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Every adrenaline-fueled decision is based upon what we as

emergency medical providers have learned and experienced
in the past. This evolutionary instinct is sometimes helpful—
when we deem a scene unsafe to enter or recognize the signs of
a serious medical condition—but is nearly always marred with
implicit biases."* How do we reconcile the innate human impulse
for judgment based upon mental shortcuts with the fact that these
heuristics bring dangerous bias to our medical care, often to the
detriment of our patients?

] zmergency medicine relies on gut instinct and intuition.

It’s a big question, one that we at Dartmouth EMS began to grapple
with in May of 2020. As the Black Lives Matter movement sprawled
across national headlines following the deaths of Ahmaud Arbery
and George Floyd, our Dartmouth community was served a harsh
reminder of the state of racial inequity and injustice permeating
virtually every structure of American society. Like so many other
medical professionals, we as members of Dartmouth EMS engaged
in self-reflection and determined it was imperative to re-evaluate
our role as providers of conscious, anti-racist healthcare.

We learned that Black, Hispanic, and Asian patients are routinely
denied access to pain medications;** that non-White patients are
often transported to different hospitals than White patients of the
same zip code;’ that pulse oximetry devices may deliver lower
accuracy measurements for dark-skinned patients compared to
light-skinned patients.®®

As emergency medical providers, it is our responsibility to assess
a patient’s condition and determine the necessary care. It would
be negligent to fail to acknowledge our implicit biases, which we
bring to every call. As such, we must actively decrease our bias
to deliver more conscious care and integrate anti-racist practices
into the fabric of our organization. Social justice cannot be an
afterthought: racism permeates the lived experience of countless
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individuals. As we continue to contemplate the positions and
privileges we hold, we must be committed not just as EMTs
but as community leaders and advocates to driving meaningful
structural change.

This article outlines the steps which Dartmouth EMS has taken
to educate our members on socially just and racially inclusive
emergency medicine. Our work is far from over, and our methods
are far from perfect. Therefore, we welcome any feedback and
suggestions for improvement.

About Dartmouth EMS

Dartmouth EMS is a student-run, non-transport, Basic Life
Support squad licensed by the state of New Hampshire. We were
founded in 1991 by a group of motivated students looking to
improve pre-hospital care and education for the local community.
Over the years, we have expanded to provide a variety of services to
Dartmouth College and the surrounding Upper Valley community
including campus emergency response, community CPR and First
Aid training, maintenance of the Dartmouth public-access AED
program, and event standby coverage.

Every fall, Dartmouth students are invited to apply for membership
to Dartmouth EMS. In 2020, we received 73 applications and
accepted a new member class of 28 first- and second-year students.
All Dartmouth EMS members are trained to provide life-saving
interventions, about half leading shifts as licensed EMTs.

Our organization fails to adequately represent the demographic
profile of the Dartmouth student body. Upon rough estimation,
a disproportionately large percentage of the Dartmouth EMS
membership are of Caucasian or Asian American descent, whereas
a disproportionately small percentage are of African American,
Latino, or Native American descent. We recognize that this is
unacceptable and likely detrimental to the quality of care which
we deliver to our patients.

The Dartmouth EMS Social Justice Committee (SJC) was founded
in September of 2020, to be composed of a small group of self-
selecting members passionate about the subject matter. The SJC has
three overarching goals: (1) to engage Dartmouth EMS members
in meaningful discussions of race and inequity in medicine, (2)
to minimize bias and discrimination in the Dartmouth EMS
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new member recruitment process, and (3) to promote structural
change in the emergency medical field such that anti-racist
practices become the norm rather than the exception. These
initiatives are in their infancy; we are constantly iterating and
innovating in response to academic literature, news articles, and
constructive feedback.

Training Program

The SJC first sought to increase awareness of and open dialogue
about the scientific evidence of bias in medicine through a training
session for the Dartmouth EMS membership. Our first training
session occurred in November of 2020 and was attended by most
Dartmouth EMS members. We began by prompting participants
to take the Implicit Association Test (IAT) from Harvard
University, which “measures the strength of associations between
concepts (e.g., black people, gay people) and evaluations (e.g.,
good, bad) or stereotypes (e.g., athletic, clumsy). The main idea is
that making a response is easier when closely related items share
the same response key”® We opened with this activity to highlight
the unconscious manifestations of bias and thus the importance of
addressing the topic as healthcare providers.

Next, participants were rotated through small-group breakout
rooms on Zoom focused around six topics: diversity within the
EMS profession,'* the racial maternal mortality gap,''"* perceptions
of pain tolerance,"*'¢ skin color and biased symptoms,'”'®
disparities in cardiac arrest care,'*** and the physiological effects
of racial bias.” In each breakout room, a member of the social
justice committee gave a short presentation, followed by a group
discussion. The small size of these discussions (about eight
participants) was critical for allowing all individuals the time and
comfort to speak openly. The full group was then brought together
for a wrap-up on the major takeaways from the breakout room
discussions, the implications of the IAT, and future steps we can
take to minimize the influence of bias in our medical care. For
example, we now incorporate inclusive skin evaluations into our
weekly internal training sessions, ensuring that our members are
equipped to recognize critical symptoms on skin of all shades.

During December of 2020, when all Dartmouth students are on
break from classes, the SJC initiated further engagement with
issues of social justice in emergency medicine by hosting casual
Sunday afternoon discussions. Each week, the SJC chose a relevant
TED talk, lecture, and/or news video for interested Dartmouth
EMS members (usually about eight members) to collectively
watch and connect to our role as prehospital healthcare providers.

Our second Zoom training session occurred in March of 2020.
We maintained the small group learning and discussion format as
implemented in the first Zoom training session, with three breakout
rooms each focusing on a unique topic: implicit bias in triage***
distrust in medicine within communities of color,”**® and gaps in
healthcare for transgender patients.”?' The training concluded
with a full-group brainstorm of new member recruitment
methods, allowing all participating members of Dartmouth EMS

to contribute their thoughts and ideas for admitting a class of
new members representative of the demographic makeup of the
Dartmouth student body. Moving forward, all applications for
membership will be reviewed anonymously to address potential
implicit bias based on the name of applicants. In addition, we
aimed to build connections with on-campus organizations which
support students from under-represented backgrounds, such
that all students have access to information about membership
opportunities.

Following each training and discussion session, we gathered and
thoroughly reviewed anonymous feedback to be implemented
into the structure of future programming. Overall, our initiatives
were well received by the membership and the opportunities
for small-group discussion were frequently cited as the most
effective aspect of the programs. Multiple participants suggested
that the SJC facilitators be clearer when relating broad trends in
the medical field to our day-to-day work as healthcare providers
with Dartmouth EMS, valuable feedback which we are working to
implement moving forward.

Outstanding Challenges

Social justice in EMS is a field in its infancy—so when we set
out to review the scholarly literature on the topic, we found
few results. Without literature precedent and evidence-based
strategies specifically tuned towards our profession, we had to get
creative and extrapolate. Often, we drew on research pertaining
to physicians and attempted to make compelling connections to
prehospital care, with successful but imperfect results. In order
to demonstrate clearly the importance of social justice awareness
and improvement in EMS, it is necessary to draw on high-quality
research taken directly from the prehospital field. Therefore, more
research must be conducted to elucidate the impact of racial bias
on patient experience and health outcomes in the prehospital
setting, develop an evidence-based anti-racist training program
tailored to medical first responders, and quantitatively evaluate
the efficacy of the program.

The process of selecting specific topics to cover during training
came with tough decision making. Given how many unique social
issues exist in the medical field, we were tasked with prioritizing
which topics seemed most pertinent and relevant to our
organization. It was important for us to choose issues which were
accessible to a wide range of Dartmouth EMS members, as every
individual is at a unique place in their journey of learning and
growth. Due to the intersectional nature of social justice issues in
medicine, we had to accept that our discussions could not feasibly
cover all the nuances and multitude of factors at play.

SJC facilitators also encountered pushback from well-intentioned
individuals who questioned the practical applications of our social
justice initiative. These students brought up the important point
that, even if our state protocols contain implicit bias and coded
language for White favoritism, we unfortunately are legally bound
to work within these protocols. This is a frustrating truth which
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applies to nearly all fields: large regulatory institutions wield
control over the standardized protocols, lengthening the path
towards change.

Concluding Remarks

As emergency medical providers, it is our responsibility to assess
a patient’s condition and determine the necessary care. It would
be negligent to fail to acknowledge our implicit biases, which we
bring to every call. As such, we must actively decrease our bias to
deliver more conscious care and integrate anti-racist practices into
the fabric of our organization.

Dartmouth EMS has developed a training curriculum and
initiated organizational reforms to promote socially just and
racially inclusive emergency medicine. Our work is far from over
and our methods will never be perfect. We welcome any feedback
and suggestions for improvement.

Issues of social justice and inequality in emergency medicine are
not just relevant during periods of national racial reckoning. Every
single day, patients die as a result of entrenched discrimination
in the American healthcare system and biases of individual
emergency medical providers. It is imperative that all collegiate
emergency medical agencies—and the broader emergency medical
community—take concrete steps towards anti-racist healthcare.
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