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Front office staff and non-HCPs are often left out of education that is aimed at improving knowledge, competence, and behavior related

to implicit bias, equity, and disparities in health care. Front office staff are the first point of contact for patients whether it be scheduling an

appointment, answering general questions, or checking in patients. Patient satisfaction and trust impact care, and the first interaction at a

practice is often the most influential in their ongoing care journey.

To measure the effects of education to front office staff and non-HCPs on patient satisfaction, our group developed medical education

presented to eight cardiology clinics within a single health network, Novant Health. At six of those clinics, all staff are required to complete the

education, clinicians as well as front office staff. Acting as a comparator group, at two clinics, only clinicians will complete the education.

Traditional pretest and posttest scores are collected from learners. Additionally, clinics provide de-identified patient satisfaction/experience data

that are collected as part of the medical health record and patient surveys before the education was deployed and will be re-assessed 3 months

post-education. Lastly, follow-up surveys will be disseminated at 30- and 60-day intervals to determine the long-term effects of the provided

education for the staff and HCPs.

Preliminary data demonstrates the effect of education to front office staff on implicit bias, equity, and disparities in health care compared

to a control group within the same system. Results of the current initiative can help inform the feasibility of instituting educational interventions to

front office staff at other health systems, in cardiology as well as other clinics where disparities in care persist.
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I do not have implicit biases related to racial/ethnic groups, LGBTQ+ individuals,
gender identities, religions, etc.

I understand cultures that are different from my own.

I treat every individual exactly the same regardless of their background or
individual circumstances.

I am aware of the impact of racial/ethnic disparities for patient outcomes in
health care.

I recognize that biases affect patient care and experiences.

I understand the concept of cultural humility.

I recognize that stereotypes can negatively impact patient health outcomes.

I am confident in my knowledge of the definitions of diversity, equity, and
inclusivity.

I strive to have respectful interactions with all patients.

I actively intervene when I observe racist and/or discriminatory behavior.

Baseline Patient Experience – January – September 2023
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Educational Module Pre-survey Confidence & Behavior
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Learners confident in recognizing the 
positive impact that front office staff 
can impart on health disparities for 

patients coming into cardiology 
office for a visit  

Intervention (All staff) Control (Clinicians Only) 82%
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Learners recognize the positive 

impact that front office staff can 
impart on health disparities for more 

than 50% of patients coming into 
cardiology office for a visit
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Comorbidities –
patients in underserved 

populations have 
higher rates of 
hypertension, 

obesity, and diabetes, 
which makes their 
care more complex

Resource availability –
patients in 

underserved 
populations 

get less medical 
literature, which 

worsens outcomes

Site of care –
patients in 

underserved
populations 

don’t have less 
access to standard 
medical services, 

but have less 
access to specialty care

Resource availability –
patients in underserved 
populations who go to 
charter schools have 

better health outcomes 
than those who went to 

public schools

I don't know
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Which of the following concepts are defined as “the unconscious attitudes and 
beliefs” that all people have when interacting with others?

Which of the following is true regarding implementing DEI training in your work? 
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The “5 R’s” is an actionable strategy you can use to promote respectful care in 
practice. Which of the following “5 R’s” match its description?

Which of the following is true regarding implementing DEI training in your 
work? 
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on cultural humility

is effective in
improving outcomes

in patients from
underserved
populations

By implementing
DEI education into

your daily work,
you become more

engaged in your work
which improves

patient satisfaction

Leaders cannot
improve

mindfulness of
DEI concepts in

staff

Learning DEI concepts
helps staff become
more aware of their
implicit biases, but
is not affective at

motivating staff to
practice cultural

humility

I don’t know
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Control Pre-survey (n=22) Control Posttest (n=32)

Patient Experience Summary

Patient Qualitative Examples for Individuals 

Identifying as Black, Asian, or 

Hispanic/Latino

▪ Despite a higher percentage (68% vs. 36%, p=.003) of learners with previous 
training/education related to bias education, intervention learners (all staff) scored lower 
on the pre-test knowledge and competence questions, than the clinician-only control 
group. This data demonstrates that learners, despite traditional bias training and high 
confidence in their knowledge, still need ongoing education that is applicable to daily 
practice from front office to clinical staff.

▪ The clinician-only control group agreed more often there is a positive impact that the 
front office staff can impart on health disparities for more than 50% of patients coming 
into a cardiology office for a visit.

▪ The intervention groups’ knowledge increased from pre- to post-survey in all items 
indicating the benefit of the education provided to the team as a whole, when the 
education is specific to the patient population in the practices.

NOTE: This initiative is ongoing with only one-half of potential learners to date completing 
the educational module. Patient experience data at follow-up will be assessed to 
determine whether education to the entire team improves overall patient experience.

P<.001

P<.001

P<.001

P<.001

P<.001

Selected Post-Evaluation Responses

48%
56%

Intervention (N=56) Control (N=16)

> 50% of the Content was New

88%
81%

Intervention (N=56) Control (N=16)

Change Practice as a Result of Activity

84% 84%

Intervention (N=56) Control (N=16)

Activity Increased Knowledge

*Control Group did not include any patients identified as Asian

*Self-reported levels of implicit bias tend to be higher than observed or measured levels.

“The staff at the checkout desk are 
rude, disrespectful and behave in a way 

that their political views are more 
important than their patient's health 
and refused to schedule my follow up 
appointment.  I had to leave and call 

them to schedule my follow up.”

Patient Qualitative Examples for Individuals 

Identifying as White

CMEO partnered with Novant Health to analyze patient experience 

data over a 9-month period to establish a baseline for how patients 

viewed their providers as well as their overall experience in the 

eight identified cardiology clinics. Although data is positive across 

the subgroups, there are differences between White individual and 

non-White individual groups. This is also evidenced in the 

language used in qualitative responses, where non-White 

individuals used stronger terms from their negative interactions. 

CMEO and Novant Health will re-assess patient experience data 

from December 2023-February 2024, following the educational 

module deployment, with the goal of shifting patient experiences 

when the entire team is educated (intervention group) vs. clinicians 

only (control group).

“She was rather rude and spoke to me 
like a petulant child.  It was rather 
demeaning and very upsetting.”

“Although I was treated in a professional manner… it felt cold and 
distant. It felt like … a quick conversation which led to comments 

about several expensive tests to be ordered as well as medication. It 
felt like I was not seen as an individual person who mattered- but it 
was like I was patient #1 - now let me get to the next patient #2. It 
may be the culture of the company to just keep it moving… like a 

turnstile.”

“The checkout at the front desk 
was very impersonal & hurried. 

She did not show interest in 
accommodating the next needs. 
Pushed it off to another day or 

someone else to deal with.”

“The staff in the check-out stations are NOT 
friendly. When I got to the check-out stations, 
there were at least two reps available, and I 

was the only patient in the check-out stations. 
But they acted like they did not want to help me 

and just let me stand there. When one rep 
finally called me to his station, his attitude was 

not courteous at all.”

“The receptionist was a bit bossy and 
intimidated like she owned the place. 

Giggling and laughing with her 
colleagues was totally unprofessional.”

“The rude and snappy woman at the 
front desk I have not seen in several 

visits, I am so glad I have had no 
interactions with her.”

42%

Participated in bias training/education in the past 12 
months

Baseline demographics includes participants from the intervention and control clinics.

N=209

MOST IMPORTANT 

TAKEAWAYS

“Understanding everyone’s 

differences and being able to 

talk and understand them more, 

to help them feel more 

comfortable and understood.”

“Understanding my own implicit 

bias.”

“Principles of cultural humility 

and how it applies to our 

interactions.”


	Slide 1

