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Abstract
Implicit bias affects all aspects of healthcare.  The need for diversity, equity, and inclusion in healthcare has surfaced as a critical issue.  Socioeconomic and racial disparities persist.  The impact of implicit bias contributing to health inequities is a patient safety concern.  The economic burden of health disparities will continue to rise if the underlying contributing factors go unaddressed.  Fortunately, healthcare organizations can combat implicit bias with proper training to ensure positive results and hopefully reach zero harm for patients.  The Implicit Bias Training Program was created with the hopes of improving healthcare workers' awareness of personal unconscious biases and identification of strategies to combat bias.  The training module was presented using a hybrid format to include in-person classes and a virtual training video.  The participants completed a pre-survey and a post-survey, which evaluated individual awareness of biases and mitigation strategies to determine the effectiveness of the training program. 
It was discovered that participants felt they were fully aware of their unconscious biases prior to the training.  However, participants did not feel confident in regards to bias mitigation strategies
The training proved effective, with data analysis indicating that participants were more aware of their biases after the training and could identify at least one bias mitigation strategy.  The number of participants was relatively small, 25 employees; however, continuing this project on a larger scale would greatly benefit healthcare organizations to increase personal bias awareness and mitigation strategies. 
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Section I.  Introduction
Background 
	The need for diversity, equity, and inclusion in healthcare has surfaced as a critical issue.  Socioeconomic and racial disparities persist.  The impact of implicit bias contributing to health inequities is a patient safety concern.  A broad range of research shows how unconscious bias in healthcare contributes to differential patient treatment and potential adverse outcomes.  The economic burden of health disparities will continue to rise if the underlying contributing factors go unaddressed.  Fortunately, healthcare organizations can combat implicit bias with proper training to ensure positive results and hopefully reach zero harm for patients.  
Organizational Needs Statement 
	A regional hospital system is looking for actions to increase diversity, equity, and inclusion within the organization.  It is widely understood that specific populations' healthcare quality, outcomes, and access are disproportionally affected (The Joint Commission, 2016).  Both Healthy People 2030 and The Centers for Medicare and Medicaid Services (CMS) include indicators to address health inequities within our healthcare system, including provider biases, contributing to adverse patient outcomes. 
[bookmark: _Hlk84517548]	The current organizational needs include implementing programs that focus on increasing diversity, equity, and inclusion.  As of June 2021, the Chief Executive Officer (CEO) of the organization appointed a Chief Diversity Officer (CDO), a brand-new position for the hospital.  Together with the inclusivity council, the CDO and the DNP student developed the program idea for implicit bias training.  Upon creating the program idea, the CDO (personal communication, June 29, 2021) stressed, "Addressing implicit bias is a critical piece of this important work to addressing health equity." Without proper programs in place to close gaps of inequity, the hospital will not attain its organizational goals for increasing equity, diversity, and inclusion.  Implicit bias was identified as a barrier to achieving health equity, hiring, and retention strategies within the organization. 
           There is a lack of required standardization for initiatives to address health equity among healthcare organizations.  One of Healthy People 2030's initiatives is to set national goals and objectives to guide evidence-based program implementation (Healthy People 2030, n.d.).  At the local level, a not-for-profit organization such as a regional hospital can contribute to achieving this goal.  Program initiation at the community level impacts and contributes to the body of evidence proving the need for programs such as implicit bias training.  The organization's goal of equity is included in Healthy People 2030's vision for a society that can achieve its full health potential.  According to Healthy People 2030, foundational principles include "eliminating health disparities, achieving health equity, and attaining health literacy."
           The Institute for Healthcare Improvement (IHI) white paper, Achieving Health Equity: A Guide for Health Care Organizations, provides a framework based on the Triple Aim.  Health equity is an indicator that is interwoven into all three components of the triple aim (IHI, 2021).  IHI recognizes that implicit bias is significant and must be addressed to achieve health equity (Wyatt et al., 2016).  Others have identified the issue and published research to support programming to combat the problem.  The Joint Commission issued a "Quick Safety" addressing implicit bias.  The report stressed how implicit bias is a public safety concern and needs to be addressed within healthcare organizations to operate successfully (The Joint Commission, 2016).  
According to the regional healthcare system, addressing health equity and creating programs to achieve this goal along with zero harm is an organizational priority in the upcoming year.  IHI, CMS, and Healthy People 2030 support the organization's health equity goals. To carry out the organization's mission states, "To care for people," implicit bias must be addressed and managed. 
Problem Statement 
	Racial and socioeconomic inequity persists in healthcare.  Extensive research shows that implicit bias can lead to discriminatory treatment based on factors such as race, gender, weight, age, language, and income level.  Providing quality healthcare and improving outcomes cannot be entirely successful without first addressing and managing implicit bias. 
Purpose Statement
	Committees and programs to address health equity and combat implicit bias do not currently exist within the local hospital system.  Implicit bias is a major public safety concern within healthcare as it directly affects patient care as well as employee diversity.  The DNP project aims to implement an implicit training program for employees within the local hospital system.  The objective of the training is to raise awareness of each person's unconscious biases and how to manage these biases effectively.  The overall goal is to embrace diversity within the organization to ensure improvements in patient outcomes and to improve hiring and retention strategies.  The purpose of the DNP project is to raise awareness of each person's unconscious biases and effectively implement strategies to combat them. 





Section II.  Evidence
Literature Review 
	A literature review was conducted with a Librarian Liaison at the College of Nursing from East Carolina University.  A preliminary literature review was performed from July 2021 through September 2021 to evaluate the current literature on implicit bias training.  A variety of databases were searched, including PubMed, SocINDEX, CINAHL, psycINFO, and ProQuest.  The following MeSH terms, subject terms, and search terms were used: hospital worker, hospital employee, hospital staff, nurse, physician, surgeon, implicit bias, implicit attitudes, implicit stigma, unconscious bias, patient care, patient outcomes, health outcome, self-awareness, self-reflection, management of bias, combating bias, self-reflection, educational intervention, contact theory, transformational conversation, and critical race theory.  Boolean operators such as AND and OR were used to link the terms.  The MeSH terms listed were used in different combinations within different databases to further narrow results with relevant inclusion and exclusion criteria.
	A total of 976 results were discovered originally among five different databases using different combinations of MeSH terms.  Inclusion criteria included publications within the last five years, English language, full-text, geographic location in the United States, and peer-reviewed.  Exclusion criteria included publication not in English, research unrelated to implicit bias training, management of bias, combating bias, educational interventions, and hospital staff.  After readings several articles, many were not appropriate for the project because they were not looking beyond awareness training.  Implicit bias training needs to incorporate awareness training but should go beyond that into mitigation strategies.  Although there was extensive evidence that implicit bias negatively affects patient outcomes, few articles focused on how implicit bias training can combat the issue.  After applying inclusion and exclusion criteria, five articles met such criteria.  After experiencing some difficulty with previously utilized databases and only attaining a limited number of articles, together with the ECU librarian, a Google search engine was used to access the remaining six articles.  Professional organizations were also reviewed for their recommendations on implementing implicit bias training.  The results were evaluated using Melnyk and Fineout-Overholt's (2011) model of evidence levels.  The results yielded a variety of levels of evidence ranging from level I to level IV.  Furthermore, after reviewing abstracts, methods, discussion, results, and reference portions of the articles, 11 articles were selected that met inclusion criteria and levels of evidence IV or above (see Appendix A).  The selected studies contained variations in population, interventions, and outcomes.  
Current State of Knowledge 
[bookmark: _Hlk82783796]	Implicit bias training is a popular topic among multi-institutional entities, including healthcare.  Well-known organizations and accrediting bodies such as the Institute of Medicine and The Joint Commission both support addressing implicit bias as a necessary step to decreasing health inequities.  The evidence establishes that implicit bias negatively affects all aspects of an organization (Wyatt et al., 2016).  Implicit bias further perpetuates health disparities (Wyatt et al., 2016).  The COVID-19 pandemic has highlighted these disparities (Powers et al., 2021).  One study showed that although African Americans made up the minority of the population, 79% of hospitalized patients were black, whereas 13% were white (Killerby et al., 2020).  Factors contributing to poor health outcomes are the result of downstream effects of systemic racism, leading to an increased risk for death and hospitalization (Killerby et al., 2020).  Unconscious bias inadvertently exacerbates systemic racism since it often goes unrecognized.  Although addressing health inequities is multifaceted and extremely complex, addressing implicit bias is certainly part of the equation.  The current state of knowledge suggests that implicit bias must be addressed within healthcare organizations as part of a multifaceted approach to decreasing health disparities and promoting health equity (Fitzgerald et al., 2019).  The growing body of evidence that supports implicit bias education as an intervention to promote health equity supports the need for the DNP project of interest. 
The IHI and The Joint Commission recognize the research is evident that provider implicit bias negatively affects patient outcomes.  The Implicit Association Test (IAT) tool is currently the most commonly used tool to measure implicit bias and was used for the project (Project Implicit, n.d.).  No guidelines state that the IAT is a high validity, evidence-based tool for measuring bias; however, it is the most commonly used tool throughout the literature (Marcelin et al., 2019).
Furthermore, regulatory bodies such as The Joint Commission do not have specific mandatory guidelines for combating implicit bias in healthcare.  Instead, they have gathered suggested resources from studies with interventions that showed improvement in bias using techniques such as empathy and team-building exercises (The Joint Commission, 2016).  Currently, there is a push in corporate American, government-run institutions, and healthcare systems to implement implicit bias training.  California will implement assembly bill number 241 in January 2022, which will require all physicians to take continuing education classes with implicit bias in healthcare as part of the curriculum (AB-214 Implicit bias: continuing education: requirements, 2019).  Furthermore, it is essential to note that most studies in the literature search caution organizations' utilization of implicit bias training.  Implementing implicit bias training can perpetuate implicit attitudes and beliefs if organizational readiness is not adequately assessed (Marcelin et al., 2019).   
Current Approaches to Solving Population Problem(s) 
There is no all-purpose approach to mitigating implicit bias in healthcare.  Several confounding factors must be taken into consideration before an organization comes to a consensus on the approach.  These factors include organizational goals of inclusion, diversity, and equity.  While the argument for addressing bias in achieving health equity is justified, the cost of program implementation also needs to be addressed.  The CDO estimated the total cost of program implementation would cost the organization $100,000.  She also stated that training implicit bias education ambassadors would cost an additional $5,000 per person.  The CDO advocated for implicit bias education within the organization despite the evidence showing that the cost of program implementation could possibly be offset by the positive results.  Additionally, studies have shown that there is a possibility for implicit bias education to perpetuate stereotypes and a lack of evidence for improving outcomes (Fitzgerald et al., 2019).  Despite the lack of evidence to support educational strategies for combating bias, it is crucial that healthcare professionals take action to dismantle systemic racism and are committed to reducing health disparities (Arif et al., 2021). 
The Implicit Association Test (IAT) is the most widely used tool to assess implicit bias.  Doctors Mahzarin Banaji and Anthony Greenwald created IAT in 1998 as an inexpensive and user-friendly tool to identify an individual's unconscious biases for self-reflection (Mercelin et al., 2019).  While the IAT is a helpful tool to measure bias, it has its limitations.  For the quality improvement DNP project, identifying that everyone has implicit bias is just the beginning.  Implicit bias education must go beyond awareness and be expanded to mitigation strategies that become part of lifelong learning and personal development (Schultz et al., 2017). 
Some strategies include leadership commitment to culture change by creating a common language that promotes cultural humility, diversity training, bias awareness training, actively combating stereotypes, and intentional diversifying the workforce (Mercelin et al., 2019).  Sukhera et al. (2020) found similarly constructed educational workshops which included "a didactic lecture on the impact of stigma, group discussion, role-play simulation, debriefing, case discussion, and facilitated self-reflection exercises" (p.60).  A commonly cited approach in the literature includes employee opinion surveys that assess perceptions of inclusivity (Mercelin et al., 2019).  The survey results are used to outline future bias training sessions.  Across the board, the research emphasizes the importance of regular implicit bias training, not a one-and-done training.  Some research even surmises that incorporating cultural humility training at regular intervals is part of a goal of lifelong learning (Capers et al., 2017).  The partnering organization has annual employee opinion surveys.  Currently, the survey does not include questions regarding diversity, equity, and inclusion.  Incorporating survey questions regarding diversity, equity, and inclusion assists the organization with tailoring bias management strategies specific to the organization.  The partnering organization currently has no strategies to address and mitigate bias.  Solutions such as interactive educational sessions cater to a need within the partnering organization.  There is no best-practice method for implementing implicit bias training seen during the literature review.  However, there was a consensus among all sources that state awareness training is a necessary first step to long-term solutions.  A mixed-methods education approach with significant variations occurred throughout the literature review (Brottman et al., 2020).  Furthermore, awareness training alone has proven ineffective for mitigating bias and promoting long-lasting change (Ricks et al., 2021). 
Evidence to Support the Intervention
The intervention selected for the partnering organization was selected based on several factors.  One of the organization's top priorities is to increase equity, inclusion, and diversity.  Implementing an implicit bias education program was decided upon by the CEO, CNO, CDO, and DNP student as a strategy to increase equity.  Without proper programs in place to close gaps of inequity, the hospital will not attain its organizational goals.  Implicit bias was identified as a barrier to achieving health equity, hiring, and retention strategies within the organization.  The organization's CDO explained, "We cannot make any improvement in other areas of the organization until the glaring negative effects of implicit bias are addressed" (personal communication, June 29, 2021). 
While there is an indisputable moral argument for a shift in healthcare that decreases health inequities, significant financial evidence supports program implementation focused on health inequities.  The total cost of health inequity in 2009 was approximately $82 billion; furthermore, it is projected that this cost will increase to $353 billion by 2050 (Wyatt et al., 2016).  IHI's Achieving Health Equity White Paper includes a framework for healthcare organizations to achieve health equity.  The framework includes the financial burden of health in equities to support implicit bias education (Wyatt et al., 2016). 
While there is no right or wrong educational intervention, careful consideration was given to the different options reviewed in the literature.  Every study reviewed in the literature emphasized awareness as the beginning of all implicit bias training interventions (Fitzgerald et al., 2019).  Awareness can occur on a continuum, but for the sake of a measurement instrument, the IAT was utilized.
The literature review revealed that evidence-based strategies to combat implicit bias are not well understood or documented.  Despite the lack of evidence, there is a consensus among professional organizations and regulatory bodies that implicit bias training should be conducted (FitzGerald et al., 2019).  A lack of evidence supporting educational interventions does not dismiss the need for implementing systemic change (FitzGerald et al., 2019).  For the program to be effective, the intervention must be multi-dimensional and ongoing (Girod et al., 2016).  One-time workshops do not have lasting effects.  Institutional and systematic change needs to be an ongoing effort and goal of the organization to be effective (Ricks et al., 2021).   
It is currently not evident throughout the literature that implicit bias training changes long-term behaviors (Forscher et al., 2019).  There is a need for further research to be conducted to measure behavioral changes post-educational intervention.  It is exceedingly difficult to measure an individual's unconscious, specifically how that affects their behavior over time.  Nonetheless, educational strategies and role-playing are essential aspects of mitigating healthcare bias that negatively affects patient outcomes (Sukhera et al., 2020).
The format for the educational intervention was explicitly chosen for several reasons.  Since the partnering organization is starting from scratch with implicit bias education, starting with the basics and expanding the program later was the most logical first step.  Having a pilot unit allows the organization to assess what worked and did not work on a smaller scale.  Understanding where improvements can be made before extending the education sessions to the entire hospital helps optimize the outcomes of educational strategies.  The DNP student serving as an educator and facilitator for the initial training will later be beneficial when the hospital selects implicit bias ambassadors.  These ambassadors will be selected and trained to conduct implicit bias education sessions after the completion of the DNP project.  The CDO plans to utilize the DNP student's experience in training future implicit bias ambassadors within the organization.  Lastly, understanding that the educational intervention is not a one-time training session will also prepare learners for future education opportunities (Ricks et al., 2021). 
The most commonly used tool for raising awareness was the IAT.  Therefore, the Harvard tool IAT was selected as a starting point to begin the training.  Before taking the IAT, a disclaimer was provided.  The disclaimer stated that results do not definitively reflect the individual, nor do they imply prejudice.  Ensuring individuals are not threatened by their results helps prevent cognitive dissonance and makes the teaching interventions more effective (Schultz & Baker, 2017).  The IAT currently has multiple versions, including gender, religion, race, disability, sexuality, and several others.  For the project, the race IAT was chosen by the DNP student and the organization.  Before debriefing, the personal reflection allows the participant to honestly and without judgment come to terms with their results.  Guided debriefing focused on recognizing everyone has biases and the importance of mitigating biases to affect patient outcomes.  Mitigation strategies were introduced and explained.  A time was allowed for questions and further sharing.  The post-education survey asked about overall thoughts on training and its perceived effects on patient care.  The learner was given the opportunity to pick a mitigation strategy they would consider implementing if given further training.           
The COVID-19 pandemic has brought issues of social injustice in healthcare to the surface so that leaders can no longer look away; instead, it calls them into action (Powers et al., 2021).  The goal of equitable healthcare will not be accomplished without interventions aimed at combating bias.  The strategies must be incorporated into all aspects of healthcare education and continuing education curricula.  There needs to be a continuous feedback loop that fosters awareness, guilt-free reflection, training, and follow-up.



Evidence-Based Practice Framework
Theoretical Framework 
	The theoretical framework for the basis of the DNP project is rooted in Gordan Allport's framework, contact theory (Allport, 1954).  Contact theory is based on the assumption that all humans are born innocent and not prejudiced.  Early childhood conditioning, where identity is formed, creates the concept of an "in-group" or "out-group." The in-group is defined as "those groups to which the individual relates himself as a part, or to which he aspires to relate himself psychologically" (Allport, 1954, p. 37).  At the unconscious level, when these in-groups are identified, psychologically, everyone else, the out-group, can be viewed as different, the enemy, or dangerous to their survival.  Allport (1954) surmises that long-term behavioral change can only be established when frequent contact with the out-group occurs.  Unconscious attitudes or beliefs can never be completely eradicated, but the behavioral consequences of these unconscious beliefs can be significantly reduced through regular contact.  Evidence-based research using contact theory as the theoretical framework for interventions to guide behavior change is ongoing and shows promise for future research (Dovidio et al., 2017).  Going beyond awareness of bias, behavior change through contact provides hope for social justice, equity, inclusion, and cultural humility (Dovidio et al., 2017).  The theoretical framework focuses on the broad range goal of overcoming bias with behavior modifications.  
Operational Framework
	While the theoretical framework describes an abstract model for behavior change, a conceptual framework helps move the evidence-based behavior changes discovered to mitigate unconscious bias into action.  The Institute for Healthcare Improvement (IHI) white paper, Achieving Health Equity: A Guide for Health Care Organizations, provides a framework based on the Triple Aim.  Health equity is an indicator that is interwoven into all three components of the triple aim (IHI, 2021).  IHI recognizes that implicit bias is significant and must be addressed to achieve health equity (Wyatt et al., 2016).  The triple aim is an evidence-based framework for healthcare improvement.  The Six-Point Framework created by Sukhera (2018) incorporates evidence-based methods seen throughout the literature review that specifically targets implicit bias.  The Six-Point Framework brings all necessary interventions into an organized, actionable framework.  The framework includes six critical features for success: "creating a safe and non-threatening learning context, increasing knowledge about the science of implicit bias, emphasizing how implicit bias influences behaviors and patient outcomes, increasing self-awareness of existing implicit bias, improving conscious efforts to overcome implicit bias, and enhancing awareness of how implicit bias influences others" (Sakhura et al., 2018, p.36). 
           Combining Allport's theoretical framework and Sakhura's operational framework to combat implicit bias and ultimately decrease poor patient outcomes related to systemic disadvantages fulfills to project purpose.  While combating implicit bias is not possible through a one-time educational intervention, educational strategies aimed at behavior modification and contact pave the way for future education and reinforce an organizational commitment to cultural humility, equity, inclusion, and diversity.  
Ethical Consideration & Protection of Human Subjects 
The implicit bias training program's ethical considerations include voluntariness, beneficence, confidentiality, and anonymity.  Incorporating ethical principles and guided disclosure before training helped decrease the risk for cognitive dissonance, leading to ineffective learning and potential moral distress.  Due to the nature of the intervention, population, and setting, convenient times for the group were offered to ensure equal opportunity for participation.  Activities occurring before the education sessions could be completed on the employee's own time.  Much introspective reflection occurred throughout the different phases of the project intervention.  Although steps are incorporated to prevent its occurrence, cognitive dissonance or the discomfort that arises from having conflicted beliefs may occur during this training.  There is no potential for the intervention to cause harm as it is primarily a reflective and educational intervention guided by the ethical principle of voluntariness. 
Collaborative Institutional Training Initiative (CITI) training modules were completed in preparation for the IRB process under group two, Social/Behavioral Research Investigators and Key Personnel.  After completing the required modules, there was a clear understanding of essential concepts such as The Belmont Report, assessing risk, informed consent, privacy, and confidentiality.  The process for project approval began with support from the project site champion and chief nursing officer.  The partnering organization does have a formal IRB process (See Appendix B).  The project site champion provided the IRB packet for the organization.  It was understood that the project would be considered exempt from the formal IRB process (See Appendix C).  Nursing faculty from East Carolina University (ECU) reviewed the Quality Self-Certification Tool and worked with the student on the next steps for ECU's IRB approval process.  The partnering organization and the ECU Doctor of Nursing Practice (DNP) Program Director granted project approval.





Section III.  Project Design 
Project Site and Population 
	The project site location is a local acute care hospital.  The project worked with a 29-bed cardiac step-down unit.  The unit staff is composed of registered nurses, nursing assistants, a nurse manager, and a secretary.  The facilitator is the DNP student.  The project implementation was conducted in a designated conference room located on the unit.  Barriers include time constraints of the nursing staff to attend an educational session.  There were three significant steps in completing the education session, and close follow-up was crucial to ensuring all the steps were completed. 
Description of the Setting
	 The project setting is a local, privately owned, not-for-profit acute care hospital in southcentral North Carolina that serves as the referral center for a 15-county region.  The hospital serves residents of Moore County and other surrounding rural counties.  Accredited by DNV Healthcare, the local hospital satisfies the state-imposed laws to operate to its total capacity.  The organization's goal, "To Care for People," aims to provide comprehensive medical services across diverse geographic locations.  Their unique services include bariatric surgery, a heart center, a cancer center, a world-class orthopedic center, neurosurgery, and more.  Hospital funding comes from several different sources, including federal, state, and local government, state Medicare and Medicare programs, grants, local charities, volunteers, and a board of trustees. 
Description of the Population
	The staff included in the educational sessions is forty-eight nurses, nine nursing assistants, one nurse manager, and one secretary.  Of the forty-eight nurses, thirty-two have their bachelor's degree, and eight have Cardiovascular nursing certification through American Nurses Credentialing Center (ANCC).  Of the nine nursing assistants, three are level II nursing assistants, and six are level I.  All staff on the step-down unit received an email with the invitation to participate in an introductory video, link to the race IAT, and pre-class survey.  The CEO, CNO, and CDO were invited to attend an education session and be included in the original email invitation.  The education sessions were offered to everyone since the implementation is intended for all employees in the future. 
           Upon initial hire at the hospital, mandatory training and competencies must be completed prior to starting in any position.  Some of the training requires annual renewal.  All staff must be competent in Health Insurance Portability and Accountability Act (HIPPA), cultural sensitivity, active shooters, customer service skills, and Occupational Safety and Health Administration (OSHA) training.  Depending on the department, individual annual competencies are required for employment.  Currently, the nursing staff is required to complete bariatric sensitivity training annually.  The majority of the competency modules are completed in case-based learning (CBL) modules through a network called Netlearning, which is available to all employees.  Currently, implicit bias training is not a part of annual competency training for employees.  The project intends to incorporate the training for all employees upon initial hire within the organization and annually.  
Project Team
	 The project team included employees at several levels within the organization.  The project lead is the DNP student.  The project site champion is the Director of Nursing Excellence and Quality Improvement.  The project team also included the Chief Diversity Officer and Director of Clinical Practice.  Additional stakeholders included the CNO, CEO, nursing manager of the implementation unit, Registered Nurses (RNs), Certified Nursing Assistants (CNAs), and unit secretaries.  As previously discussed, professional training upon hire and annually was dependent on the individual role within the organization.  Each member of the organization shares some of the same initial and annual competencies.  Implicit bias training will eventually be a shared competency among all organizational levels.
The timing of the project and each member of the team played a crucial role in project development.  At the beginning of the project, the CDO became acquainted with their new role and researched strategies to impact the organization in terms of diversity.  The CDO met with the Director of Clinical Practice to discuss ideas such as implicit bias training for staff development before the DNP student initially reached out.  The timing was serendipitous and worked out in favor of the DNP student and the supporting organization equally.  The project site champion met with the DNP weekly, virtually, and in-person throughout the project.  The site champion assisted in several critical stages, including QI project development and IRB application processing.  The site champion also facilitated communication with the CEO and CNO and provided letters of support promptly.  Additionally, the site champion was available to meet to address concerns and provide expert guidance for implementation.
Project Goals and Outcome Measures 
	The QI project's main goal was to implement implicit bias training to raise employee awareness of biases and mitigate bias after the training.  The unit in which the project was implemented as a pilot unit would eventually lead to hospital-wide implementation upon hire within the organization and as an annual competency.  Before beginning implementation planning, the project underwent a rigorous approval process from the organization's IRB department and ECU.  The project met IRB exemption criteria and was approved by the organization's IRB department.  ECU's IRB requirements were completed, which included completing CITI modules and a quality self-certification form.  The data analysis was recorded in Qualtrics, Microsoft® Excel spreadsheets, and Microsoft® Word documents and stored on a personal computer with a fingerprint password detection.  The evaluation process measures and outcomes were determined by pre- and post-intervention surveys.
Description of the Methods and Measurement
	The pre-class survey and link for the race IAT were provided to participating employees on the step-down unit for the QI project.  The surveys were developed using Qualtrics survey software.  When the surveys and tests were completed, employees were provided dates and times to participate in an education session instructed by the DNP student.  The post-class survey was used to assess and measure awareness and perceptions of strategies that can be used in the future to work on individual bias.  The pre-and post-class survey results assisted the organization with the hospital-wide implementation.  As the project is implemented, staff buy-in is essential for participation and feedback.  
Furthermore, the post-class survey questions measured the effectiveness of the intervention.  The intervention is the on-site and virtual classes.  Comparing the data collected in the pre-class and post-class surveys used to measure the effectiveness of the intervention.  More specifically, it helped answer the questions, "After the educational session, are you able to define implicit bias, did this session increase your self-awareness, and are you able to identify at least one mitigation strategy to implement into your own practice to combat bias?" The comparison of these questions in the pre and post-surveys using a Likert scale of measurement was analyzed accordingly to see if the intervention was successful or not. 
           The Implicit Bias Awareness Survey includes questions divided into two parts, pre-class and post-class (see Appendix D and E).  All answers to survey questions except one are captured on a Likert scale.  There is an optional question for participants to share their Race IAT results.  All question answers are scored based on a scale ranging from strongly agree to strongly disagree.  The pre-class and post-class survey questions were reported for comparison and project evaluation. 
          The partnering organization as never had a project implementing implicit bias education.  They have not obtained measurements to see if training helps employees better define bias and provide strategies to help with assist with combating bias.  The data from the DNP project will be used to guide organization-wide implicit bias training in the future.  
Discussion of the Data Collection Process
	The project site granted permission to use the exact questions from the Implicit Bias Awareness Surveys to measure implicit bias training effectiveness for the QI project.  An exact copy of the survey was developed using Qualtrics and was sent via the employee's organization-provided email to all participants, including staff on the participating unit and administrators.  The first survey and a link for the Race IAT were sent to all participants tentatively on January 10, 2022, the project implementation start date.  The post-class surveys were sent to participants after the completion of the training session.  Reminders during daily rounds and through weekly emails were sent to employees to complete their pre-class survey and IAT test, sign up for an in-person training session, and complete their post-training survey.  The end date for completing the pre-class survey and IAT was in April 2022, towards the last in-person class date.  All post-class surveys remained open for one week after the last class date.  The data collection occurred once weekly over the course of the project period.  The survey results were reviewed at the end of each week and stored on a password-protected personal computer with no identifying data specific to staff members who participated.
Implementation Plan
	In December 2021, the staff was sent an initial email introducing the project manager and topic.  Class dates and additional information about the class and surveys were provided.  The project manager used a theoretical and operational framework to guide the implementation process.  Both frameworks support promoting healthcare equity, an interwoven indicator in all branches of IHI's triple aim.  The pre-and post-class surveys, as outlined in appendices D-E, are used as tools to collect data.  The intervention is the weekly educational session conducted by the project manager at different designated dates and times to accommodate staff on different shifts.  The training took place in a conference room on the designated unit.  At the start of the educational session, a sign-in sheet was provided with a spot for the employee's name.  The name was only used for the project leader to know to whom to send a post-class survey via email.  The plan included an educational session with a Microsoft PowerPoint® before a group discussion that was reviewed at the beginning of class.  The PowerPoint was used to clarify the purpose of the training and discuss key terminology.
The lecture portion took place in approximately thirty minutes then transitioned to group discussion (See Appendix F).  Using Sukhera's (2018) Six-Point Framework to guide the class discussion, the following topics were addressed; increasing knowledge about the science of implicit bias, emphasizing how implicit bias influences behaviors and patient outcomes, increasing self-awareness of existing implicit bias, improving conscious efforts to overcome implicit bias, and enhancing awareness of how implicit bias influences others.  Group discussion took place for approximately thirty minutes to an hour or longer as needed or as desired by the group.  After group discussion, employees were instructed to complete the post-class survey that would come to their email shortly after the class was completed.  Use of the Six-Points Framework ensured all areas of implicit bias were addressed in either the educational PowerPoint or the group discussion.  Once the pre-and post-class surveys were received, the data was entered into a Microsoft® Excel spreadsheet and Microsoft® Word document.  The data collected was kept on a password-protected personal computer and contained no identifying information.  Through the implementation period, additional education sessions took place as needed to accommodate staff.  The project lead checked in with the project site champion as needed for additional support with education sessions and data collection.  
Timeline 
From May 2021 through August 2021, the QI project topic was discovered, and a partnering organization was chosen.  During this time, the project manager's activities were identifying a problem in healthcare and partnering with a local organization that was interesting in the idea.  Project meetings with the organization's key stakeholders also occurred during this timeframe.  Once the topic, project purpose, and organizational needs were assessed, the project progressed to gaining official organizational support and project planning.  Beginning at the end of August 2021 through December 2021, an extensive literature search was conducted to review the current evidence-based solutions to combat implicit bias within multiple institutions but primarily healthcare.  The literature search narrowed the intervention focus and provided a framework for implementation.  CITI training modules, IRB tool worksheets, and the completion and approval of the organization's IRB application were completed.  The remainder of the semester was spent developing the project design and fine-tuning details prior to implementation in January 2022. 
The implementation period occurred in January 2022 and ended in April 2022.  During this time, the project was implemented.  Implementation included administering pre- and post-class surveys, IAT testing, and staff educational sessions.  The project leader used the Six-Points Framework to keep the project within its goals during the timeframe.  Along with the project site champion, the project manager reviewed and evaluated the program's content, process, and outcomes after each weekly class while making adjustments as needed.  Ultimately, in the Summer of 2022, during the last semester of the DNP project course, dissemination of the QI project occurred.  Dissemination occurred at ECU with faculty and fellow students at the College of Nursing.  Dissemination also occurred at the project site.  See Appendix H for a complete project timeline.













Section IV.  Results and Findings 
Results and Outcomes Data
	Results of this project were obtained from two surveys provided to participants.  The first survey was completed prior to any education or training.  The pre-class survey was completed by 25 participants.  The post-class survey was completed by 21 participants.  The quantitative and qualitative data collected during the implementation phase of this project was obtained from Qualtrics data analysis.  The data included personal perceptions of knowledge of the subject, subject relevance, results of IAT, general knowledge questions, and applicability.  No demographic information was collected during the project implementation.  The participants were instructed to complete the pre-class survey, attend a live or virtual training session, and then complete the post-class survey.  The information collected from the pre-and post-surveys (see Appendix D, Appendix E) was analyzed after the completion of the implementation phase. 
           All but one pre-and post-class survey question were formatted using a Likert-scale design which included the following responses: "strongly agree,” "somewhat agree,” "neither agree nor disagree,” "somewhat disagree," and "strongly disagree." One question in the pre-class survey included a question about the results of the IAT.  It included the following responses: "Strong automatic preference for European American compared to African American,” "Moderate automatic preference for European American compared to African American,” "Slight automatic preference for European American compared to African American,” "Little to no automatic preference between European American and African American,” "Slight automatic preference for African American compared to European American,” "Moderate automatic preference between for African American compared to European American,” "Strong automatic preference between African American compared to European American," and "Prefer not to answer." The pre-class survey included eight questions total.  The post-class survey included ten questions in total.  Seven of the questions on the pre-class survey were also on the post-class survey.  The post-class survey included two additional questions addressing the organization’s equity, inclusion, and diversity.  Percentages were calculated using each response versus total responses.  Table 1 lists the seven questions asked in both the pre and post-class survey.  Both pre-and post-surveys contained seven similar questions which asked the same information.  The purpose was to evaluate if the training was practical and elicited the desired response.  The desired outcome for the question, "I don't have any biases," was "strongly disagree," which increased by 7.81% in the post-class survey.  The desired outcome of the statement "I am fully aware of my bias" was that more people were aware of their biases after the presentation.  There was approximately a 12% increase in the desired response post-survey.  There was a 14.67% increase in the desired response for the question of implicit bias education being included in nursing coursework in the post-survey.  Most notably, the ability of participants to define implicit bias increased from 16% in the pre-class survey to 66.67% in the post-class survey.  Of other worthwhile notability, the ability of participants to identify bias mitigation strategies increased by approximately 50% from the pre-class survey to the post-class survey.
Table 1 
Knowledge Question Percentages and Number of Responses Per Category  
	Question
	Pre-Survey 
	Post-Survey 

	I don't have any biases

	Strongly agree: 12% (3)
Somewhat agree: 28% (7)
Neither agree nor disagree: 8% (2)
Somewhat disagree: 36% (9)
Strongly disagree: 16% (4)
	Strongly agree: 33.33% (7)
Somewhat agree: 14.29% (3)
Neither agree nor disagree: 0% (0)
Somewhat disagree: 28.57% (6)
Strongly disagree: 23.81% (5)

	I am fully aware of my bias

	Strongly agree: 16% (4)
Somewhat agree: 64% (16)
Neither agree nor disagree: 8% (8)
Somewhat disagree: 4% (1)
Strongly disagree: 8% (2)
	Strongly agree: 28% (5)
Somewhat agree: 66.67% (14)
Neither agree nor disagree: 0% (0)
Somewhat disagree: 4.76% (1)
Strongly disagree: 4.76% (1)

	I am fully aware of my bias, but it does not interfere with my professional practice

	Strongly agree: 24% (6)
Somewhat agree: 52% (13)
Neither agree nor disagree: 12% (3)
Somewhat disagree: 12% (3)
Strongly disagree: 0% (0)
	Strongly agree: 25% (5)
Somewhat agree: 45% (9)
Neither agree nor disagree: 15% (3)
Somewhat disagree: 10% (2)
Strongly disagree: 5% (1)

	Implicit bias information is not important to education or clinical nursing practice

	Strongly agree: 0% (0)
Somewhat agree: 8% (2)
Neither agree nor disagree: 8% (2)
Somewhat disagree: 28% (7)
Strongly disagree: 56% (14)
	Strongly agree: 19.05% (4)
Somewhat agree: 0% (0)
Neither agree nor disagree: 14.29% (3)
Somewhat disagree: 9.52% (2)
Strongly disagree: 57.14% (12)

	Implicit bias training should be included in nursing coursework

	Strongly agree: 52% (13)
Somewhat agree: 40% (10)
Neither agree nor disagree: 0% (0)
Somewhat disagree: 4% (1)
Strongly disagree: 4% (1)
	Strongly agree: 66.67% (14)
Somewhat agree: 19.05% (4)
Neither agree nor disagree: 9.52% (2)
Somewhat disagree: 4.76% (1)
Strongly disagree: 0% (0)

	I am able to define implicit bias 
	Strongly agree: 16% (4)
Somewhat agree: 60% (15)
Neither agree nor disagree: 8% (2)
Somewhat disagree: 4% (1)
Strongly disagree: 12% (3)
	Strongly agree: 66.67% (14)
Somewhat agree: 28.57 (6)
Neither agree nor disagree: 4.76% (1)
Somewhat disagree: 0% (0)
Strongly disagree: 0% (0)

	Confidence in ability to identify implicit bias mitigation strategies
	Strongly agree: 8% (2)
Somewhat agree: 60% (15)
Neither agree nor disagree: 8% (2)
Somewhat disagree: 20% (5)
Strongly disagree: 4% (1)
	Strongly agree: 57.14% (12)
Somewhat agree: 28.57% (6)
Neither agree nor disagree: 4.76% (1)
Somewhat disagree: 9.52% (2)
Strongly disagree: 0% (0)



Figure 1 displays the results of the question regarding the results of the IAT.  The two highest-scoring categories for racial preferences were "slight automatic preference for European American compared to African America" and "little to no automatic preference between European American and African American" at 31.82% or 7 participants.  Overall, the majority of participants had perceived benefits from the presentation.  There were two additional questions in the post-survey regarding the organization's level of involvement with equity, diversity, and inclusion.  These were formatted with the Likert-scale design, ranging from "strongly agree,” "somewhat agree,” "neither agree nor disagree,” "somewhat disagree," and "strongly disagree." These additional questions are listed in Appendix E, questions 8 and 9.  Figures 2 and 3 represent responses to questions those questions.  71% (15 participants) were confident in their ability to define key terminology after the presentation.  47.62% (10 participants) "somewhat agreed" to their organization incorporating equity, inclusion, and diversity in the workplace.  An additional question in the post-survey was provided to evaluate the training module.  Evaluation of the training module is represented in Figure 4.







Figure 1
IAT Results
[image: ]
Note: Number of responses for each category of racial preferences 


Figure 2
Understanding of Key Terminology 
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Note: Number of responses ability to define key terms of diversity, equity and inclusion after the training module was completed 










Figure 3
Organizational Level of Involvement
[image: ]
Note: Organizational level of effort to incorporate equity, inclusion and diversity 
Figure 4
Evaluation of the Presentation of the Training Module
[image: ]
Note: Number of responses for perceived benefits of training module 
	Following the PDSA model, the student evaluated the implementation process each week.  No changes were made to the survey questions.  Minor changes were made to the mode of presentation.  A virtual option was added due to limitations of class size due to COVID-19.  Most survey responses suggested effective class teaching; therefore, no changes were made to class content or method of delivery after that.  Participants were encouraged to make suggestions, ask questions or relay concerns after the presentation via email or face to face.  
Discussion of major findings 
There is no best-practice method for implementing implicit bias training seen during the literature review.  However, there was a consensus among all sources that state awareness training is a necessary first step to long-term solutions.  Furthermore, awareness training alone has proven ineffective for mitigating bias and promoting long-lasting change (Ricks et al., 2021).  Education on mitigation strategies was emphasized in the training module to address this issue.  Identifying that everyone has an implicit bias for the quality improvement DNP project is just the beginning.  Implicit bias education must go beyond awareness and be expanded to mitigation strategies that become part of lifelong learning and personal development (Schultz et al., 2017).  Evidence from the literature review supports that implicit bias education increases awareness of personal biases—the findings from the DNP project support this notion.  More participants were able to identify their biases after the educational training.  There was a lack of evidence to support implicit bias training during the literature review.  However, there was a strong argument for the moral obligation to take actionable steps to combat bias.  The lack of evidence supporting educational interventions does not dismiss the need for implementing systemic change (FitzGerald et al., 2019).  In order to be effective, the intervention must be multi-dimensional and ongoing (Girod et al., 2016).  One-time workshops will not have lasting effects.  Institutional and systematic change needs to be an ongoing effort and goal of the organization to be effective (Ricks et al., 2021).  The DNP project was a first step in mitigating bias as a part of lifelong learning that will need to be continually evaluated.  Like much of the current literature, the DNP project was inconclusive on how bias training impacts health equity long-term.  Therefore, continued utilization of this training, data collection, and evaluation will provide important insight into the growing body of evidence within this field.  The data collected throughout the implementation process reflects the project's goals to increase awareness and identify actionable mitigation strategies.  The continuation of this project at a larger scale and with frequent educational follow-up is crucial for its ongoing success. 
           As previously discussed, gaps in implicit bias training programs need to be addressed.  It is known that implicit bias training is most effective if implemented on a continuum as continuing education throughout healthcare workers' careers.  For research purposes, collecting data over the years is time-consuming.  The is also a lack of consistency among training modules across different settings and organizations.  Regular follow-up and annual training will be necessary for the DNP project and for expanding the training program hospital-wide.  Over time pre and post-surveys can be utilized to tailor future education sessions. 
 






Section V. Interpretation and Implications
Costs and Resource Management 
The DNP project did not cost the student or organization any money.  Employees were already working and receiving the training during their regular work hours.  Time spent on surveys and class time was a part of their typical workday.  Fellow employees covered responsibilities of patient care so they could attend the training.  In the future, the cost for the organization will have to include time not spent on a regular workday to receive the training.  These workdays would be classified under education hours.  The cost per hour for the education session would depend on the hospital employees' position and can widely vary.  For example, paying a nurse to take the training versus a housekeeper would cost the most.  Time spent by the DNP student and project site champion was the costliest aspect.  As a pilot program for the organization, project development was started entirely from scratch.  Time spent researching different programs and developing a realistic plan to start taking the most time.  The organization plans to use the DNP student's project outcomes and programming to better choose a hospital-wide roll-out program better.  When the organization does implement the project hospital-wide, they will need to contract out ambassadors to conduct the training.  It was previously discussed that existing hospital employees would conduct the training.  In agreeing with the CEO and CDO, the decision was made that they wanted the training to be provided by an outside source so that existing employees would not feel pressured with added workload or changes in responsibilities.  There are different companies that organizations can choose from to implement bias training.  Programs tend to be more cost-effective when organizations commit and contract with companies annually to conduct the training.
The training cost per day ranges from $2,000 to $5,000 per day, not including paying employees their hourly rate for attending (Implicit Bias Training Cost: Everything You Need to Know, n.d.).  The total cost of health inequity in 2009 was approximately 82 billion dollars; furthermore, it is projected that this cost will increase to 353 billion dollars by 2050 (Wyatt et al., 2016).  IHI's Achieving Health Equity White Paper includes a framework for healthcare organizations to achieve health equity.  The framework includes the financial burden of health inequities to support implicit bias education (Wyatt et al., 2016).  In summary, the cost-benefit comes down to the effects of unconscious bias in the workplace, bringing down general morale and resulting in decreased productivity.  The cost of program implementation is much less than the effects of decreased productivity and health inequity over time.  It has been discussed that other pieces of training mandatory for annual employment and the initial hire would be traded for implicit bias training instead.  One example was that instead of training employees about customer service skills, they would implement implicit bias training in their plan due to its perceived benefit.  Other costs to consider other than paid employee work time and salary of ambassadors presenting would include supplies for surveys.  The cost of survey supplies can be offset by sending surveys to employee emails.  Another way the organization saved money was by using the DNP student's project outcomes data and survey results to develop hospital-wide project implementation.  Lessons learned from the pilot project will be used to save money and better implement in the future. 
Resources utilized for this project include a projector and conference room space.  Microsoft Excel, Word, and PowerPoint were utilized to develop the presentation.  Qualtrics surveys were utilized to collect data.  Excel was used to present facts during the presentation.  The in-person training used PowerPoint to present the information.  The virtual option utilized a recording via Microsoft teams sent to employees' emails for convenient viewing.  Qualtrics software was utilized for survey creation, distribution, and data analysis.  The partnering organization already utilizes Microsoft office applications, so this would be of no additional cost to the organization.  Qualtrics is a free online service.  Overall, the most significant expense is employee time and paying ambassadors to teach the classes with their material.  Appendix H would summarize the project budget if it were to be implemented on a larger scale.  The exact cost would depend on several factors, including the number of employees to be trained, the type of employee, and the frequency of training sessions. 
Implications of the Findings 
	The DNP project aims to raise awareness of each person's unconscious biases and effectively implement strategies to combat them.  In turn, awareness and action will impact patients and healthcare workers alike.  The impact on patients is to increase health equity.  The impact on employees will result in a more inclusive work environment, resulting in increased job satisfaction and productivity.  Employee survey results indicated that the desired outcome of the education was achieved.  Employees became more aware of their bias and were able to identify strategies to mitigate bias.  Data analysis and employee feedback indicate that the project goal was achieved on a unit level and would be beneficial to implement hospital-wide.  The project will have a lasting impact because it was many employees' first exposure to this type of training.  
Implications for Patients
	The implications for patient care from this project are significant.  Increased awareness of unconscious biases helps healthcare workers preemptively combat behavior in certain situations that might be detrimental to the patient.  Although awareness is just the beginning, mitigation strategies help ensure patients receive equitable healthcare.  Health inequities result in economic and emotional burdens to society.  Patients benefit from having self-aware providers that increase communication and decrease errors, avoid missing key symptoms or illnesses, and patient's perception that their provider sees them as a person.  Employees who receive bias training feel more empowered to speak up in situations where bias may affect patient care.  Added benefits of implicit bias training to patients include increased trust in healthcare providers, which results in better compliance.  Decreased stress and anxiety levels in the patient lead to improved non-threatening communication.  Patients are empowered to speak up.  Health equity, inclusion, and diversity cannot be tackled without first addressing bias.  
Implications for nursing practice.
	The project's scope was limited to seeing the difference in how implicit bias education affects patients.  However, the impacts the project made on nurses were evident.  From talking with staff members, many voiced their own experiences with bias that they have witnessed themselves or with patients.  Many nurses who are ethnic minorities expressed relief that this training would be implemented.  Although change is an individual experience, collective awareness has improved their working environment through their perceptions.  As a society, increased self-awareness and understanding of consciousness are often lost in day-to-day operations and stressful environments.  Programs aimed at getting back to the empathetic side of healthcare have proven their importance.  Nurses as leaders in healthcare are relied upon heavily for the coordination of patient care and communication.  De-escalating hostile or inequitable situations is a professional responsibility of healthcare workers.  Increasing awareness and training in mitigation strategies will help empower employees with complex tasks.  Nurses are known as patients' biggest advocates on the healthcare team.  Training nurses in bias recognition helps them advocate for change and patient rights.  Ethically speaking, implicit bias training is necessary to provide equitable care to patients.  
Impact for Healthcare System(s)
	Improving health outcomes for patients impacts healthcare systems by reducing costs associated inequitable care provided.  The lack of consistent education for healthcare workers who care for vulnerable populations has resulted in poor outcomes and decreased staff morale.  Implementing programming universally throughout healthcare curricula and employment would improve health outcomes and employee retention over time.  With many hospital systems employing patient-centered care models, implicit bias education plays an integral part in keeping the focus on the patient.  As workplace retention, satisfaction, and productivity are essential to organizations' success from a business perspective, bias training needs to be considered from that stance. 
Both Healthy People 2030 and The Centers for Medicare and Medicaid Services (CMS) include indicators to address health inequities within our healthcare system, including provider biases, contributing to adverse patient outcomes.  The organization's goal of equity is included in Healthy People 2030's vision for a society that can achieve its full health potential.  According to Healthy People 2030, foundational principles include "eliminating health disparities, achieving health equity, and attaining health literacy." Health equity is an indicator interwoven into all three components of the triple aim (IHI, 2021).  IHI recognizes that implicit bias is significant and must be addressed to achieve health equity (Wyatt et al., 2016).  Programs such as the implicit bias training program would help achieve these goals. 


 
Sustainability
	The project is sustainable over time by creating the learning module and surveys.  There is much work to be done for continued sustainability on a larger scale.  The organization has committed to sustaining this project with its leadership committee for the long term.  Once a program is purchased, and implicit bias ambassadors are trained, this will be sustainable for long-term hospital educational programming.  The CDO expresses that implicit bias training is just the beginning of the organization's goals to increase equity, inclusion, and diversity.  The project implementation has sparked additional actions throughout the organization.  Ongoing events to sustain awareness and reiterate prior education will take place.  Examples include diversity days, community culinary events, cultural exercise activities, create a standardized language that seeks to educate employees about complex concepts related to bias.  
Dissemination Plan
	The project was disseminated at East Carolina University within the College of Nursing.  It was presented to faculty and students via poster presentation on July 12, 2022. The project will be published on ECU's "ScholarShip." The DNP student wrote an article about implicit bias in the upcoming organization newsletter and to introduce the hospital-wide roll-out with the CDO.  The CDO has requested permission to use the DNP student survey questions for the hospital-wide survey sent prior to program implementation.  
	 




Section VI.  Conclusion
Limitations and Facilitators 
	Limitations and barriers are likely to arise despite the amount of time and effort in planning the project implementation.  The majority of the limitations occurred during the implementation phase.  The first limitation occurred within a couple of weeks of implementation.  The spike of COVID cases in early January 2022 was among the most intense increases in cases since the start of the pandemic.  The spike in COVID cases caused several barriers. The first being able to physically teaching a class.  The organization's policy changed to limit in person-meetings.  Another barrier with COVID was the virus itself, causing sickness among staff members.  Many staff members were out of work due to illness.  Amid another spike, staff members left their permanent positions and took travel assignments.  Many of the staff members were not permanent staff during implementation, which led to a lack of buy-in or participation.  Another barrier was the increased workload burden on existing permanent staff members having to train new staff members.  Overall, due to lack of time due to increased work demands, poor staffing, and the contagious nature of COVID, participation was severely limited.  Only 25 staff members completed the pre-class survey, and 21 staff members completed the post-class survey.  Twenty-one employees total attended classes either in-person or virtually. 
           Project facilitators included the DNP project faculty, project site champion, CDO, and the DNP student.  The facilitators helped develop the project concept, an implementation plan, and analysis from the beginning.  The site champion provided support by connecting the student with resources for the literature review and project development.  Prior to the significant steps of the project, the student and the site champion would review critical information for feedback and critique.  The CDO provided helpful insight in developing survey questions for the pre and post-class surveys. 
Recommendations for Others
	With the hospital-wide roll-out of implicit bias training already underway, there are a few recommendations for others wishing to be involved with ongoing project development.  The first recommendation would be to have the training in person if possible.  Critical aspects of training, such as role-playing, would be missed if the training was only virtual.  Qualtrics is recommended because it is a user-friendly free service and quickly collects and analyzes user data.  It is convenient to distribute.  The organization has distributed a survey to all employees with questions adapted from the DNP student's survey.  The results of the survey have been published and will be used to adapt and create training modules for employees. 
           The DNP project is scalable to include all staff members in the organization.  The sustainability piece of the project is incorporated by making the training an annual requirement for employment.  The long-term systemic impact aims to create an environment for patients and employees where diversity, equity, and inclusion are embraced and nurtured.  Gaps for this project include a lack of interest or buy-in by employees.  Strategies to increase employee engagement should be addressed in the future. 
           Some barriers need to be addressed for the future implementation of this project.  The lack of personnel to organize and support the project is ongoing.  The diversity council is currently working on recruitment.  Fortunately, the partnering organization has a strong desire to continue to support implicit bias training.


Recommendations For Further Study
The DNP project is in the infant stages of creation and has been a start towards improving the lives of patients.  Close attention to data collection and employee engagement is crucial to support the ongoing use of such programs.  The long-term effects of this project and how implicit bias training improves employee satisfaction or patient satisfaction would be another potential area of study in the future.  The feedback received has been essential to improving and adjusting learning modules.  Feedback received has been about the usefulness of implicit bias training.  Role-playing and going through scenarios seemed the most beneficial for employees to understand why the training is practical.  When staff are put in someone else's shoes to see how bias can potentially negatively affect them or a family member, they begin to have more empathy and understand that this training is critical for human existence.  Providing this training in a way that is informative and non-threatening is crucial to program success.  Engaging with other healthcare or educational systems about the training could benefit the community, not just hospital employees.  Other companies within the community could also benefit from the training, so thinking of more community-based learning in the future would be ideal.  Another area of future study would be to include questions on patient surveys inquiring if they felt their experience in the designated healthcare setting was equitable and unbiased.  Future project ideas could stem from employee feedback about current programming.  
Final Thoughts
	From the beginning, the DNP project was presented to the partnering organization and supported.  Without organizational support, the project would not be where it currently is and where it is going.  Implicit bias undoubtedly affects every human at some point in their life.  While in a vulnerable state such as a healthcare setting, bias must be addressed to provide excellent care and an ideal work environment.  The economic burden of implicit bias and healthcare disparities is astronomical.  Implementing implicit bias training is just the beginning of addressing a system-wide issue.  The project aimed to increase awareness of personal biases and to be able to identify and utilize strategies to combat bias.  the project objectives were met with the implementation of training for employees.  Increasing employee knowledge of bias and how it affects their working conditions and patients' health outcomes creates more buy-in for why this is important.  Embracing and accepting the fact that everyone has biases empowers people to create lasting change. 
            

















References
Allport, G. W. (1954).  The nature of prejudice.  Doubleday Anchor Books.
Arif, S.A. & Schlotfeldt, J. (2021). Gaps in measuring and mitigating implicit bias in healthcare. 	Frontiers in Pharmacology, 12, (2), 1-3.  https://doi.org/10.3389/fphar.2021.633565
Brottman, M. R., Char, D. M., Hattori, R. A., Heeb, R., & Taff, S. D. (2019). Toward cultural 	competency in health care.  Academic Medicine, 95(5), 1. 	https://doi.org/10.1097/acm.0000000000002995
Capers, Q., Clinchot, D., McDougle, L., & Greenwald, A. G. (2017).  Implicit racial bias in 	medical school admissions.  Academic Medicine, 92(3), 365–369. 	https://doi.org/10.1097/acm.0000000000001388
Dovidio, J. F., Love, A., Schellhaas, F. M. H., & Hewstone, M. (2017). Reducing intergroup bias 	through intergroup contact: Twenty years of progress and future directions.  Group 	Processes & Intergroup Relations, 20(5), 606–620. 	https://doi.org/10.1177/1368430217712052
FitzGerald, C., Martin, A., Berner, D., & Hurst, S. (2019).  Interventions designed to reduce		implicit prejudices and implicit stereotypes in real world contexts: a systematic review. 	BMC Psychology, 7(1).  https://doi.org/10.1186/s40359-019-0299-7
Forscher, P. S., Lai, C. K., Axt, J. R., Ebersole, C. R., Herman, M., Devine, P. G., & Nosek, B. 	A. (2019). A meta-analysis of procedures to change implicit measures.  Journal of 	Personality and Social Psychology, 117(3), 522–559. 	https://doi.org/10.1037/pspa0000160
Girod, S., Fassiotto, M., Grewal, D., Ku, M. C., Sriram, N., Nosek, B. A., & Valantine, H. 	(2016). Reducing implicit gender leadership bias in academic medicine with an		educational intervention.  Academic Medicine, 91(8), 1143–1150.					https://doi.org/10.1097/acm.0000000000001099
Healthy People 2030.  (n.d.).  Healthy people 2030 framework.  U.S. Department of Health and 	Human Services. 
Implicit Bias Training Cost: Everything You Need To Know.  (n.d.).  Getimpactly.com. Retrieved 

May 19, 2022, from https://www.getimpactly.com/post/bias-training-cost

Implicit Bias: Continuing Education: Requirements (2019-2020).  California AB-241: Chapter 	417. (2019). https://tinyurl.com/fbj29fpt
Institute for Healthcare Improvement (2021).  IHI Triple Aim Initiative. 	http://www.ihi.org/Engage/Initiatives/TripleAim/Pages/default.aspx
The Joint Commission, Division of Health Care Improvement.  (2016).  Quick safety: implicit 	bias in healthcare, 23.  https://tinyurl.com/zzhavwta
Killerby, M. E., Link-Gelles, R., Haight, S. C., Schrodt, C. A., England, L., Gomes, D. J., 	Shamout, M., Pettrone, K., O'Laughlin, K., Kimball, A., Blau, E. F., Burnett, E., Ladva, 	C. N., Szablewski, C. M., Tobin-D'Angelo, M., Oosmanally, N., Drenzek, C., Murphy, 	D. J., Blum, J. M., & Hollberg, J. (2020).  Characteristics associated with hospitalization 	among patients with COVID-19 — Metropolitan Atlanta, Georgia, March–April 2020. 	MMWR.  Morbidity and Mortality Weekly Report, 69(25), 790–794. 	https://doi.org/10.15585/mmwr.mm6925e1
Marcelin, J. R., Siraj, D. S., Victor, R., Kotadia, S., & Maldonado, Y. A. (2019). The impact of 	unconscious bias in healthcare: How to recognize and mitigate it.  The Journal of 	Infectious Diseases, 220(2), 62–73.  https://doi.org/10.1093/infdis/jiz214
Melnyk, B. M., & Fineout-Overholt, E. (2011). Evidence-based practice in nursing & 	healthcare: A guide to best practice (2nd ed.).  Wolters Kluwer/Lippincott Williams & 	Wilkins.
Powers, M., Brown, P., Poudrier, G., Ohayon, J. L., Cordner, A., Alder, C., & Atlas, M. G. 	(2021). COVID-19 as Eco-Pandemic Injustice: Opportunities for Collective and 	Antiracist Approaches to Environmental Health.  Journal of Health and Social Behavior,		62(2), 222–229.  https://doi.org/10.1177/00221465211005704
Project Implicit.  (n.d.) Take a test.  https://implicit.harvard.edu/implicit/selectatest.html
Ricks, T. N., Abbyad, C., & Polinard, E. (2021).  Undoing racism and mitigating bias among		 healthcare professionals: lessons learned during a systematic review.  Journal of			 Racial and Ethnic Health Disparities.  https://doi.org/10.1007/s40615-021-01137-x
Schultz, P. L., & Baker, J. (2017).  Teaching strategies to increase nursing student acceptance `	and management of unconscious bias.  Journal of Nursing Education, 56(11), 692-696.		 http://dx.doi.org/10.3928/01484834-20171020-11	
Sukhera, J.& Watling, C. (2018).  A framework for integrating implicit bias recognition into 	health professions education.  Academic Medicine: Journal of the Association of 	American Medical Colleges, 93(1).  https://tinyurl.com/2eu4f49v
Sukhera, J., Miller, K., Scerbo, C., Milne, A., Lim, R., & Watling, C. (2020).  Implicit Stigma 	Recognition and Management for Health Professionals.  Academic Psychiatry, 44(1), 59–	63.  https://doi.org/10.1007/s40596-019-01133-8
Wyatt, R., Laderman, L., Botwinick, L., Mate, K., & Whittington, J. (2016).  Achieving health 	equity: a guide for health care organizations.  IHI White Paper. 

Appendix A
Literature Matrix 
[image: ]

Appendix B
Organizational Letter of Approval
[image: ]



Appendix C
Institutional Review Board Exemption Qualification Notice
[image: ]

Appendix D
Implicit Bias Awareness Pre-class Qualtrics Survey 
1.) I don't have any biases 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

2.) I am fully aware of my bias. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

3.) I am fully aware of my bias, but it does not interfere with my professional practice. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

4.) Implicit bias information is not important to education or clinical nursing practice. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

5.) Implicit bias training should be included in nursing coursework. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

6.) If asked, would you be able to define implicit bias? 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

7.) I am confident in my knowledge of strategies to combat bias.

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

8.) If you feel comfortable, please select the results of your IAT. 
A. Strong automatic preference for European American compared to African American 
B. Moderate automatic preference for European American compared to African American 
C. Slight automatic preference for European American compared to African American 
D. Little to no automatic preference between European American and African American 
E. Slight automatic preference for African American compared to European American 
F. Moderate automatic preference between for African American compared to European American 
G. Strong automatic preference between African American compared to European American 
H. Prefer not to answer 














Appendix E
Implicit Bias Awareness Post-class Survey 
1.) [bookmark: _Hlk85615312]I don't have any bias. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

2.) I am fully aware of my bias. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

3.) I am fully aware of my bias, but it does not interfere with my professional practice. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

4.) Implicit bias information is not important to education or clinical nursing practice. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

5.) Implicit bias training should be included in nursing coursework. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

6.) After this presentation I feel confident that I could use 1 or more implicit bias mitigation strategies in my own practice. 

Strongly Agree 
Agree 
Neutral 
Disagree
Strongly Disagree 

7.) The implicit bias presentation was beneficial. 

Strongly Agree 
Agree 
Neutral 
Disagree 
Strongly Disagree 

8.) After the presentation, I have a better understanding of the following terms: equity, inclusion, and diversity 

Strongly Agree 
Agree 
Neutral 
Disagree
Strongly Disagree

9.) My organization is working towards incorporating equity, inclusion, and diversity. 
Strongly Agree 
Agree 
Neutral 
Disagree
Strongly Disagree
10.) After taking implicit bias training I am able to define implicit bias.
Strongly Agree 
Agree
Neutral 
Disagree
Strongly Disagree






Appendix F
Implicit Bias Training Session Group Discussion Topics
· Discuss your results if comfortable doing so.
· What was your initial reaction? 
· Do you agree or disagree with your IAT results?
· Why do you think you received those results?
· How do you plan to move forward considering this information? 
· Discussion of interventions to combat bias. 






















Appendix G
Project Timeline
	DNP I Objectives
	May 2021-August 2021

	Identify problem and project purpose
	Completed

	CITI Modules 
	Completed

	Project Site Partner Letter of Support 
	Completed

	Preliminary meetings with key stakeholders 
	Completed

	DNP II Objectives 
	August 2021-December 2021

	Literature search 
	Completed

	IRB Tools Worksheet 
	Completed

	IRB Application 
	Completed

	Development of QI Content and Design
	Partially completed

	DNP III Objectives 
	January 2022-April 2022

	Implementation: Staff Educational Sessions
	Completed

	Pre-and post-class surveys administered
	Completed

	Collect and input data
	Completed

	Review and evaluate data and outcomes
	Completed

	Staff complete Race IAT
	Completed

	DNP IV Objectives
	May 2022-July 2022

	Contact ECU librarian to assist in publishing process
	Complete

	Disseminate project results to supporting organization 
	Complete

	Disseminate project results to ECU faculty and fellow students at CON
	Complete














Appendix H 
Project Budget
	Item 
	Description
	Cost
	Total

	Personnel 
	Employee hourly pay
(Dependent on employee position and number of class attendants therefore total cost cannot be exact. Registered Nurse will be used as an example)

Ambassador daily rate (Dependent on company used)
	$25.00/hour for 8-hour x50 employees 





$2000.00/8-hour day biannually  
	$10,000.00






$4000.00

	Qualtrics surveys
	Electronic surveys that will be sent to employee email 
	$0
	$0

	Microsoft Office applications
	PowerPoint, Word, Excel 
	$0
	$0

	Program materials with initial purchase of package to include educational videos and templates 
	When the hospital chooses a program, it is purchased as a one-time package purchase. 
	$100,000.00
	$100,000



Total: $114,000
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Article Title Theory Journal

Purpose and take home 

message

Design/Analysis

/Level of 

Evidence

IV DV or Themes 

concepts and 

categories 

Instr. Used

Sample 

Size

Sample method Subject Charac. Comments/critique of the article/methods GAPS

Marcelin, 

J.R., 

Siraj, 

D.S., 

Victor, 

R., 

Kotadia, 

S., 

Maldona

do, Y.A. 

2019

The impact of 

unconscious 

bias in 

healthcare: 

how to 

recognize and 

mitigate it.

none stated  The 

Journal of 

Infectious 

Diseases 

Implicit bias training 

should be treated 

similarly to formal 

medical training and 

require lifelong learning 

strategies. One time 

training sessions are not 

adequate to combat IB as 

a society. 

Narrartive 

review/Level 

IV

IV: IAT, promoting 

diversity and 

inclusion, 

mitigating strategies



DV: implicit bias 

Implicit 

Association 

Test (IAT)  

N/A

N/A N/A-review of current 

literature 

Limitations: Lack of evidence supporting life-

long learning strategies effects on IB



Usefulness: highlights importance of 

fostering interactions among people with 

diverse backgrounds. 



Synthesis: teaching cultural humility 

strategies should be treated similarly to 

academic teaching strategies to support a 

lifelong commitment to treating patient 

equitably. 

FitzGera

ld, C., 

Martin, 

A., 

Berner, 

D., & 

Hurst, S.

2019

Interventions 

designed to 

reduce 

implicit bias 

prejudices and 

implicit 

stereotypes in 

real world 

contexts: a 

systematic 

review 

none stated  BMC 

Psychology 

Use caution when 

implementing programs 

to reduce bias. The need 

is justified to have 

programs aimed at 

reducing bias but must be 

widespread throughout 

the institution and require 

ongoing care. 

Systematic 

review/Level 

I 

IV: IAT, empathy, 

identifying self with 

outgroup, 

counterstereotypes 

exemplars 

evaluative 

conditioning, 

inducing emotion, 

intentional 

strategies to 

overcome bias, and 

drugs, DV: Implicit 

bias       

Implicit 

Association 

Test (IAT)  

30 

articles 

Searching ERIC, 

PUBMED and 

PSYCHINFO for 

peer-reviewed 

studies 

conducted on 

adults between 

May 2005 and 

April 2015, 

testing 

interventions 

designed to 

reduce implicit 

bias, with results 

measured using 

the Implicit 

Association Test 

(IAT) or 

sufficiently 

similar methods

30 quantitiative studies  Limitations: lack of a proper statistical 

methods section and statistical tests used 

were instead reported in the results. One 

study showed IB training actually made IB 

worse. Small sample sizes was also a 

problem.                                                                    

Usefulness: although the validity of the IAT 

is questionable, the usefulness of the review 

was to show the need for further research.                                                        

Synthesis: despite there being little evidence 

to support implementation of implicit bias 

education this does not dismiss the need for 

implementing systematic changes to reduce 

bias, furthermore, these programs are 

justified for many reasons.                                         

Sukhera, 

J., 

Miller, 

K., 

Scerbo, 

C., 

Milne, 

A., Lim, 

R., & 

Watling, 

C 

2020

Implicit 

stigma 

recognition 

and 

management 

for health 

professionals

Realist 

theory

Academic 

Psychiatry 

Stigma recognition and 

management guides 

educational strategies 

focused on behavior change 

and alternatives behaviors 

that are reinforced within 

interdisciplinary teams. 

Mixed-methods 

realist evaluation 

(quasi-

experimental)/L

evel III

IV: didactic lecture 

on the impact of 

stigma, group 

discussion, role 

play simulation, 

debriefing, case 

discussion, and 

facilitated self-

reflection exercises 

DV: stigma 

recognition and 

management 

Mental Illness 

Clinician 

Attitudes 

scale version 

4 (MICA v4)  

and Brief 

Mental Illness 

Attitudes 

scale 

(BMIAS)

69 

physician

s and 

nurses 

convenient 

sampling

Surveys given to doctors and 

nurses in pediatric 

emergency, adult emergency, 

pediatric inpatient 

departments. 

Limitations: educational interventions alone do not 

cause a significant decrease in stigma, very few 

physician participants, lack of randomization                                                                                                                             

Usefulness: Advocates for further research in the 

realm of implementation of bias reduction circular. 

Synthesis: More research is needed for educational 

interventions effects on bias. Overall, these 

interventions are more effective when conducted 

through as interdisciplinary approach with close 

follow up and debrief after the intervention is 

delivered. 

Schultz, 

P.L. and 

Baker, J. 

2017

Teaching 

strategies to 

increase 

nursing student 

acceptance 

and 

management of 

unconscious 

bias

Cognitive 

dissonance 

Journal of 

Nursing 

Education

Implicit bias training cannot 

be understated in medicinal 

education. Education cannot 

be limited to a one time 

session, it must be 

incorporated on a continuum 

in order to be effective. This 

article poses that teaching 

cultural competence should 

be replaced with bias training 

as the main focus. 

Cohort 

studies/Level III

IV: IAT, multiple 

choice polls, guided 

debriefing, education, 

perspective-taking 

exercises, BATHE 

questions DV: implicit 

bias

BATHE 

questionnaire 

75 

students

convenient 

sampling

Nursing students enrolled in 

graduate level social justice 

or diversity course 

Limitations: small sample size and lack of diversity 

among subjects,                                                            

Usefulness: Provides a detailed method and 

evidence based tools for education interventions 

aimed at combating implicit bias                                              

Synthesis: Overall, it is important to make these 

educational sessions multidimensional. Providing 

disclaimers before the sessions help prevent 

cognitive dissonance and guided debriefing and 

follow up activities is crucial for the sessions to 

have lasting impact. 

Girod, S., 

Fassiotto, 

M., 

Grewal, 

D., Ku, 

M.C., 

Sriram, 

N., 

Mosek, 

B.A., & 

Valantine, 

H. 

2016Reducing 

implicit gender 

leadership bias 

in academic 

medicine with an 

education 

intervention

Role congruity 

theory of 

prejudice 

towards female 

leaders 

Academic 

Medicine 

To show if educational 

interventions had a positive 

effect on gender biases in 

women holding leadership 

positions. Study showed 

significant improvement in 

gender biases after 

educational sessions. 

Corhort 

studies/Level III

IV: educational 

sessions, pre and post 

tests, DV: gender bias 

IAT (gender)  281 

faculty 

members

pre and post 

assessment 

surveys

Faculty members ages 25-60 

years old, male/female, 

nonwhite/white 

Limitations: lack of control group or randomization, 

lack of evidence for long term change                                                                                                             

Usefulness: Important first step in mitigating biases 

in medicine                                                                       

Synthesis: Educational interventions are effective 

for helping mitigate bias but need to be expanded and 

long-term. 

Forscher, 

P.S., Lai, 

K.C., Axt, 

J.R., 

Ebersp;e, 

C.R., 

Herman, 

M., 

Devine, 

P.G., & 

Nosek, 

B.A.

2019A meta-analysis 

of procedures to 

change implicit 

measures 

Implicit social 

cognition

Journal of 

Personality 

and Social 

Psychology

To see how interventions 

aimed to change implicit 

ideaologies translate to real 

beavior change over time.  

Analysis showed that there is 

not enough evidence to 

promote implementing 

implciit measures as a means 

for behavior change. 

Meta-

Analysis/Level I

IV: bias training DV: 

behavior change

Stuctured 

review by 

experts 

492 

studies; 

342 

articles; 

591 

independ

ent 

samples

Searches from 

PsycINFO and 

Web of Science, 

direct requests 

made to Society 

for Personality 

and Social 

Pyschology 

litserv. And other 

unpublished meta-

analysis 

Studies/Articles were 

selected based upon 

predetermined inclusion and 

exclusion criteria. 

Unpublished meta-analyses 

were excluded. 

Limitations: new evidence is necessary to draw 

definitive conclusions about implicit bias training 

Usefulness: Shows the direction future research 

should be taking to implement interventions that will 

produce lasting behavior change.                                                                

Synthesis: Current interventions that attempt to 

change implicit measures will not consistently 

change behavior (p.40) 

Ricks, 

T.N., 

Abbyad, 

C., 

Polinard, 

E. 

2021Undoing racism 

and mitigating 

bias among 

healthcare 

professionals: 

lessons learned 

during a 

systematic 

review 

none stated  Journal of 

Racial and 

Ethnic 

Health 

Disparities 

Looking at current methods 

that are being used for 

training. Discusses how the 

complexity of the issues of 

implicit bias directly relates 

to interventions aimed at 

mitigating bias. 

Systematic 

review/Level I 

IV: awareness training 

DV: implicit bias 

training

PRISMA 11 

articles 

Searches from 

PubMed, 

CINAHL, and 

Google Scholar 

databases. 

Peer-reviewed articles within 

the past 5 years, mixed 

quantitiative and qualitative

Limitations: unable to follow PRISMA model, 

expected that many useful articles were missed, 

insufficient data on RCTs, lack of mesurements and 

statistics                                                                                    

Usefulness: awareness was a universal these for all 

training programs assessed                                          

Synthesis: One-time workshops will not have lasting 

effects, institutional and systematic change needs to 

be an ongoing effort and goal of the organization in 

order to be effective. 

Brottman, 

M.R., 

Char, 

D.M., 

Hattori, 

R.A., 

Heeb, R., 

& Taff, 

S.D. 

2020Toward cultural 

competency in 

health care: a 

scoping review 

of the diversity 

and inclusion 

education 

literature

none stated  Journal of 

the 

association 

of American 

Medical 

Colleges

Look at best practices for 

increasing cultural 

competenct and reduce 

health disparities 

Systematic 

review/Level I 

Are HCPs learning 

about implicit bias and 

what educational 

strategies are being 

used. 

PRISMA 89 

articles 

Ovid MEDLINE, 

Embase, Scopus, 

CINAHL, 

Cochrane 

Database of 

Systematic 

Reviews, 

Cochrane Central 

Register of 

Controlled 

Trials, Database 

of Abstracts of 

Reviews of 

Effects, ERIC, 

ProQuest 

Dissertations and 

Theses, and 

Clinicaltrials.gov

.

All articles disussed 

culturally relevant education, 

education strategies, and 

instructio not discussed. 

Limitations: self-reported indicators such as surveys 

may be biased, lack of studies measuring long-term 

behavior change from education interventions.      

Usefulness: Showed hiring professionals to come in 

a use the train-the-trainer models were proven to be 

highly effective and productive.                                       

Synthesis: mixed-methods of education were seen in 

all of the studies, there was great variation between 

the different education strategies. 

Stone, J., 

Moskowit

z, G.B., 

Zestcott, 

C.A., & 

Wolsiefer

, K.J. 

2020Testing active 

learning 

workshops for 

reducing implicit 

stereotyping of 

hispanics by 

majority and 

minority medical 

students

Theory of 

control of 

implicit 

processes 

Stigma 

Health 

To see if educational 

workshops help students with 

reacting and treating the 

patients based on their 

biases. 

Cohort 

studies/Level III

External and internal 

motivation to respond 

without prejudice, 

tendency to 

perspecitve take, lay 

theories of racial bias

Race IAT 127 

students 

Voluntary 

participants of 

first-year 

medical students 

First-year medical students: 

46 males and 51 females 

Limitations: lack of a control group                                    

Usefulness: interactive classroom settings for 

training initially reduce implicit bias                                       

Synthesis: Lack of lasting effects for implicit bias 

educations sessions shows the need for further 

research and innovative strategies. 

Sukhera, 

J., 

&Watling, 

C. 

2017A framework for 

integrating 

implicit bias 

recognition into 

health 

professionals 

education 

not stated Journal of 

the 

Association 

of American 

Medical 

Colleges

Past research has displayed 

the need for conceptual 

frameworks for implicit bias 

education ciriculums.

Narrative 

review/Level IV 

DV: implicit bias, IV: 

education strategies, 6-

point framework to 

guide education 

strategies 

IAT  N/A N/A N/A-review of current 

literature 

Limitations: need for research using this framework 

Usefulness: provides detailed and organized 

framework for future project implementation                                  

Synthesis: need for use of evidence-based 

frameworks to guide education strategies at 

mitigating implicit bias 

Gonzalez, 

C.M., 

Walker, 

S.S., 

Rodriquez

, N., 

Noah, 

Y.S., & 

Marantz, 

P.R.

2021Implicit bias 

recognition and 

management in 

interpersonal 

encounters and 

the learning 

envirionment 

Transformative 

learning 

theory, social 

learning theory

MedEdPORT

AL

Bridge the gap between bias 

identification and relevent 

skill development to manage 

bias. 

Level III DV: implicit bias, IV: 

nine educational 

sessions 

Race Implicit 

Association 

Test (IAT)

15 

students

Convenient 

sampling

nine-session elective for 

first-year medical students

Limitations: small sample size, lack of follow up 

Usefulness: provides useful framework for future 

circula                                                                        

Synthesis: The future of all medical programs will 

include training on implicit bias, more studies are 

needed to provide the best evidence-based 

frameworks. 
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Chief Nurisng Officer, Firstflealth of the Carolinas
Date: June 27,2021
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