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Introduction 
 
 

This document has been co-created by MedRACE students and staff to help guide 
efforts towards making our medical curriculum more racially inclusive. We undertook 
an initial scoping search of the literature, and draw upon, link to and reference this 
for related reading. We have intentionally included sources from both the primary 
literature and beyond to try and ensure a more accessible document. Some of these 
are also drawn from US literature, and we recognise that one cannot always 
extrapolate from that setting to our own, though some of those recommendations 
can help inform our own reflections. 
 
Our objective is not to focus in detail on the theory and need for racial inclusion in 
teaching as this is well described elsewhere (1-6). Instead, we want to create a 
resource that introduces the process of developing more racially inclusive material 
for those engaged in medical education and make it more achievable. We also 
acknowledge that racial inclusion in medical education extends well beyond the 
formal curriculum. 
 
We know that there is a significant awarding gap for ethnic minority students 
nationally (7). We know the reasons for this are multifactorial and include poor 
representation of ethnic minority colleagues amongst medical school faculty and 
critically a curriculum that does not always reflect student (or patient) populations. 
An inclusive curriculum has clear benefits for our students and for the patients they 
will care for in the future. Inclusion and a true sense of community and belonging is 
what we aspire to as a School for all our students and staff. We hope this toolkit – 
as a part of wider efforts in the School such as an EDI longitudinal curriculum theme  
– will help us work together towards this aim, and are also making this toolkit freely 
available to all medical educators for use in their own setting. 
 

 

 
 

https://le.ac.uk/cls/cls-equality/medrace
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This document has been prepared as a guide for colleagues 
– students and staff alike – in the ongoing review and co-
creation of our curriculum. Initially an internal document, we 
have now made it freely accessible through our website. It 
draws on student-staff work that began in 2021 in Leicester 
Medical School (LMS) with three Year 3 Student-Selected 
Components (SSCs) that explored actively creating a more 
inclusive learning environment for all our students 
addressing elements of curricular development, delivery, 
content and assessment (8). The recommendations from 
that work, whilst drawn from inclusion work on specific pre-
clinical Units, can be applied and adapted across medical 
education1. This work helped inform the practical 
suggestions (pg. 5) on how we might start to challenge 
exclusion in our teaching. 
 
1 There have since been 15 further similar student-staff SSCs across our pre-
clinical ‘units’ and clinical ‘blocks’ 
 

            About this document 
 

Acknowledgements 
We would like to acknowledge the contribution of the 
students and Unit and Block Leads who worked towards 
decolonising the medical curriculum with co-supervision 
from MedRACE staff colleagues (Kate Williams & Shameq 
Sayeed) and author of the UoL Decolonising the Curriculum 
(DtC) toolkit (Paul Campbell).  Student-created posters 
from some of these SSCs are included as appendices in this 
toolkit. 

https://www.medschools.ac.uk/media/2918/active-inclusion-challenging-exclusions-in-medical-education.pdf
https://www.medschools.ac.uk/media/2918/active-inclusion-challenging-exclusions-in-medical-education.pdf
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How can I start making change? What can  
I do to challenge exclusions as an educator? 

 
The questions below allow us to reflect on changes we may want to consider in developing a more 
racially inclusive curriculum. Linked and below (pg. 6) are resources you may also find helpful. 
 
 
Delivery 
 
Do we use (only) white male mannequins, 
photos and teaching aids? 
 
Do we show signs and symptoms of disease 
for a range of skin colours? 
 
Are our case studies inclusive? Do they 
represent other (protected) characteristics and 
intersectionality? 
 
Are we ensuring our learning environments are 
accessible to all students (and not 
inadvertently excluding some?) 
 
Are we using outdated terminology? (e.g. 
Caucasian) 

Content (see also Assessment content) 
 
Do we highlight that some developments used 
unethical practices e.g. J.M.Sims; Tuskegee 
experiment? 
 
Do we teach who decides health research 
agendas nationally and internationally? 
 
Do we include differences in health for 
different ethnic groups whilst also ensuring 
that students are aware that race is a social – 
and not a biological – construct? (see FAQ 
document below) 
 
Is our teaching on history and developments in 
medicine truly global (and not just 
Renaissance/Graeco-Roman)? 
 

Assessment 
 
Are our assessors (including externals) and 
simulators drawn from a broad range of 
backgrounds? Do they receive training in 
cultural humility? 
 
Are we including EDI teaching in question-
writing training? Do assessment scenarios 
draw upon stereotypes of e.g. black women 
with cervical cancer (9) or South Asian men 
with TB1? Are such individuals included in 
scenarios where ethnicity is irrelevant to their 
presentation/diagnosis? 
 
Are case studies diverse and do scenarios 
actively ensure inclusion/challenge exclusion? 
 
Is assessment (formative and summative) 
aligned in its diversity with course delivery and 
content? 

Development 
 
Do we actively invite speakers – and 
encourage staff recruitment - from diverse 
backgrounds? 
 
Are staff co-developing curricula and the 
learning environment with students to ensure 
the (usually greater than staff) diversity of the 
student body is reflected therein? (10) 
 
Is inclusivity an integral theme across all 
aspects of learning and the learning 
environment? (11) 
 
Are we comfortable discussing the impacts of 
(structural and interpersonal) racism on 
medical education (12) and healthcare? 
 
Do we actively promote an anti-racist 
curriculum? 

 
1 The greater incidence of the former is simply not observed epidemiologically in the UK and whilst relative rates of TB are higher 
amongst non-white ethnic groups, the absolute number of cases of TB in the UK will of course be higher in the white population. 

https://www.nejm.org/doi/full/10.1056/NEJMp1915891
https://www.nejm.org/doi/full/10.1056/NEJMp1915891
https://www.blackandbrownskin.co.uk/mindthegap
https://www.blackandbrownskin.co.uk/mindthegap
https://www.tandfonline.com/doi/full/10.1080/15265161.2018.1557275?casa_token=xMJmdew-nqYAAAAA%3AMTfzxfvE7HPQiY2NXAkJTjmD1k-EFRDkzubeRjarHkaRm2Yftv7oP_sb_TZwCoKqsQYzqiaCDj4
https://le.ac.uk/cls/cls-equality/medrace/medrace-voices/ololade-tijani
https://le.ac.uk/cls/cls-equality/medrace/medrace-voices/ololade-tijani
https://www.sapiens.org/culture/caucasian-terminology-origin/
https://www.history.com/news/the-father-of-modern-gynecology-performed-shocking-experiments-on-slaves
https://www.cdc.gov/tuskegee/timeline.htm
https://www.cdc.gov/tuskegee/timeline.htm
https://www.bmj.com/content/376/bmj-2021-065574
https://www.bmj.com/content/376/bmj-2021-065574
https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-england
https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-england
https://www.tandfonline.com/doi/full/10.3402/meo.v21.30908
https://www.nhsrho.org/publications/ethnic-inequalities-in-healthcare-a-rapid-evidence-review/
https://blogs.bmj.com/bmj/2021/02/19/adopting-an-anti-racist-medical-curriculum/
https://blogs.bmj.com/bmj/2021/02/19/adopting-an-anti-racist-medical-curriculum/
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Resources for Educators 
 
In addition to the linked articles and papers throughout this toolkit and references (pg. 10), below 
follow a number of resources for sourcing more diverse images. As the questions on pg. 5 indicate, 
an inclusive curriculum is of course about more than just diversity of images, though this is of course 
an important – and often easy to incorporate – aspect of inclusive learning resources. It is essential 
that these form the core of our teaching and are not simply referenced or buried away in references 
or further reading, where the likelihood of it contributing to learning will be diminished. 
 
Appendix 1 also provides recommendations from student-selected components (SSCs) in specific pre-
clinical and clinical subject areas, though lessons can of course be drawn from these for similar 
inclusive changes across the curriculum. 
 
Resource Name/ Web link Brief description 

 
Author/Source 

Atlas of Black Skin This is perhaps the largest resource for 
pathological signs in darker skin, and is 
available online through our library 

Moiin, A. (2020) 
 

Mind the Gap: A clinical 
handbook of signs and 
symptoms in black and brown 
skin 

This is an excellent (free) resource 
developed by Malone when a medical 
student, and has a good selection of 
clinical signs in darker skin. 

Mukwende, M. (2020) 
 

Skin of Colour Image Atlas Another good (online) atlas for images 
with skin of colour 

Journal of the American 
Academy of Dermatology 

https://brownskinmatters.com/ A free community sourced database 
with pathology in darker skin 

Weiss, E. (2018) 

Skin of colour in dermatology 
education 

The British Association of Dermatology 
has also collated several resources for 
skin of colour 

British Association of 
Dermatology 

Searching the primary literature (with appropriate key words) can be a good way of finding images of 
signs for particular conditions, often in case studies (e.g. limb ischaemia in dark-skinned patients)  

 
 
This is the beginning of our work in the School to challenge exclusions and create a real sense of 
belonging for everyone. We also hope that these examples and ideas begin to highlight some ways in 
which we all might gradually incorporate similar changes across our learning environment. The SSC 
curriculum inclusion projects – and review of their implementation as part of a student-led ‘Seeing 
the Change’ project - will continue to be offered. We recognise that this is but one aspect of a whole 
institution approach towards active inclusion which will include: 

• Continued implementation of our EDI longitudinal curriculum theme 
• Ongoing engagement and co-creation with students through existing governance structures 

and groups (MedRACE, medical school EDI committee etc.) 
• Working with the Executive team, College and central University to ensure a whole institution 

approach towards active inclusion and challenging exclusions 
• Quality Assurance through alignment with GMC, MSC, BMA and other national frameworks 

and review of local feedback 
• Modification of data collection methods to better collect more granular data on concerns 

around discrimination within the learning environment 
• Improved responsiveness to student and staff queries and concerns through regular feedback 

and updates to both via student-staff liaison committee meetings and whole School meetings 
(and to the School Education Committee and Executive), as well as the creation of an FAQ 
document on racial inclusion in the curriculum. 

 
 
 
 

https://link.springer.com/book/10.1007/978-3-030-31485-9
https://www.blackandbrownskin.co.uk/mindthegap
https://www.blackandbrownskin.co.uk/mindthegap
https://www.blackandbrownskin.co.uk/mindthegap
https://www.blackandbrownskin.co.uk/mindthegap
https://www.jaad.org/collection-skin-of-color-images
https://brownskinmatters.com/
https://www.bad.org.uk/education-training/skin-of-colour-in-dermatology-education/
https://www.bad.org.uk/education-training/skin-of-colour-in-dermatology-education/
https://indjvascsurg.org/article.asp?issn=0972-0820;year=2021;volume=8;issue=1;spage=102;epage=104;aulast=Stephen;type=3
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Frequently Asked Questions 
 
 
 
 
  

What do you mean by diversity? 
 
The below is an extract from Dogra et al’s (2016) paper on ‘Teaching Diversity to Medical 
Undergraduates’ (1): 
Consensus on definitions in this field can be difficult to achieve. In this Guide, diversity is 
not limited to viewing individuals as only being defined by a particular ethnic or racial 
group. The term diversity is not synonymous with “multicultural”; we extend diversity to 
include all facets that define the way individuals perceive themselves us (sic), so that 
there is no requirement to have ethnic diversity for cultural diversity to be present. This 
Guide views any difference as diversity. It does not make judgments about different 
groups but accepts that there is diversity within society and that future doctors need to be 
able to deal with diversity. 
 
What do you mean by inclusivity? 
 
In essence, this is simply ensuring that we are all doing what we can to ensure that 
everyone feels included within their learning environment, having a sense of belonging 
and feeling that the learning environment is a safe space for them and conducive to their 
learning and development as future clinicians.  
The Medical School Council’s recent framework (Dec 2021) on ‘Active Inclusion: 
Challenging Exclusions in Medical Education’ (see pg. 6-7 in particular) extends this 
understanding of inclusion to ensure this is not simply a passive process, but something 
that we are all working towards at an individual and institutional level. 
 

https://www.medschools.ac.uk/media/2918/active-inclusion-challenging-exclusions-in-medical-education.pdf
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What do you mean by decolonising (the curriculum)? 
 
There is a lot of literature on this beyond medicine, and there are some references below 
to decolonisation of medical curricula too (Ref #4 for example provides a definition of 
decolonisation from the perspective of students and staff at Nottingham Medical School). A 
general definition from a locally developed University of Leicester toolkit (itself drawn from 
the Keele Decolonising the Curriculum Network) is as follows: 
Decolonisation involves identifying colonial systems, structures and relationships, and 
working to challenge those systems. It is not ‘integration’ or simply the token inclusion of 
the intellectual achievements of non-white cultures. Rather, it involves a paradigm shift 
from a culture of exclusion and denial to the making of space for other political 
philosophies and knowledge systems. It’s a culture shift to think more widely about why 
common knowledge is what it is, and in so doing adjusting cultural perceptions and power 
relations in real and significant ways. 
UCL have also produced a guide (‘So you want to decolonise your medical school?’) which 
includes an introduction titled ‘What actually is decolonising the medical curriculum?’ 
 
Given the objectivity inherent within the scientific method, why is there a need for such 
decolonising of our curriculum? 
 
There are clear strengths in our (rather than ‘the’) scientific method(s). But it is this self-
same scientific method - and many within the scientific community - that supported and 
gave rise to the now discredited pseudoscientific belief of ‘scientific racism’ (and the idea 
of distinct races) which was of course used to justify the horrors of slavery.  
One of the strengths of our scientific method is of course the ongoing exploration that 
ensures we are constantly striving for the truth and thus the ability to correct inaccuracies 
in our worldview, but both history and logic suggest that it would be fallacious to assume 
that ‘the’ scientific method means we are immune to the dogma and grave errors made by 
scientists in the past, and the very real impact this has had – and continues to have - on 
individuals and societies.  

https://dl.orangedox.com/soYouWantToDecolonise
https://www.degruyter.com/document/doi/10.7208/9780226300610/html?lang=en
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What is anti-racism?  
 
Anti-racism is an active commitment to working against racial injustice and discrimination. 
The BMA Charter to prevent and address racial harassment is one example of this.  It 
involves making conscious and thoughtful decisions regarding our own (interpersonal) 
behaviours and our institution’s processes and how they can/might negatively influence and 
impact stereotypes, biases and discriminatory actions. As expressed in this piece from the 
BMJ – ‘health disparities are documented but not contested, and multi-culturalism and 
diversity training are confused with anti-racist pedagogy. Truly anti-racist teaching confronts 
prejudice through the discussion of racism, stereotyping and discrimination in society. It 
teaches the economic, structural and historical roots of inequality.’ 
 
Similarly, an excellent piece in the Lancet (13) also proposes a move towards a race-
conscious (rather than race-based) approach in medicine. In their introduction, they write: 
 
Although clinicians often imagine themselves as beneficent caregivers, it is increasingly clear 
that medicine is not a stand-alone institution immune to racial inequities, but rather is an 
institution of structural racism. A pervasive example of this participation is race-based 
medicine, the system by which research characterising race as an essential, biological 
variable, translates into clinical practice, leading to inequitable care. In this Viewpoint, we 
discuss examples of race-based medicine, how it is learned, and how it perpetuates health-
care disparities. We introduce race-conscious medicine as an alternative approach that 
emphasises racism, rather than race, as a key determinant of illness and health, encouraging 
providers to focus only on the most relevant data to mitigate health inequities 
 
For anyone interested in a more general (sociological) introduction to the different types of 
racism, this is a very good introduction. 
 
What do you mean by race not having any biological basis? 
 
There are lots of good articles and summary pieces on this linked to below: 
How Science and Genetics are Reshaping the Race Debate of the 21st Century: 
https://sitn.hms.harvard.edu/flash/2017/science-genetics-reshaping-race-debate-21st-
century/ 
What Happens When Geneticists Talk Sloppily About Race: 
https://www.theatlantic.com/science/archive/2018/04/reich-genetics-racism/558818/ 
Race Is a Social Construct, Scientists Argue: 
https://www.scientificamerican.com/article/race-is-a-social-construct-scientists-argue/ 
Race is Real, but it’s not Genetic: https://www.discovermagazine.com/planet-earth/race-
is-real-but-its-not-genetic 
 
Why are you only talking about racial inclusion and not considering other protected 
characteristics? 
 
Although this work grew out of the BMA Charter’s focus on prevention of racial harassment 
and discrimination, it would clearly be antithetical to be working towards racial inclusion 
whilst excluding other aspects of diversity! Thus, MedRACE’s work – and racially inclusive 
principles, and this toolkit – apply not just to the nine legally protected characteristics but to 
a consideration, inclusion and celebration of cultural diversity more generally. 
 

https://www.bma.org.uk/media/2030/bma-med-school-charter-implementation.pdf
https://blogs.bmj.com/bmj/2021/02/19/adopting-an-anti-racist-medical-curriculum/
https://uk.sagepub.com/en-gb/eur/racisms/book245769
https://sitn.hms.harvard.edu/flash/2017/science-genetics-reshaping-race-debate-21st-century/
https://sitn.hms.harvard.edu/flash/2017/science-genetics-reshaping-race-debate-21st-century/
https://www.theatlantic.com/science/archive/2018/04/reich-genetics-racism/558818/
https://www.scientificamerican.com/article/race-is-a-social-construct-scientists-argue/
https://www.discovermagazine.com/planet-earth/race-is-real-but-its-not-genetic
https://www.discovermagazine.com/planet-earth/race-is-real-but-its-not-genetic
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