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UCSF Department of Medicine
ZUCKERBERG
SAN FRANCISCO GENERAL
ZSFG INNOVATION
MAKING ITS MARK
TACKLING UNCONSCIOUS BIAS
Increased intensity and stress are inescapable
when caring for the most seriously ill patients
at the Zuckerberg San Francisco, and Dr.
Courtney Broaddus, Pulmonary & Critical
Care Division Chief, thought residential training prepared residents for all interactions.
Unfortunately, unconscious biases threatened
the outstanding training environment.
A story of bias – a female resident experienced unfair treatment by a male counterpart
- worked its way to Dr. Broaddus, creating a
realization that change was needed.
“We needed to address this very directly
and try to accept that there are biases that we
all have, which can come out when we are
working in close quarters and it is stressful,” Dr.
Broaddus said. “That’s when these biases can
manifest and interfere with residents’ training.
It is where we had to start… It’s important for
patient care.”
To tackle implicit bias – a social stereotype
about a group or individual made outside a
person’s own awareness – the division needed
to start by making everyone involved in care –
from residents to nurses – aware.
In May 2016, the division added training to
their 16 monthly boot camps, which introduce
new residents to the ICU, to focus explicitly on
addressing bias in clinical care, Dr. Broaddus
said.
At first, “we didn’t accept that it could happen,” Dr. Broaddus said. “It was shocking, but
then as we faced the problem, we accepted it
and went about how do we deal with it. We set
up something that was ongoing and multifaceted and multileveled. We incorporated it into
the training so it was something that would
never fall away.”

Dr. Antonio Gomez goes over training documents, including unconscious bias, with incoming residents.
The training is relatively similar to the past,
except with additional case studies – focused
on unconscious biases – and concise statements hoping to spike awareness of possible
issues within the program, said Dr. Antonio
Gomez, ZSFG Director of Critical Care who
leads the orientation and training program
within the division.
“We developed a script of what the attendings
are going to tell residents at the start of each
month,” he said. “We have four residents and
we talk about it right away on their first day
before I orient them and they meet with the
chief residents to develop a plan on how they
are going to lead the team.”
Dr. Gomez added, “It’s important to make
sure the teams are aware and they have examples on both equity and implicit bias. … I talk
about micro-aggressions and how to prepare
for those situations.”
Division leadership, Department of Medicine
leadership and the 2016 chief residents established the curriculum for the current training.
“The chief residents talked it through with
the senior residents and explored how they will

deal with each situation,” Dr. Broaddus said.
Eventually, a script helped aid those leading
the teams. “It says: ‘I want to know if things are
not fair and we want everyone to contribute,
to learn and to participate,” Dr. Broaddus said.
“Micro-aggressions happen and we all have
biases and these can be more of a problem in
the attention–packed environment of the ICU.
So if these things are happening, tell the fellow
and feel comfortable to tell me.’”
Broaddus said, “It’s worked. I’ve heard a lot of
‘thank you for saying that.’”
Dr. Broaddus and Dr. Gomez hope to have
unconscious bias be a part of resident evaluations and year-end surveys.
“To get better feedback, we are looking into
expanding evaluations to include questions
about biases,” Dr. Broaddus said.
ONCOLOGY PLUS
Since 2009, the Palliative Care program – part
of the Division of Hospital Medicine – has
been an integral part of the care for ZSFG
patients. Patients are provided with world-class
sensitive care in a “home-like” environment.
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SPOTLIGHT
Staff Award Winners
- Staff Patient Care Award: Cardiology’s Alice Lee, echocardiology technician. Earned for excellence when working
and communicating with patients and exhibiting concern
and care for patents.
- Staff Administration Support Award: Central Administration’s Dawnee Wong, housestaff coordinator. Earned
for contributing to the teaching mission through her
exceptional work.
- Staff Administration Support Award: Experimental Medicine’s Susie Lau, financial analyst. Earned for contributing to
the research mission through her exceptional work.
- Staff Excellence in Leadership: Experimental Medicine’s
Peggy Weix, division manager. Earned for her outstanding
leadership by enhancing staff morale, building an enriching
work environment, and supporting the career development
of her staff.
=================================

Electronic Health Record
The San Francisco Department of Public Health issued a Notice
of Intent to award a contract to implement a new Electronic
Health Record (EHR) throughout its clinical care sites.
“This is an important milestone, and brings us closer to
our goal,” according to a statement from Barbara Garcia,
Director of the San Francisco DPH. “The notice of intent
is a step in the contracting process, but not the final step.
There will be a period to allow for negotiations and other
procedures that we expect to conclude by our target date
of January 2018.”
Dr. Powe, Chief of the Medicine Service said, “An enterprise-wide EHR aligned with all our missions of clinical care,
education, research will help realize the goal of optimal
population health.”
The EHR is expected to go live on July 2019.

Health Division.
“For people with acute HIV, starting ART
immediately may be particularly important, as
it may decrease the amount of HIV that is able
to establish itself in the body and may preserve
important immune system functions,” Dr. Coffey said. “This may translate into better health
in the future.”
This has resulted in decreasing the chance of
transmitting HIV.
“Typically, patients have been referred from
an HIV testing site to a clinic, which could take
several weeks,” Coffey said. “Patients may then
have to wait several more weeks before they are
prescribed HIV medications. Immediate access
to HIV care—including HIV medications—has
many potential benefits.”
And this rapid access to therapy is helping
San Francisco achieve Getting to Zero’s goals
of reducing HIV transmission and HIV-related
deaths in the city by 90 percent before 2020.

