-
\ﬁ The Diversity, Equity & Inclusion Index for Medical Education (DEII for MedEd)

Guidance for scorers & scoring

The DEII has 4 sections which can be completed during and/or directly after viewing a presentation.
o Section 1: Representation: evaluates if a speaker/presentation represents diversity and addresses non-majority groups
= Invisibility: When a particular group is omitted or not represented
= Perspective, fragmentation & isolation: When non-majority groups are represented as separate from majority groups
o Section 2: Equity/Inequity: evaluates if a speaker/presentation addresses inequities and underlying reasons.
= Unreality: When information that show existing healthcare inequity is ignored
o Section 3: Linguistic Bias: evaluates if a speaker/presentation avoids use of bias in their language.
= Stigma: A mark of disgrace associated with a particular circumstance, quality, or person.
= People First Language: Avoids characterizing person by their medical condition.
* Inclusive Language
o Section 4: Accessibility: evaluates if the presented material is accessible to all.

Scorers should familiarize themselves with each section prior to scoring. Scorers must watch the training video prior to scoring any lectures.
https://drive.google.com/file/d/11aY ytGzd7WbJ2xoNL5qGoOHLytvWPud /view?usp=share link
Scorers should select the answer option that fits best and should provide additional notes addressing strengths and/or suggestions for improvement for each
category in the comments section.
o E.g.., if a scorer states the lecturer “rarely” discussed healthcare disparities (HDs) and social drivers of health (SDoH), the scorer can provide ideas of how
a lecturer may incorporate this discussion into the lecture.
Some questions will not be applicable to all lectures. Take, for example, a lecture with only pictures of microbes and the prompt “The people displayed in the
pictures/graphics were diverse in terms of age, gender, skin color, ability status (e.g., requiring a wheelchair), and body habitus.” In those cases, the scorer should
mark N/A and should not include that question in the overall score.
For a lecture to be inclusive, it does not have to have graphics or vignettes but, the majority of lectures, do have the opportunity to discuss SDoH so unless the
lecture is on something like histology, and they don’t discuss SDOH then we recommend putting never for all questions in the unreality section.
In general, “never” should correspond to 0% of the time, “sometimes” should correspond to 50% of the time, and “always” should correspond to 100% of the
time.
After completing the assessment scorers should tally the total score which can be used to assess improvement over time.
Scoring sheets should be subsequently provided to lecturers as a form of feedback.
o Scorers can refer lecturers to the supplemental guide to provide concrete tools for improving content. The supplemental guide is organized by category
to help scorers point lecturers to appropriate resources.


https://drive.google.com/file/d/1IaYytGzd7WbJ2xoNL5qGo0HLytvWPud_/view?usp=share_link

Lecture Title : Date of Lecture
Lecturer Name/Academic Level (e.g. resident, assistant professor)
Learner Population (e.g. student, resident, attending)
Section 1: Representation 1 2 3 4 5 Comments
o . . . . . N/A Never Rarely Sometimes Often Always
The individuals in the pictures/graphics were diverse in terms of age, gender, O O O
skin color, ability status (e.g., requiring a wheelchair), and body habitus There were no
and/or showed individuals from non-majority populations. people in
graphics/pictures
. . .. N/A Never Rarely Sometimes Often Always
Ir} the pzctures/grqplgzcsf people/body parts from non-majority groups were 0 0 0 0 0 0
given the same priority in terms of size, composition, cropping, etc. as those There were no
from majority groups. pictures/graphics
Invisibility | ®  Ex. Women evenly dispersed with men, rather than on the periphery ;zg:‘;iﬁ//sr"gi
e Ex. A picture of a rash in black skin is the same size as a picture of a rash people/graphics
in white skin (rather than a smaller box) were not diverse
N/A Never Rarely Sometimes Often Always
O O O O O
The individuals in the case vignettes were diverse in terms of their identity There were no
haracteristics (e.g., age, ability, gender, race/ethnicity, religion, sexual case vigneties
¢ . . . .'g.’ .g > Y g. ’ Y g >, and/or no identity
orientation, immigration status, primary language, and body habitus). characteristics
given in the case
vignettes
N/A Never Rarely Sometimes Often Always
The presenter clearly stated the inclusion and exclusion criteria for any ThereI:v|vas o O O
research study presented. rescarch/data
presented
N/A Never Rarely Sometimes Often Always
. C T a O O O O O
The statistics and data presented explicitly included individuals from non- Statistics/data
majority groups. If they were not included, the presenter commented on their | were not given or
Perspective absence. were not broken
Fragmentation down by )
& Isolation demographics
N/A Never Rarely Sometimes Often Always
O O O O O
In the figures and tables, statistics and data on individuals from non-majority There were no
X o L . figures/tables that
groups were given the same priority as statistics and data on individuals from | contained data on
majority groups. individuals from
e Ex. Statistics on Hispanic patients listed together with white patients non‘malortlﬁy
- - groups or the
(rather than in supplemental tables at the bottom of a slide) data was not
broken down by
demographics

Section score




Lecture Title

Section 2: Equity/Inequity

1 2 3 4 5 Comments
N/A Strongly | Disagree | Neutral Agree Strongly
The | joned specific healtheare disparities (HDs) and/or social dri disagree g
e lecturer mentioned specific healthcare disparities (HDs) and/or social drivers O CJ O O O O
of health (SDoH). There are no
e Ex. Transportation availability affects access to healthcare for certain HDs or SDoH
communities putting them at increased morbidity and mortality af;ﬁﬁlgtlzd
lecture topic
N/A Strongly | Disagree | Neutral Agree Strongly
disagree agree
The lecturer discussed the causes/background of HDs and/or SDoHs. - 0 0 0 0
Unreality | @  Ex. Differ.ential city funding leads to decreased public transportation in HD:rsraé%ré?{
certain neighborhoods associated
with the
lecture topic
N/A Strongly | Disagree | Neutral Agree Strongly
disagree agree
The lecturer discussed potential solutions for HDs and/or SDoH. O O O O
e Ex. Increased grant funding for expansion of transportation options in There are no
: g g pansior po p HDs or SDoH
underserved neighborhoods or free taxi rides to medical appointments associated
with the
lecture topic
Section score
Section 3: Linguistic Bias 1 2 3 4 5 Comments
If diseases (e.g. HIV, substance use disorder, mental health disorders) and patient N/A Strongly | Disagree Neutral Agree | Strongly
; populations (ex. homosexual, unhoused) that are frequently stigmatized were Disagree agree
Stigma . . . . . O O O O
presented, it was done to explore SDoH and highlight the disproportionate burden
some diseases place on specific patient populations.
The lecturer avoided Identity First Language (see People first language Never Rarely | Sometimes | Often | Always
supplemental & training guides for more examples). e Apersonina [ L L L
People e Identity First Language (not preferred) wheelchair
First o Wheelchair user e A person
Language o Homeless person experiencing
Tip for scorer: As lecture is going on, write all homelessness
people/identity first phrases that the speaker used in the
comments section
The lecturer avoided Exclusive Language (see Inclusive language Never Rarely | Sometimes | Often | Always
supplemental & training guides for more examples). e  Transgender O O
e Exclusive language (not preferred) community
Inclusive o Transgendered e Everybody
Language o Ladies & Gentleman
Tip for scorer: As lecture is going on, write all
inclusive/exclusive phrases that the speaker used in the
comments section

Section score




Lecture Title

Section 4: Accessibility 1 2 3 4 5 Comments
N/A Never Rarely Sometimes Often Always
. . . _ O O O O O O
Hearing | Videos in the presentation had captions. There
were no
videos
The colors in the presentation (tables, font, background, etc.) were optimized for i?rongly Disagree Neutral Agree | Strongly
those with colorblindness. Combinations that should be avoided: 15agree agree
O O O O O
o Yellowandgreen [
o Brownand orange [N
o Red and green
o Neon and neon
o Purple and yellow T
o Red and purple ]
Texture or marker shapes were used to help differentiate lines or points on a graph N/A Never Rarely | Sometimes | Often | Always
(see examples below). O O O O O O
.............. e urg
150 s 200 i - - Wy ==
Visual | 100 . ’
50 %
D November 0
0 November — December
November December November December
The font was large enough to be easily visible, left-justified, and not in all italics N/A izzgrgéz Disagree | Neutral Agree S:;):eily
or underlined. n n n n
. . . . . Strongly | Disagree Neutral Agree Strongly
The speaker avoided spatial language (words used to describe the relationship of disagree agree
objects in space) or if they used spatial language, they described what “here” is. O U U
e E.g. of spatial language to avoid “As you can see here” szzl‘zer szzl‘zer
Tip for scorer: As lecture is gping on, keep tally in the comments s.ection when always never
you hear the lecturer use spatial language and then delete the tally if they then used used
describe what they are seeing spatial spatial
language language
All audience members were able to participate equally in any activities. N/A izzgrgéz Disagree Neutral Agree S:;)fely
Mobility | @ E.g. There was not an activity that required moving around a room that an O O O O
individual in a wheelchair would not have been able to do
. | The speaker avoided slides with bold, flashing slide transitions and strobes or Strongly | Disagree | Neutral Agree | Strongly
Neurologic . disagree agree
flashing GIFS. O O O

Section score

Total score




Supplemental guide: Material to share with presenters to improve DEI — organized by section from DEII

Example identity characteristics are age, ability, gender, race/ethnicity, religion, sexual orientation, immigration status, primary language, and body habitus.

Section Resources
Resources for finding diverse images:
e Books
o Essential Dermatology in Pigmented Skin
o  Websites:
o Brown skin matters Instagram
Section 1: o TONL “Culturally diverse st(?ck photos that repr.esent the true wgrld we live in” .
Representation o Broadly Gender Photos by Vice “People of all different genders in common, everyday scenarios”
o CreateHER “Your destination for images featuring melanated women”
o Getty “Devoted to shattering beauty stereotypes by showing female-identifying and non-binary individuals”
o Reclaimphoto.com “Committed to amplifying the voices of underrepresented photographers and decolonizing the photojournalism industry”
o Representation Matters: Body Liberation “Stock photos for body size diversity and acceptance”
o Stocksy “Search art forward stock photos and footage with no filler”

e Healthy People 2030

Section 2:

Equity/Inequity e CDC Social Determinant§ of Health
o The Human Genome Project
Exclusive language (avoid) Inclusive language (use)
Ladies and gentleman, guys and gals Colleagues, team, people
Identity first (avoid) People first (use) Maternity and paternity leave Parental leave, family leave
The disabled People with disabilities Businessman Businessperson
Wheelchair-bound A person who uses a wheelchair Blacklist Denylist
Bipolar person They have bipolar disorder Grandfathered Legacy status
Section 3: Linguistic Autistic person A person with autism Pow wow Meeting
Bias Epileptic A person with epilepsy Guru Expert
Drug user/addict Somebody with a substance use disorder Blindspot Missed opportunity
Recovering addict A person in recovery Crazy Unbelievable, outrageous
Diabetic Person with diabetes Walkthrough Review, guide through
quad A person with quadriplegia My tribe My family/crew/squad
Downs A person with down syndrome Husband/wife/girlfriend/boyfriend Partner/spouse
Man hours People hours
Hearing
e Use captions
Youtube: Add or edit captions
Section 4: Add capt'%ons to another person’s YouTubf? video . .
Accessibility Add captions to your own non-YouTube videos with Amara, DotSub, Subtitle Horse

o

o

o

o Add captions to your live presentations on_google slides , zoom, or teams meetings
o Reviews on captioning software
D

o

o

ifferent languages:
Change subtitle language in_YouTube, PowerPoint
Amara is great for changing languages



https://shop.lww.com/VisualDx--Essential-Dermatology-in-Pigmented-Skin/p/9781451116052
about:blank
https://tonl.co/
https://genderphotos.vice.com/
https://createherstock.com/
https://www.gettyimages.com/
https://www.reclaimphoto.com/
https://bodyliberationphotos.com/body-liberation-stock-body-fat-positive-diverse-photos/
https://www.stocksy.com/
https://health.gov/healthypeople/objectives-and-data/social-determinants-health
https://www.cdc.gov/socialdeterminants/index.htm
https://www.genome.gov/human-genome-project
about:blank
https://support.google.com/youtube/answer/2734705
https://www.businessinsider.com/how-to-turn-on-subtitles-on-youtube
https://amara.org/en/
https://dotsub.com/
http://subtitlehorse.com/
https://support.google.com/docs/answer/9109474?hl=en
https://support.zoom.us/hc/en-us/articles/115002522006-Closed-Captioning-With-Zoom-Rooms
https://its.uiowa.edu/support/article/118491
https://filmora.wondershare.com/video-editing-tips/best-automatic-subtitle-generators.html
https://www.youtube.com/watch?v=ZnoxutAvyaI
https://www.microsoft.com/en-us/translator/help/presentation-translator/
https://amara.org/en/

