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Remediation, or the “act of facilitating a correction for trainees who started on 

the journey to becoming a physician but who have moved off course” is a 

necessary part of medical education, as it is the duty of institutions and our 

profession as a whole to ensure our learners are ready for the demands of the 

medical profession. (1) Remediation can also have tremendous, life-altering 

consequences for our learners. Recently, remediation has received considerable 

attention in the research literature as medical schools struggle to develop and 

implement responsive, effective, and equitable practices. This struggle reflects 

the complexities inherent in remediation. 

 

Real and Potential Biases in Remediation 

 

Like most processes in higher education, remediation is fraught with both 

potential and actual bias. Evidence for bias includes data from the American 

Association of Medical Colleges (AAMC) and from our own institution 

demonstrating that underrepresented minority (URM) students are 

disproportionately represented among students on academic probation and 

those asked to take a leave of absence (LOA) for academic remediation.  

 

Many well-meaning readers will reflexively blame this disparity on 

socioeconomic factors and the fact that many underrepresented minority 

students do not have access to the same quality of education, resources, or 

support prior to arriving in medical school. Research, however, demonstrates 

that these data also reflect the academic climate of an institution: the inequities 

in the policies, programs, and procedures in a medical school, as well as the 

failure of individual institutions to create inclusive cultures and confront issues 

https://www.aamc.org/data-reports
https://www.aamc.org/data-reports


that negatively impact underrepresented students. These issues include but are 

certainly not limited to stereotype threat and biased and discriminatory 

evaluation practices. 

 

Stereotype threat, or the “threat of being viewed through the lens of a negative 

stereotype or the fear of doing something that would inadvertently confirm that 

stereotype” (2), was first described by psychologist Claude M. Steele in the 

1990s. Multiple rigorous studies reveal that stereotype threat depresses 

academic performance in Black college students; that the degree of threat is 

more impactful than the level of preparation with which they enter college; and, 

that it is the most skilled, motivated, and confident students that are most 

impaired by this threat. What is important to understand about stereotype 

threat is that it is reduced not by strengthening students’ confidence, but rather 

by “strengthening their trust that they are not at risk of being judged on the 

basis of stereotypes.” In one study, Black college students’ performance on a 

verbal test was raised to the level of equally qualified white students when the 

test was presented as racially fair by implying that the research generating the 

test had been done by Black researchers. In another experiment, participation 

in weekly informal discussions between Black and white college students living 

on the same dorm floor in Michigan reduced students’ feelings of stereotype 

threat and improved grades. The researchers’ conclusion was that when 

“members of one racial group hear members of another racial group express 

the same concerns that they have, the concerns seem less racial.”  

 

Race/Ethnicity and Clinical Evaluations 

 

Race/ethnicity has also been found to be associated with clinical performance 

in medical school. In a single institution study, all non-white students (both 

URM and non-URM) received lower final clerkship grades than white students 

even after adjusting for gender, age, clerkship final written exam scores, and 

USMLE Step 1 exam scores (3), suggesting that the disparities may be 

secondary to explicit or implicit instructor bias. A recent study of the 

association between medical student race/ethnicity and induction into the 

Alpha Omega Alpha (AOA) honor society found that even after controlling for 

USMLE Step 1 scores, research productivity, community service, leadership 

https://www.theatlantic.com/magazine/archive/1999/08/thin-ice-stereotype-threat-and-black-college-students/304663/


activity, and Gold Humanism membership, Black and Asian medical students 

remained less likely than their white peers to be AOA members (4).  

 

The presence of discriminatory evaluation practices and the lack of social trust 

that allows stereotype threat to negatively impact the performance of URM 

students are two important factors that may explain why URM students are 

overrepresented among students in academic trouble; these examples also 

highlight the inequities and complexity inherent in the system of medical 

student remediation.  

 

MCW’s Academic Vulnerability Task Force  

 

At the Medical College of Wisconsin (MCW) between April and October of 2019, 

a group of 17 medical students, clinical and basic science faculty, and student 

support staff members met to examine how our systems, learning environment, 

and institutional culture contribute to the underperformance of our medical 

students and to make recommendations for change. The Academic Vulnerability 

Task Force (AVTF) at MCW-Milwaukee was a Kern Institute sponsored group 

formed in response to a groundswell of students quietly sharing their stories of 

academic difficulty and health challenges with a handful of allies among the 

faculty and staff at MCW. It became clear to all of us that despite well-

intentioned movement toward stronger academic support and improved access 

to mental health services on our campus, the reality is that many of our 

students experiencing academic difficulty continue to feel marginalized and 

struggle to be seen and heard, particularly our URM students.  

 

The Accommodations and Remediation working group of the AVTF used the 

following resources to compile their report: interviews with M1/M2 course 

directors and a member of the Academic Standing and Professionalism 

Committee (ASPC); review of the MCW Student Handbook; a literature review; 

Remediation of the Struggling Medical Learner, 2nd Ed by Jeanette Guerrasio; the 

commentaries that resulted from the AAMC symposium Remediation as an 

Emergency Issue in Medical Education; and, interviews with students who have 

been remediated.  

 



While the full list of recommendations of this working group may be found in 

the report of the AVTF, here we aim to highlight a specific area of concern 

uncovered by the AVTF: the reliance on equality rather than equity approaches 

to remediation at MCW. 

 

We Tend to Focus on Equality Rather than Equity to Produce Fairness 

 

Simply stated, equity is giving everyone what they need to be 

successful. Equality is treating everyone the same. Equality aims to 

promote fairness, but it can only work if everyone starts from the same place, 

encounters the same obstacles, and needs the same assistance. Based on the 

data that the AVTF collected from our conversations with our students, faculty 

and staff at MCW, our institution too often approaches remediation from an 

equality perspective; that is, we conflate equality with fairness across all 

situations. Course directors routinely express concern that creating individually 

tailored remediation plans for students who are struggling with specific 

material is “unfair” to other students because they are not receiving the same, 

i.e., equal treatment. Our ASPC members claim to be bound by this same 

concern when deciding how to remediate struggling students.  

 

A Call to Action to Seek New Models of Remediation 

 

This approach to remediation severely limits our ability as an institution to 

ensure that every student at MCW can be successful. It also fails to account for 

the extra work URM students are forced to do to overcome the barriers of 

prejudice and the racist policies and procedures that have yet to be fully 

examined at MCW.  

 

This is a call to action. Echoing the recommendations of the remediations and 

accommodations working group of the AVTF, we are calling for a specific MCW 

Remediation Task Force to study the issue in more detail and develop a 

systems-level approach to intervention. Our hope is that the nationwide 

demand for social justice will catalyze our institution’s will to change and 

convince our leaders that piecemeal changes are insufficient to ensure that 



MCW supports all learners and contributes to a safe, effective, and diverse 

workforce that meets the needs of all of our communities.  
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