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Cultural competence?

• In our language?

Influence of personal 
orientation/world view

Personal knowledge

Cultural sensitivity  

Effective, person-centred 
care



Unconscious bias and implicit bias
• Automatic thought 

processes – outside of 
our awareness  creating 
social stereotyping

• Measured by Implicit 
Associations Test (IAT, 
Greenwald, 1998)

Poor correlation between 
IAT scores and 
behavioural outcomes

• Heart attack is a man’s 
disease

• Elderly patients are 
members of a 
homogenous group 

• Children cannot make a 
reasoned decision



Implicit bias in healthcare 
professionals 
• Affects clinical 

judgement and 
behaviour (Fitzgerald & Hurst 
2017  BMC Med Ethics)

Diagnosis; tests offered, 
treatment 
recommendations; 
interpersonal approach
• Belonging to multiple 

identity categories* 
(e.g. black and female) 
can exacerbate impact 
of bias



Patient safety

Freedom from 
preventable harm



Preventable harm

• ‘Presence of an identifiable, 
modifiable cause of harm 

…..where a reasonable adaptation to a 
care process will prevent recurrence of 
harm’
(Nabhan et al 2012  BMC HSR);    

• 6% prevalence globally;  12% is 
severe or leads to death
(Pangoloti et al, 2019  BMJ Open 
Access) 



Simversity

Aim

Reduce avoidable risk to patients by 
integrating cultural competence into 

simulation-based education for health 
professionals. 
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Impact of the pandemic
• ‘FBI warns of potential 

surge in hate crimes 
against Asian Americans 
amid coronavirus’

ABC News 
https://abcnews.go.com/US/fb
i-warns-potential-surge-hate-
crimes-asian-
americans/story?id=69831920
• Stereotype bias
BMJ 
• https://blogs.bmj.com/bmj/

2020/06/09/covid-19-and-
cognitive-bias/

https://abcnews.go.com/US/fbi-warns-potential-surge-hate-crimes-asian-americans/story?id=69831920
https://blogs.bmj.com/bmj/2020/06/09/covid-19-and-cognitive-bias/


Piccardi et al, 2018   Systematic Review 
BMC Equity in Health 

• Social disparities in patient safety in 
primary care

• Most studies – gender and ethnicity

• Differences in anatomy and physiology 
are significant factors in misdiagnosis

• Black women and pressure ulcers 
(Metersky et al, 2011)

• Bangladeshi women and acute MI 
symptoms (Barakat et al 2003)**



Implicit bias: impact of gender in 
healthcare
British Heart Foundation Study 
(Wilkinson et al, Heart 2018)

• Four women admitted to 
hospital per day in UK 
following MI

• Women delay seeking help
• More likely to receive 

incorrect diagnosis 
(compared to men)

• Some predisposing factors 
increase risk of MI (e.g. 
hypertension)

• Poor follow up care



Implicit bias: the elderly and 
stereotyping
• Mental illness is 

normal in ageing (Yang 
et al, 2014)

• Elderly less inclined to 
take exercise  
(Doubleday et al, 2016)



Implicit bias: impact of ageing in healthcare 

• Clinicians less willing to treat mental 
illness despite hearing suicidal ideation 
(RCP, 2018)

• ….default to dementia and not 
depression or anxiety (Linden & Kurtz 
2009 – RCT, 121 doctors)

• Clinicians less likely to recommend 
exercise in arthritis care (Austin et al, 
2013)



Implicit bias: impact on children’s 
psychological and emotional health
• Tendency to define 

preventable harm 
against standards of  
treatment and its 
physical effects

• Self-esteem

• Psychological trauma

• Ability to speak up



Implicit bias: children and consent
• From four years, diabetic children can 

demonstrate an understanding of their 
treatment and the principles of control 
(Sutcliffe et al, 2006)

• Supported by in a study of African, 
Asian, and South American children in  
(Liebl 2004) 

• Children undergoing facial surgery –
parents respected decisions from seven 
years (Alderson, 1993)

• Children’s competence to consent (Hein 
et al, 2015) – children aged 11.2 years 
upwards appeared competent



Key messages

• The concept and risk of 
preventable harm

• Implicit bias can cause 
preventable harm

• Simulation in patient 
safety is essential 

• ….and it’s not a one-
dimensional training 
intervention
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