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Part 1: Introduction 

MANDATE 

 

The mandate of the Anti-racism Curriculum Working Group was to develop a set of 

recommendations to integrate anti-racist and race-conscious medical concepts within the 

MD Program at the University of Ottawa.   

Specifically, these recommendations aim to: 

▪ Develop a longitudinal anti-racism curriculum over the four years of the MD Program. 

▪ Provide a detailed description of core concepts, issues, topics, or skills that would be 

taught in each year in the MD Program. 

▪ Propose any recommendations related to how the content proposed for a longitudinal 

anti-racism curriculum could be effectively integrated within the MD Program. 

 

MEMBERSHIP 

 

The Anti-racism Curriculum Working Group was chaired by Dr. Gaelle Bekolo. Members of the 

group included patient partners, medical students, faculty with curriculum development 

expertise and faculty with expertise in anti-racism and equity, diversity and inclusion (EDI) 

content. 

 

ADMINISTRATIVE SUPPORT   

 

The Anti-racism Curriculum Working Group received administrative support from the Office of 

Assessment, Evaluation and Curriculum. The administrative support distributed agendas and 

any materials to review prior to each meeting; took minutes at each meeting; and coordinated 

action items based on each working group meeting.  

 

REPORT STRUCTURE 

The Anti-racism Curriculum Working Group has generated recommendations, divided in the 

following broad categories.  

1. Anti-racism Curriculum Content  
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2. Considerations for the Anti-racism Curriculum Integration 

3. Considerations to Support the Anti-racism Curriculum Implementation 

4. Evaluation of the Anti-racism Curriculum  

 

This report also includes the results from an anti-racism curriculum audit for years 3-4 of the 

University of Ottawa, MD Program (see Appendix A).   
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Part 2: Curriculum Purpose and Goal 

Purpose Statement 

The anti-racism longitudinal curriculum will provide medical students with the knowledge and 

skills required to address: 

- Racism in medicine  
- Racialized health inequities in our patient population  
- Patient safety concerns affecting racialized and Indigenous patients  

Curriculum Goal 

By the end of the longitudinal anti-racism curriculum, each medical student will be able: 

- To provide patient-centred care that is sensitive to the impact of racism (race-

conscious) and that is culturally safe.  

- To demonstrate an understanding of racism as a determinant of health and how it 

contributes health inequities in racialized and indigenous populations.  

- To promote patient safety in racialized and Indigenous patient populations. 

- To advocate against racism in medical education and clinical setting.  

 

RECOMMENDATIONS 

1. Recommendations for the Anti-racism Curriculum Content  

i. Anti-racism curriculum content should be delivered in both the Francophone and 

Anglophone streams. 

ii. Anti-racism curriculum content for the University of Ottawa, MD Program should be 

mandatory. 

iii. The longitudinal anti-racism curriculum should be a competency-based curriculum 

built around four core concepts divided into primary and secondary frameworks:  
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1.1. Primary Frameworks 

The Race Construct in Medicine 

Reframing the understanding of race as a social construct is essential to understanding 

racialized patient’s health/health care experiences and differential health outcomes. This 

framework is intended to increase students’ consciousness of the race construct, how it 

operates in medicine and how it contributes to racialized patients’ health inequities. This 

understanding is essential for the delivery of safe and equitable race-conscious health care.  

Structural Competency 

Understanding racism as a determinant of health is required to address racialized health 

inequities. This framework is intended to teach medical students to identify and analyze 

structural factors’ (historical, cultural, political, economic) impact on racialized patients’ health 

outcome and incorporate it to patient management.  

The following table further details the sequence for teaching content for each primary 

framework. It includes the topics, competencies and skills that should be incorporated each 

year of the UGME Program at the Faculty of Medicine of the University of Ottawa.  

 



 

For additional definitions, an anti-racism glossary is available from the Racial Equity Tools    

 

Core concepts 
UGME YEAR 

YEAR 1 YEAR 2 YEAR 3 YEAR 4 

The Race 

Construct in 

Medicine  

Define the foundational concepts 

of race, racism (i.e.: main subtypes 

including systemic, institutional, 

interpersonal, intrapersonal), 

microaggressions (and its 

subtypes), prejudice and the 

additional concepts of power 

privilege, minority tax and allyship. 

 

Describe racism as a determinant 

of health.  

 

Define racialized health inequities.  

Describe and explain the different 

manifestation/mechanisms of 

racism within health care systems 

including (but not limited to) 

microaggressions and prejudice. 

 

Define the racialization of disease 

(i.e.: the association of diseases to 

“racial” classifications without 

social contextualization) 

 

Describe practices of racialization 

of disease in medicine including 

race-based medicine practices, 

how these implicitly infer 

genetic/biological differences 

between racial classifications and 

their impact on health outcomes.  

 

 

 

 

 

 

 

 

Identity increasingly complex 

situations within health care where 

racism is enacted.  

 

Describe and explain how these 

situations compromise patient safety.  

 

Identify and reflect on intersections 

between racism and other systems of 

oppression. 

Demonstrates race consciousness by 

engaging in a patient-centred 

dialogue with an awareness of the 

impact of racism on the patient’s 

health and health care experience 

and by refraining from race-based 

generalization when assessing 

patients. 

 

Analyze how racism impacts patient 

safety in health care settings.  

 



 

For additional definitions, an anti-racism glossary is available from the Racial Equity Tools    

 

Structural 

Competency  

  

 

Define the foundational concept of 

structural racism, institutional 

racism, systemic racism. 

Describe how racism is embedded 

in the history of medicine and 

medical school and its impact on 

the health of Indigenous and 

racialized communities. This 

includes policies, practices, culture, 

and the historic 

underrepresentation of Indigenous 

and racialized people in medicine.  

Describe the historical impact of 

colonization and racism on the 

social conditions and health/health 

conditions of Indigenous 

communities in Canada. 

Describe the “Truth and 

Reconciliation” commission. 

Identify the historical, economic, 

and political mechanisms by which 

racism operates to generate 

differential access to goods, 

services, and opportunities in 

society by racialized groups.  

Describe existing policies that are 

still perpetuating/maintaining 

racism (e.g., access to medical 

services on Indigenous reserves, 

First Nations health benefits are 

restricted, Jordan’s 

principle/portability of rights) and 

the role they play in reinforcing 

bias and creating racialized health 

inequities/inequitable outcomes.  

Identify that a history of medical 

experimentation, abuse, and 

exploitation of marginalized 

populations directly contributes to 

the mistrust these populations 

have toward the medical 

profession. 

Describe the interrelation between 

systemic and institutional racism 

and the social determinants of 

health.  

 

Analyze the impact of historical, 

economic, political, sociocultural 

factors on patient clinical 

presentation, on patient health 

outcomes and racialized health 

inequities. 

Describe interdisciplinary resources 

beneficial for optimal care of 

racialized patients and explain the 

importance of optimal 

communication with other health 

care team members in maintaining 

patient safety. 

Recognize that electronic health 

records and other data source can be 

a source of bias and can affect patient 

data reliability and quality.  

Describe the importance of the 

timely reporting of incidents of 

racism to maintain patient safety, 

describe reporting mechanisms 

formally established in their 

institutions and explain the health 

care providers’ role as gatekeeper of 

patient safety. 

Demonstrate the ability to 

synthesize how historical, cultural, 

economic, political factors shape 

racialized patient’s health condition 

and contribute to racialized health 

disparities.  

Demonstrate the ability to search 

and partner with interdisciplinary 

team inpatient and in the community 

to support racialized patient’s care.   

Demonstrate the ability to report all 

racism incidents that occur in 

academic and clinical setting 

(including but not limited to those 

involving patients, peers, hospital 

team, supervisors) through formally 

established, processes, committees, 

or agencies at their institutions with 

the goal of working toward 

intervening. 

Demonstrate the ability to report 

structural impediments to equitable 

care delivery through formally 

established processes, committees, 

or agencies at their institutions with 

the goal of working toward 

intervening. 

file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
file:///D:/Community%20Empowerment/Faculty%20UGME%20UofO%20-%20Black%20Health-%20Curriculum/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf


 

   

 

1.2. Secondary Frameworks 

Implicit Bias  

This framework is intended to increase students’ awareness of individual and organizational 

implicit bias, including those impacting racialized patients. This will also allow them to develop 

the communication and interpersonal skills to mitigate implicit bias in health care delivery and 

medical education.  

Cultural Humility 

This framework is intended to increase students’ awareness of the impact of their values and 

belief in cross-cultural interactions. This will also allow them to increase their understanding 

and acceptance of others to foster a culturally safe environment in medical education and 

clinical settings. 

The following table details the sequence for teaching content for each secondary framework.  

It includes the topics, competencies and skills that should be incorporated each year of the 

MD Program at the Faculty of Medicine of the University of Ottawa.  

 



 

   

 

Core concepts 
UGME YEAR 

YEAR 1 YEAR 2 YEAR 3 YEAR 4 

Implicit bias  

 

 

Define the foundational 

concept of implicit bias.  

 

Describe how implicit bias is 

manifested in patient care at 

the individual, systemic, and 

institutional levels. 

 

Identify one’s personal implicit 

biases and values.  

 

Define the foundation 

concepts of equity, diversity and 

inclusion and understand the 

concept of equity as it related 

to clinical care, policies and 

procedures. 

 

Describe the 

differences in power 

relationships between 

health service provider 

and the individual 

patients   

Analyze the impact of one’s 

personal and societal implicit bias 

on interpersonal interactions with 

patients. 

 

Analyze the impact of implicit bias 

on racialized health disparities.  

 

 

 

Acknowledge and demonstrate 

a commitment to addressing 

personal implicit and explicit bias.  

 

Maintain approachability and 

openness to discuss 

opportunities to improve 

practice, address personal bias, 

and combat interpersonal racism. 

https://uottawa.sharepoint.com/teams/CurriculumRenewal-Revisionduprog.d-etudes-Anti-RacismWG/Shared%20Documents/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
https://uottawa.sharepoint.com/teams/CurriculumRenewal-Revisionduprog.d-etudes-Anti-RacismWG/Shared%20Documents/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
https://uottawa.sharepoint.com/teams/CurriculumRenewal-Revisionduprog.d-etudes-Anti-RacismWG/Shared%20Documents/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf
https://uottawa.sharepoint.com/teams/CurriculumRenewal-Revisionduprog.d-etudes-Anti-RacismWG/Shared%20Documents/Articles-AntiRacism/Antiracism%20curriculum/Antiracism%20EPA%20peds.pdf


 

   

 

 

 

Cultural 

humility   

 

 

Define the foundational 

concepts of cultural humility 

and cultural safety as the 

outcome of culturally 

competent care. 

 

Identify and describe their 

own social identity and 

positioning in relation to racism  

Critically analyze 

their own identity, 

social positioning in 

relation to racism 

 

Describe the impact of one’s 

cultural values on patient care 

outcomes. 

 

Demonstrate a patient-centred 

approach during encounters by 

seeking out the priorities and the 

perspectives of the individual 

patient, including patients from a 

racialized population and refrain 

from assigning values to cultural 

differences.   

Demonstrate the ability to foster 

an environment where patient 

feels culturally safe and without 

risk during patient encounters.  

 



 

   

 

2. Considerations for the Anti-racism Curriculum Integration 

 

i. The administration and operation of the anti-racism curriculum should be overseen by a 

defined team. Once established, this team should facilitate the integration of the anti-racism 

curriculum including assigning content as integrated or stand-alone.  

 

ii. The anti-racism curriculum should incorporate integrated content and stand-alone content.  

 

iii. The level of integration should be adapted to each UGME year to optimize learning and 

should increase throughout the anti-racism longitudinal curriculum. 

 

iv. Elements of the anti-racism curriculum that should be presented as stand-alone include: 

- The foundational concepts described for each framework in section 1.  

- An overview of the regional patient population, describing its sociodemographic 

context to provide students with a baseline understanding of the community served 

by the University of Ottawa Faculty of Medicine.  

This content could be presented early in UGME and reviewed in “Transition to 

Clerkship” and “Transition to Residency.”  

   

v. The anti-racism curriculum should include a stand-alone longitudinal reflective assignment 

centred around key anti-racism concepts.  

- This could take the form of a yearly reflective writing assignment around anti-racism 

concepts, clinical cases or other content presented throughout the UGME 

curriculum. Students should have the option of using these yearly assignments as 

entries for their ePortfolio.  

- A reading list exploring anti-racism foundational concepts should be provided as a 

complementary resource.  

 

vi. Elements of the anti-racism curriculum that are integrated should have a timeline and 

students should be provided with the timetable of the integrated teaching sessions with a 

description of how the content/objectives will be presented and tested throughout the four 

(4) years.  

- For example, this could include presenting the curriculum in an orientation lecture 

early in UGME to emphasize how the anti-racism curriculum will be presented over 

the four (4) years.  



 

   

 

2.1. Curriculum Integration of Anti-racism Foundational Concepts 

The foundational concepts that stem from the different core frameworks are intended to provide 

students with the foundational knowledge required to develop the capacity to address racism. 

vii. Foundational concepts should be introduced through a variety of teaching strategies 

including 

a) Didactic lectures: to provide definitions and introduce concepts related to the history of 

racism, structural racism including policies and related issues in Canadian medicine. 

b) Self-learning modules (SLMs): to reinforce foundational concepts and allow learners to 

review these topics at their own pace.   

c) Group discussions: to provide an opportunity for cooperative learning and create a space for 

students to share their experiences which would strengthen their understanding of the 

different foundational concepts.   

2.2. Curriculum Integration of Anti-racism Skills and Abilities 

The Race Construct in Medicine Framework: This framework is intended to enhance students’ skills 

of empathy, communication, and critical thinking with a focus on narrative analysis.  

viii. This framework should be presented by combining multiple diverse interactive strategies 

that provide exposure to racialized patients’ experiences with an increasing level of 

complexity.  

ix. Students should be given enough opportunities to practise their skills in a controlled setting.  

x. The teaching strategies should include:  

a) Case-based learning modules (CBLMs): to provide exposure to authentic context with varied 

levels of complexity and allow students to reflect on analytical, and communication skills in 

a lower risk setting.  

b) Facilitated workshops: to foster-group discussions and skill development around broad 

concepts. 

c) Simulation centres: to provide opportunities to students to demonstrate their skills in a safe 

learning environment. The incorporation of role-playing could allow students to be exposed 

to a variety of experiences. This can also help students identify more easily with the 

behaviours and feelings of others. 



 

   

 

d) Clinical cases: should include patient testimonials (written testimonials, audiovisual 

testimonials or other) and community organizations’ perspectives to stimulate a 

comprehensive discussion and reflection.  

e) Group discussions/debriefing: to provide an opportunity for cooperative learning and allow 

students to revisit their thoughts, feelings, reinforce skill sets and their understanding of the 

different concepts.  

f) Other formats: community service learning opportunities, reading lists, reflection pieces and 

non-Western approaches to teaching medicine. 

 

Structural Competency Framework 

  

This framework is intended to teach students skills of critical thinking and interdisciplinary team 

work to enhance their understanding of the impact of structural factors on health outcomes and to 

learn to incorporate it in patient management.  

xi. The teaching strategies should include:  

- SLMs: to reinforce foundational concepts and allow learners to go through these topics at 

their own pace.  

- CBLMs: to provide exposure to authentic context with varied levels of complexity and allow 

students to reflect on structural factors a lower risk setting.  

- Facilitated workshops: to foster-group discussions and skill development around broad 

concepts. 

- Group discussion/debriefing around case and content seen through other teaching 

strategies: to provide an opportunity for cooperative learning and allow students to revisit 

their thoughts, feelings, reinforce skill sets and their understanding of the different 

concepts.  

 

Implicit Bias and Cultural Humility 

 

These secondary frameworks are intended enhance students’ skills of communication, empathy, 

self-awareness, other awareness, and self-reflection. 



 

   

 

xii. Simulated and described patients should represent the diverse ethnocultural background of 

our regional patient population and when diversity is introduced, it should not be 

stereotypical.   

xiii. The teaching strategies should include:  

a) SLMs and CBLMs: to reinforce foundational concepts and demonstrate how the skills set is 

applied to the clinical setting. CBLMs could provide increased guidance while SLMs could 

allow students to revisit the content at their own pace.  

b) Simulations and facilitated workshops: to provide students with the opportunity to practise 

the skills in a controlled setting.  

c) Group discussion/debriefing around case and content seen through other teaching 

strategies: to provide students with the opportunity to revisit concepts, their thoughts, and 

feelings.  

 

2.3. Additional Integration Considerations 

xiv. Additional areas where anti-racism content should be integrated are:  

• ePortfolio:  

 

- This longitudinal course creates opportunities for group discussion and feedback around 

anti-racism concepts through students’ experiences. It also creates opportunities for 

connectedness between diverse groups of students.  

 

• Courses with a focus on communication including those on interviewing skills.  

• Courses with a focus on professionalism including those on professional skills. 

 

xv. Informal education accounts for a significant learning strategy through modelling. This makes 

faculty development paramount to the sustainability of the anti-racism curriculum. The 

University of Ottawa Faculty of Medicine should hire an external anti-racism consultant to 

assist the development of an anti-racism training curriculum for faculty. 

 

- Faculty development is essential for a successful integration of the anti-racism curriculum. 

Teaching faculty should receive the needed support to enhance their level of 

understanding and comfort to present the anti-racism content to medical students.  



 

   

 

2.4. Anti-racism Integrated Teaching and Harmonization   

xvi. For a comprehensive anti-racist education throughout UGME, anti-racist practices should be 

applied across the different disciplines.  

xvii. All Faculty of Medicine teaching faculty should develop their clinical and basic science teaching 

materials using an equity assessment checklist to reduce the introduction of racial bias into 

the MD curriculum. 

- An example of an equity assessment checklist for undergraduate medical education is 

available from the Feinberg School of Medicine.8 

- This checklist includes (but is not limited to) reviewing and identifying the level of diversity 

presented in simulated and presented cases and reviewing the use of race as a social 

construct rather than a biological concept. 

xviii. All Faculty members should be provided with resources to facilitate the integration of anti-

racism to their educational content.  

- An example of online resource to facilitate the integration of Indigenous knowledge 

includes the Collaborative Learning Bundles : https://carleton.ca/tls/teaching-learning-

and-pedagogy/collaborative-indigenous-learning-bundles/ 

 

  

https://carleton.ca/tls/teaching-learning-and-pedagogy/collaborative-indigenous-learning-bundles/
https://carleton.ca/tls/teaching-learning-and-pedagogy/collaborative-indigenous-learning-bundles/


 

   

 

3. Considerations to Support the Anti-racism Curriculum Implementation  

3.1. Recommendations for Policy and Infrastructure  

 

i. The University of Ottawa Faculty of Medicine should adopt an anti-racism policy for its 

trainee, faculty, and staff members as well as its hospital partners. 

• An anti-racism policy should be integrated into the Faculty of Medicine UGME’s Policies 

and Procedures as well as the Student Guide.  

• The anti-racism policy should clearly define acts of racism and explicitly present them as 

professionalism concerns. It should clearly present consequences for non-compliance 

with this policy.  

 

ii. The University of Ottawa Faculty of Medicine should integrate anti-racism concepts to the 

entrusted professional activities (EPA) to fill the current gap in addressing health inequities 

affecting racialized populations and Indigenous populations. This would assist teaching 

faculty in the development of content that aligns with the anti-racism curriculum’s purpose 

and goal.  

• For example, the UGME Entrusted Professional Activity (EPA)  

“ Formulate, Communicate and Implement management plan” could incorporate: 

“identify populations at risk for inequitable health outcomes (e.g., Indigenous, 

racialized and other populations) and collaborate with interdisciplinary team members 

to identify interventions to address the barriers and determinants of health for these 

patient populations.” 

 

3.2. Recommendations for Accountability and Sustainability  

 

iii. The Curriculum Content Review Committee (CCRC) should disseminate all UGME anti-

racism recommendations including the UGME audit reports to the unit/course leads of the 

Faculty of Medicine of the University of Ottawa.  

iv. The CCRC should provide annual reports to demonstrate progress toward the Anti-racism 

Curriculum Working Group’s recommendations for curriculum reform and to identify enablers 

and barriers to this progress.  

v. The quality and content of the anti-racism curriculum in the University of Ottawa, 

MD Program should be evaluated on an annual basis. 



 

   

 

vi. The Anti-racism Curriculum Working Group should continue as an advisory group to the CCRC 

to facilitate a continuous evaluation and improvement of anti-racism education within the 

MD curriculum at uOttawa.  

 

3.3. Recommendations for Budget of Resources  

 

vii. The administration/operation of the anti-racism curriculum should be overseen by a defined 

team.  

 

viii. The time the personnel in the administrative structure allocates to operating the anti-racism 

curriculum should be budgeted. These operations could involve: 

• Coordinating the management of the curriculum; 

• Maintaining communication with stakeholders including student representatives, 

curriculum renewal, teaching faculty, administrative leadership, and participating 

community members; 

• Developing mechanisms to support stakeholders and core functions of the curriculum 

implementation. 

 

ix. The participation of patient partners and other community members or associations to the 

anti-racism curriculum should be budgeted.  

 

x. The Faculty of Medicine should consider hiring a consultant for the anti-racism audit of the 

curriculum every 1-2 years. 

 

3.4. Recommendations for Internal and External Consultants for Anti-racism Curriculum 

Implementation   

 

• Dr. Jude Cénat (University of Ottawa) 

• Dr. Monnica Williams (University of Ottawa) 

• Dr. Manjeet Birk (Carleton University) 

  



 

   

 

4. Recommendations for the Evaluation of the Anti-racism Curriculum  

i. Anti-racism curriculum evaluation should include course evaluations from students and 

student assessments. Patient partners’ evaluations should also be considered.  

4.1 Student Evaluations 

ii. The anti-racism curriculum course evaluation should be evaluated at the end of each 

relevant lecture/module.  

 

iii. All course evaluations should include specific items to identify problems related to racism 

and anti-racism content. 

 

iv. Course evaluation from students should focus on self-reported understanding of the 

content presented and the acquisitions of the targeted skills, behaviours and attitudes as 

described in the anti-racism curriculum content (see section 1). Additional outcomes to 

consider in the course evaluations include allyship, allophylia, “general intergroup contact 

quantity and quality,” ethnicity identity. 

 

v. Students should be evaluated on the anti-racism competencies detailed in the curriculum 

content section.  

• Student assessment should initially be formative and an optimal time frame to 

transition to summative assessments should be established.  

• Examples of evaluation tools that have been described include: 

- “Structural Foundations of Health Survey” (Meltz and Petty, 2017)  

- Validated tool to access racial literacy (Robinson et al., 2021)  

 

vi. Students should be assessed on the anti-racism competencies yearly to ensure that they are 

maintaining these competencies and to monitor any boomerang effect.  

• An example of a timeline for student assessment would be at the beginning of each 

UGME academic year allowing students to focus on the content as stand-alone.   

 

vii. Students should be assessed on anti-racism core competencies upon entry into medical 

school. This would provide the faculty of medicine with the baseline anti-racism 

competency level of their student population. This could assist in identifying curriculum 

priorities. This entry competency level could be compared to a student’s subsequent anti-



 

   

 

racism competency level.  

 

viii. Course evaluation tools/questions can be built within existing evaluation for the University 

of Ottawa, MD, Program platforms (e.g., one45, Elentra). 

 

ix. Summarized evaluations should be sent to pre-clerkship/clerkship supervisors at the end of 

each module for dissemination to teaching faculty. 

 

x. Existing curriculum content should be audited every 1-2 years to identify and remove race-

based generalizations and to provide racial representation that reflects our Ottawa 

community. 

 

xi. Community consultation with partners external to the University of Ottawa Faculty of 

Medicine should be carried out every 1-2 years (alternating with the curriculum audit) to 

identify strengths and gaps in the existing anti-racism curriculum content.   

• This may be done in combination with the Social Accountability and Patient 

Partnership Working Groups’ recommendations for the MD Program curriculum 

renewal. 

 

4.2 Patient evaluation  

xii. Patient partners from diverse backgrounds should be invited to evaluate their interactions 

with students through an anonymous process where only sociodemographic variables are 

collected.  

• These patients need to be clearly informed that the evaluation is part of a general 

process of evaluating how efficiently the medical curriculum teaches student anti-

racism skills and cultural safety to provide optimal care to a diverse patient 

population.  

• The evaluation should aim to capture whether the patient felt respected, felt treated 

as well as other patients and whether their concerns were addressed. Patients should 

have the opportunity to provide additional comments on their evaluation form.  

• The Faculty of Medicine of the University of Ottawa should consider collaborating 

with community health services to foster trust with patient partners for optimal 

participation.  



 

   

 

xiii. Summarized evaluations should be sent to pre-clerkship/clerkship supervisors at the end of 

each interaction for dissemination to teaching faculty. 

  



 

   

 

Conclusion 
 

The anti-racism longitudinal curriculum will provide medical students with the knowledge and skills 

required to address 1) Racism in medicine 2) Racialized and Indigenous patients’ differential health 

outcomes and 3) Patient safety concerns for racialized patients.  

The longitudinal anti-racism curriculum is built around four core concepts, including 1) The Race 

Construct in Medicine 2) Structural Competency 3) Implicit Bias and 4) Cultural Humility. To 

adequately support the implementation of the anti-racism curriculum, anti-racism should be 

embedded in the policies and in the EPA framework of the Faculty of Medicine. In addition, a 

structure for sustainability and accountability needs to be set in place and the Faculty of Medicine 

needs to provide comprehensive anti-racism faculty training. The anti-racism curriculum evaluation 

should include course evaluations from students and student assessments. Patient-partner 

evaluations should also be considered.  
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Appendix A 
 

ANTIRACISM CURRICULUM AUDIT REPORT 

An antiracism curriculum audit was carried out for the clerkship years of the University of 
Ottawa's MD Program. The objectives of the curriculum audit were: 

i. To identify race-based generalizations and gaps within the clerkship 

undergraduate MD program curriculum at the University of Ottawa. 

ii. To flag areas within the clerkship curriculum deemed as culturally insensitive, holding 

race-based generalizations, or lacking diversity. 

iii. To identify opportunities for anti-racism content integration. 

Methods: 

Twenty-two (22) medical student volunteers reviewed the clerkship curriculum and flagged 
areas as culturally insensitive, holding race-based generalizations and/or lacking diversity 
based on a standardized scoring tool. All comments were reviewed by two medical students 
to ensure inter-rater reliability. Components of the curriculum were categorized by blocks, 
and material consisted mostly of didactic lectures but also included online modules, 
preceptor-assisted learning sessions, telemedicine cases, video demonstrations, and 
supplemental reading material. A total of 479 sessions and lectures were reviewed for this 
curriculum audit. 



 

   

 

Results: 

 

 



 

   

 

 

An anti-racism audit of the University of Ottawa's MD Program clerkship curriculum 
identified a high frequency of stereotyped and negative portrayals of racialized and 
Indigenous populations. A curriculum reform is necessary to reduce bias stemming from 
inaccurate or lack of representation of racialized and Indigenous individuals in medical 
curricula. Next steps should focus on the introduction of a longitudinal anti-racism 
curriculum with specific attention to faculty development, local policies and 
infrastructure to help to mitigate racial bias in undergraduate medical education. This 
will increase physician competency and confidence when treating racialized and 
Indigenous patients. 
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