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Objectives 

1. Define equity and inclusion at they pertain to curriculum design 
2. Describe universal design for learning
3. List 3 strategies for inclusive teaching you can apply to your course  
4. Identify 3 opportunities for inclusion in your course in content, 

teaching methods, and assessment 

Tools: Links to all tools will be provide on resource page for all 
attendees



Source: The Case for Cultural Competence, DeEtta Jones' Equity Toolkit website



Equity: hearing/seeing what someone needs 
and providing them with that





Inclusion: the cause of inequity is removed; the 
(course/class/clerkship) works for everyone



Universal Design for Learning: Overview

• Architectural design
• Reduces barriers and increases access for all students regardless of 

disability, age, gender, sex, first language, race and ethnicity 
• Thinks ahead for learner differences
• Gives learner “choice and voice” (Chardin and Novik, 2021)
• Student get what they need to be successful 
• Student meets learning goals 

CAST. 2018. http://udlguidelines.cast.org



Universal Design for Learning: 3 Principles 
1. Multiple means of representation: Using a variety of strategies to 

present information; providing a range of methods to support 
perception and comprehension.

2. Multiple means of action and expression: Providing diverse 
learners with alternative ways to act competently; providing 
alternatives for demonstrating what learners have learned.

3. Multiple means of engagement: Aligning to learners’ interests by 
offering choices of modality, content, and tools; optimizing 
relevance, value, and authenticity; motivating learners by offering 
variable levels of challenge and effective feedback.

CAST. 2018. http://udlguidelines.cast.org



Strategy 1: Embed Inclusive Design from the 
Start
• Define clear and achievable learning outcomes 
• Equal and flexible opportunity to develop and express knowledge and 

competency
• Sources: PowerPoint, videos, narrative (patient stories), augmented/ virtual 

reality, songs, readings, art

• Co-design with learners
• Multiple means of engagement
• Authentic partners in co-design and proactive creation, not only feedback
• Offer opportunities for electives, course credit, and /or compensation, formal 

recognition of learners’ role in advancing curricula 

Luke, K. MedEdPortal. 2021



Strategy 1: Embed Inclusive Design from the Start
• Humanize your presence
• Is there is a real person on the other side of the screen?
• Share your passion for topic
• Create a community: Pet or Kid cam, open lecture with a song / music

• Be transparent in your course design 
• “Based on previous student feedback, based on course audit”– show them 

how your course is growing and adapting 

• Create communication strategies ahead of time  
• Standing student hours (vs “office hours”– can be a cultural barrier) 
• How will you communicate with students who are struggling? 
• Consider a beginning of the course and mid-course survey 

• Tool: CET&L Course Surveys 



Strategy 2: Diversify Your Content 
• Content choices send explicit message about voices and who is 

important 
• What pictures and images are you including (or not including)?

Tool: Pixabay, Pexel, and Photos for Class
Tool: The Gender Spectrum Collection by Broadly 

• What pronouns and genders/ assigned sexes are you using?
• How are your vignettes demonstrating diversity in patient cases and when are 

they reinforcing stereotypes? (more on this later)
• Are you highlighting current events that demonstrate continued structural 

oppression within medicine? (more on this later)
• Who are your lecturers/ educators/ patients?



• Audit your Clinical Cases
First Tool: 
1. The UDL Project Universal Design Checklist
https://www.theudlproject.com/uploads/8/8/1/9/8819970/udl_daily_
checklist.pdf

Strategy 2: Diversify your Content

https://www.theudlproject.com/uploads/8/8/1/9/8819970/udl_daily_checklist.pdf




• Audit your Clinical Cases
Second Tool: Krishnan A, et al. Addressing race, culture, and structural 
inequality in medical education: A guide for revising teaching cases. 
2019.  Acad Med.
Appendix A: 
https://cdn-
links.lww.com/permalink/acadmed/a/acadmed_2019_02_27_chretien
_acadmed-d-18-00624_sdc1.pdf

Strategy 2: Diversify your Content

https://cdn-links.lww.com/permalink/acadmed/a/acadmed_2019_02_27_chretien_acadmed-d-18-00624_sdc1.pdf




Strategy 2: Diversify Your Content

• Discuss the why
When discussing health disparity or differences in health outcome experienced 
by cultural groups or specific populations of patients, it is not enough to state 
the disparity– we must explore the why.

Two examples that I have adapted over time:
1. Menopause differences across race/ethnicity and cultural 
(discuss the why)
2. Contraceptive considerations across race and ethnicity 
(historical and present day bias)



Menopause: Disparities in BIPOC Patients

• Black, Asian, and Latina persons on average begin 
menopause earlier than white persons
• The average duration of VMS differed by 

race/ethnicity
• 8.9 years in Latina persons  and 10.1 years in Black persons  

vs 6.5 years in white persons
• Native American persons  had more hot flashes than 

any ethnic group in their thirties and forties prior to 
menopause

SWAN: Study of Women’s Health Across the Nation: 2021



Disparities in BIPOC Patients: WHY?

ALLOSTATIC LOAD
Visualization of Minority Stress Model, Meyer 2003. 



SDOH and Cultural Impact Differences
• Attitude toward menopause is a cultural 

phenomenon
Eg. In Mayan culture, aging and menopause raise the status 
of women

• Education and health literacy 
• Social support
• Lifestyle: Exercise, Nutrition, Weight
• Socioeconomic status and employment
• Adverse Childhood Events/ Trauma



The Lens of Reproductive Justice

The field of reproductive health 
has a history of bias and racism. 

Learn More: https://www.raceandmedicine.com/reproduction

•

https://www.raceandmedicine.com/reproduction


Latinx  persons are more likely 
than white persons to be 
counseled on sterilization.

Physicians are more likely to 
recommend LARC to poor 
Persons of Color than to white 
persons of same 
socioeconomic status.

Black persons are 4x times 
more likely to die from a 
pregnancy related cause than 
white and Latinx persons. 

Persons of Color are less likely 
to be counseled on or receive 
fertility treatments.

https://www.teachtraining.org/race-and-reproductive-justice/

Current Research 



Strategy 3: Use multiple strategies for 
assessment 
• Offer multiple methods of assessment
• “Curriculum buffet”
• What do you think you would need to know or do to meet this goal?
• How would you like to learn/ meet this goal? 
• What materials can I provide?
• How will you share that you have met the goal?

• Example: Oral presentations (individual or team-based), fiction or 
creative writing, posters, videos, discussion forms, blogs 



Now it’s Time to Talk 
• Breakout groups– 10 minutes
• Introduce yourself!
• Identify 3 opportunities for inclusion in your course in content, 

teaching methods, and assessment 
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• Karl Luke. Twelve tips for designing an inclusive curriculum in medical 
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• Redesigning Assignment from a Perspective of Equity. Melissa Resnick, lecturer of 

psychology, Sarah Greywitt, senior instructional designer, Cuyahoga Community 
College

• Introduction to Diversity, Equity and Inclusion. Anna Donnell, assistant 
director, University of Cincinnati Center for the Enhancement of Teaching & Learning

• Foundations of Inclusive Teaching. Shadia Siliman, instructional consultant, Laurie 
Maynell, assistant director, Michael V. Drake Institute for Teaching and Learning

• Inclusive Teaching: Responding to –isms in the classroom. Lena Tenney, diversity, 
equity & inclusion officer, College of Pharmacy, The Ohio State University


