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INNOVATION
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Abstract
Healthcare inequities are rampant in the USA. There is a lack of standardization for training medical students in providing 
care with cultural, racial, and ethnic humility. This innovation is the framework of an entrustable professional activity that 
can be utilized to address this vital issue.
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Innovation

Social justice is a pillar of bioethics that has been taught in 
medical school since the inception of medical education. [1] 
Flash forward to today, Black mothers are 3.4 times more likely 
to die while delivering their child when compared to White 
mothers, [2] and COVID-19 hospitalization rates are 5 times 
and 4 times higher for non-Hispanic Black Americans and His-
panics/Latinos, respectively, when compared to non-Hispanic 
White Americans. [3] It is grossly apparent that social injus-
tice and inequities are rampant throughout healthcare in the 
United States of America. This has only been magnified dur-
ing the COVID-19 pandemic and highlighted with the recent 
social justice movements. One of the numerous contributing 
factors is the lack of standardization within medical educa-
tion when it comes to training medical students in providing 
care with cultural, racial, and ethnic humility. Addressing  
and rebuilding the system will take a conscious effort from 
individuals in all stages of their careers, from clinical and  
academic faculty members to medical students.

Recently, there was a call for medical professionals to 
gain “competency” in addressing and managing patients 
from various backgrounds. [4] Using the entrustable 

professional activity (EPA) framework and the one-page 
schematic model used in the Core EPA toolkits, [5, 6] we 
are proposing a new EPA aimed to prepare medical students 
to provide competent care on the first day of their graduate 
medical training regardless of a patient’s culture, race, or 
ethnicity (Fig. 1). The framework includes four key func-
tions, which translate relevant components of five of the 
eight Association of American Medical Colleges (AAMC) 
Physician Competency Reference Set (PCRS) competencies 
(patient care [PC], knowledge for practice [KP], practice-
based learning and improvement [PBLI], professionalism 
[P], and personal and professional development [PPD]) 
into actionable, observable behaviors that can be used for 
training and assessment of this EPA in the pre-clinical and 
clinical settings. [7] These four key functions are demon-
strating an awareness of implicit bias, identifying various 
presentations for conditions in patients of color, critical 
analysis of race-dependent clinical algorithms, and using 
patient-centered communication to learn about a patient’s 
beliefs and incorporating them when developing treatment 
plans. For each function, we described developing behaviors 
that culminate in the expected entrustable behavior for this 
new EPA.

It is essential that diversity, equity, and inclusion (DEI) 
competencies be addressed nationally among all medical 
schools in the USA to ameliorate the health inequities fac-
ing underrepresented and minority communities. Physi-
cians who can recognize their own intrinsic bias can work 
to mitigate that influence in the treatment of patients. Being 
able to recognize different manifestations of conditions 
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such as dermatological lesions in patients of color can help 
to prevent delays in diagnosis (or misdiagnosis) and will 
improve health outcomes. Critically analyzing the role of 
race-adjusted clinical algorithms can help prevent worsen-
ing of health inequities. [8] Lastly, being able to effectively 
communicate with patients and develop treatment plans 
in accordance with their own beliefs will not only help to 
improve healthcare outcomes and adherence but also help 
mend the distrust that is prevalent in many communities 
toward healthcare.

By the time students graduate from medical school, 
they should be entrustable in this new EPA. This one-page  
schematic can serve as a road map for students and fac-
ulty. Understanding how these concepts can and should be 
applied clinically on a regular basis is the first step toward  

the development of a more robust training and assessment  
system. Given the enthusiasm by faculty members and stu-
dents for the new EPA, it is being piloted at the Florida  
International University Herbert Wertheim College of Medi-
cine (FIU HWCOM). As a first step in the implementation 
process, we have identified opportunities for integration of the 
EPA across the curriculum. For example, it can be incorporated 
through implementing  an implicit bias assessment with oppor-
tunity for reflection, integrating key patient care components into 
the pre-clerkship clinical skills course, and developing a patient-
based assignment that involves the critical analysis of a race-
adjusted diagnostic tool within the Internal Medicine Clerkship. 
Next steps will include the development of a workplace-based 
assessment tool using this one-page schematic along with con-
comitant faculty development and student engagement.

Fig. 1   Providing care with cultural, racial, and ethnic humility—one-page schematic with developmental behaviors
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Identifying opportunities to incorporate meaningful 
change in medical education and providing students with 
clear expectations, a roadmap, and proactive goals regard-
ing their delivery of care to patients is expected to result in 
small steps toward systematic change, with medical students 
and faculty members being more confident in their ability to 
provide care to all patients with cultural, racial, and ethnic 
humility. We believe this framework will help train the next 
generation of socially accountable physicians who are aware 
of their own intrinsic bias and who can provide care with 
humility and respect for all regardless of race, ethnicity, or 
creed. The time for change is now; as we are piloting this 
at our own institution, we encourage others to do the same.
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