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the JEDI 

story

 Unreported accounts 

of gender bias over 

many years

 Needs Assessment 

 Acknowledgment

 George Floyd

 Resident power

 Systemic call out for 
change



Call out for Change and Acknowledge 

Racism

American Academy of Family Physicians

American Medical Association

American Academy of Pediatrics

American College of Gynecology

American Psychological Association

Joint Statement from All National Pharmacy Orgranizations

American Association of Nurse Practitioners

American College of Physicians 

Centers for Disease Control and Prevention



JEDI Mission

July 2019

 Address the need to internalize the concepts of equity, 
justice and inclusion into the policies, programs, and 
strategies at FMRI- Boise

 Reduce biases and increase inclusivity through 
education and facilitated discussion with FMRI-Boise 
residents and faculty

 Increase diversity and inclusion awareness in residency 
recruitment and provide relevant feedback to FMRI-Boise 
leadership

 Facilitate a resident reporting process and mechanism to 
address incidents related to bias, injustice, or 
discrimination that occur within residency training 
experiences



JEDI pillars

Education

Pathways

Recruitment

Research

Reporting

Advocacy



JEDI Longitudinal 

Education

❖ Half Day Conference Residents (Every Thurs)

➢ Rotating 45min JEDI Topics 2-3 x yearly

➢ Journal Club

➢ M&M

❖ Anti-Racism in Medicine HDC every 2 years

❖ Case of the Week (COW)

❖ Health Equity Rounds (Inpatient/Outpatient)

❖ Implicit Bias Training (Recruitment, Intern 
Year, Intense R2 year)

❖ Faculty Development (2-3x a year)



JEDI Topics HDC 

and Faculty 

Development

 Implicit Bias, Bystander 

training, Privilege

 Healthcare inequities in 

health delivery systems

 Unlearning and Striving 

toward Race Conscious 

Medicine in Outpatient 

Teaching

 Health Equity Rounds

 Social Determinants of 

Health

 Reproductive Health 

Justice

 Disability Health Justice

 Transgender care

 Climate Change Justice

 Trauma informed care

 Inclusive language

 Microaggressions, 
Microaffirmations

 Intersectionality

 LGBTQ+ Health 
Disparities

 Religious Tolerance

 Cultural Competence 
vs Cultural humility

 Health Disparities 
Affecting patient 
diagnosed with morbid 
obesity

 Rural Health disparities

 History of Race in 
Medicine



Inpatient Health 

Equity Rounds

 Mirrors Boston Medical College 

and Boston Combined Medical 

Program Health Equity Rounds 

(HER)

 https://www.mededportal.or

g/doi/10.15766/mep_2374-

8265.10858

https://www.mededportal.org/doi/10.15766/mep_2374-8265.10858


Case-Based Health 

Equity Questions: 

Outpatient, COW, 

M&M

What system prevents this patient 

from getting equitable care?

 First name the inequalities in the 

following SSDOH domains that 

perpetuate health disparities.

 Name the structure and system in 

place that can be changed to 

decrease health disparities in the 
future



Social and Structural Determinants of 

Health

Where is there a systemic failure: 

 Physical Environment: 
neighborhood and built 
environment

 Economic stability

 Social community context

 Access to quality healthcare

 Access to quality education

 Access to quality nutrition

US Dept of Health and Human services





Journal Club

Framework: How is Race Used?

 Positive

 Negative 

 Neutral

Supplement

 Inappropriate Use Conflates 
Race as a Biological Risk Factor

 Population-based studies 
estimate…the prevalence of 
cardiovascular disease (CVD) risk 
factors increases with age and 
among racial/ ethnic minorities…



Pathways

 Expanding UW Doctor for a Day (2021)

 Estell Williams, MD

 Collaborating with SW AHEC

 Target URM populations: Hispanic/LatinX, 

children of parents with refugee status, 

Indigenous American population

 Longitudinal mentoring (2022)



Doctor For A Day 
AFM R2 Community 
Project

Schedule:

 8:30-9:00a Check in and mingle with 
students

 9:00-9:30a Introductions

 9:30-11:20p (3 skill stations, groups of 
rotating )

 HPI, Physical Exam, Imaging Labs

 9:30-10:00p Session #1

 10:00-10:30p Rotate to Session #2

 10:30-11:00p Rotate to Session #3

 11:00-11:20p Putting concepts together

 11:20-12:00p Box Lunches for students, 
wrap up Q&A 



Recruitment changes started 2019

>> Steps to mitigate bias

•Reviewed  how we defined 
“academic risk” (historical 
factors medical school, test 
scores, rotation scores)

•Standardized

•ERAs review rubric point-
based system, specific 
attributes (like resilience)

• Interview questions 
mapped to attributes

•Point based ranking with 
strict rules about 
changing points and 
when 

• Implicit Bias training (2021), 
Required (2022) 

•Points are locked before 
socials

>> Steps  to increase 
diversity 

•Goal to increase 
representation of URM in 
residency classes

•URM Scholarship

>> Growing edge

•Steps to increase safety 
and inclusion through 
individual work and 
organizational processes in 
a resident/ faculty culture 
that is >90% white

•Racial Affinity Caucusing

>> Intentional Investment

•Acknowledgement that 
making Justice, Equity, 
Diversity, Inclusion a priority 
takes resources (time, 
people) 



Research/Scholarly 

Project

 JEDI curriculum/ Implicit Bias Quality Improvement

 Collaboration with ABMS/PICME

 Survey resident graduates

 Our current JEDI curriculum shows a statistically 
significant change to how resident physicians 
provide culturally competent care

 What works: Protected space for learning, required 
courses, outside speakers with lived experience

 Health Equity Rounds QI

 Doctor for a Day QI

 Raymond Clinic: How SSDOH affect health outcomes



Reporting

 UW Bias Reporting Tool

 https://redcap.iths.or

g/surveys/?s=RH49HN

T8EA

https://redcap.iths.org/surveys/?s=RH49HNT8EA


FMRI Boise Bias Reporting

Submit an anonymous New 
Innovations complaint 

(https://www.new-
innov.com/login/Login.aspx)

01
Submit directly to 
JEDI@fmridaho.org

02
In-person complaint to 
anyone

03

https://www.new-innov.com/login/Login.aspx
mailto:JEDI@fmridaho.org


Advocacy 101

10-12 session course (Sept-
March)

Collaboration: Boise Internal 
Medicine Residency, the 

Family Medicine Residency 
of Idaho, University of 
Washington-WWAMI 

program

Collaboration with RHEDI 
(Reproductive Health 

Education in FM) and RHAP 
(Reproductive health 

Access Project)

GOAL____________________________________

To gain advocacy skills through didactics, 

practice and mentorship to improve health 

equity for the vulnerable populations

>Communicating with Media

> Testifying in front of legislators

> Working with community partners

Residents are encouraged to take part of 

the Idaho Legislative session



Institutional Alignment 

 Aligning with our bigger educational institution UW

 Office of Healthcare Equity

 CLIME (Education)

 NURF (Network of Underrepresented )

 Aligned with our hospital institution

 Removal racial elements to screening and tools like 

GFR in labs

 Alignment with our Academies



What we 

learned…

 Stop

 Making training optional

 Start

 Alignment with institutions 
doing this work

 Continue

 To acknowledge structural 
racism and challenge 
ourselves to make healthcare 
inclusive and free of bias



What we 

learned…
 If we had JEDI, we wouldn’t need it

 Representation matters 

 Inclusion and cultural safety measures for diversity is 
where we need the most work

 JEDI takes work and resources because we are 
creating a new system or revamping a system that has 
been historically exclusive

 Those people that are the most affected by inequities 
are standing up to do the work and are not supported 
with training, money, reimbursement, FTE or safety

 If we care about Justice, Equity, Diversity and Inclusion, 
we will STOP:

 housing it in HR and making change punitive 
(instead make it accountable)

 making it a compliance checklist

 making it optional



What is needed for Success

Development and Support

 DEI Training (supported FMRI)

 WWAMI RAC, STFM, NCEAS

 Local Collaboration: 

 Community/Medical advocacy 

groups, UW IM, Black Antiracist 

Coalition, AHEC, IAFP

 National and Regional 

Collaboration:

 WWAMI Network, STFM, AAFP

Positional needs

Paid training

FTE

Protected time

Institutional support

Regional and National support

$$$



Thank you!

Any questions?

Sarah Gerrish, MD

Sarah.Gerrish@fullcircleidaho.org

Faculty Full Circle Family Medicine Residency of Idaho, 

Boise Program

Justice, Equity, Diversity and Inclusion (JEDI) Taskforce Chair

Diversity, Equity, Inclusion and Belonging (DEIB) Taskforce 

Chair 


