

b. Review of the case should strive to focus less on clinical data to avoid discussion
gaing strictly to the science and overintellectualizing, but rather strive to focus
on reflecting and perspective taking/empathy building

c. Provide historical contextand evidence of impact of inequities related to the
case/topicat hand

4. Discussion

a. Skilled moderatorable to encourage the group to sit with discomfort

b. Include information on advacacy efforts (local or national) related to the
case/topic

5. Evaluation

a. IfIRB approval is requiredto collect outcome data, ensure thisis donein a
timely fashion

b. Allow time for structured measures to be completed by faculty and residents

Lynn Priddis & Shane L. Rogers (2017): Development of the reflective

practice questionnaire: preliminary findings, Reflective Practice, DOI:

rg/10.1080/14623943.2017.1375384
i h

[research/rese dical fon/jefferson-scale- °
of-empathy.html
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Perspective of the busy Attending Faculty

Joshua Wilner, MD
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Time

- Hospital, Clinic, MSK
Clinic

- Precepting

- Curriculum
Development

- Scholarly Work
- Wellness
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Outcomes

Jennifer Salib, PsyD, ABPP
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Fall 2020 Fall 2020 | Spring 2021 | Spring 2021 | Significant

RPQ (Reﬂect|ve Average | Averageasa| Average Average as Change

Percent a Percent

Practice Questionnaire)
Priddis, L. & Rogers, S. (2017)

RiA (Reflective in Action) 3.7 62% 4.1 68% i
RoA (Reflective on Action) 42 70:/° 4 68:%’

RO (Reflective with Others) j? Z; j; :;

SA (Self-Appraisal) 5:1 8592 4:9 8292

Dfl (Desire for Improvement) 3.3 559 29 48% 7%
CG (Confidence General) 4.5 75% 4.6 77%

CC (Confidence Communication) Unc 4.2 70% 3.6 60% -10%
Unc (Uncertainty) SiC 4.4 73% 4.2 70%

SiC (Stress interacting with clients) 4.5 75% 4.6 77%

JS (Job Satisfaction) ((STM 1(t?§r11%form
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Questions & Discussion
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