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Disclosures

The speaker(s) do not have relevant financial relationships to disclose.



3

To receive credit for today’s BCH Academy Seminar:

Text 5091  617-648-7950 

Your engagement
Please keep your cameras on to help us foster an engaging and connected 
experience for one another and our invited speakers.
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Learning Objectives

By the end of the session, participants will begin to:

• Describe the Hidden Curriculum as a conceptual lens.
• Apply this lens to at least one experience within health professions 

education.
• Identify at least one curricular strategy to mitigate negative or 

accentuate positive aspects of the hidden curriculum.
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Introductions

Elizabeth Gaufberg, MD, MPH
Director of Professional & Academic Development

Cambridge Health Alliance
Associate Professor of Medicine and Psychiatry

Harvard Medical School

Christopher Reeves, MSN, CNP, NPD-BC
Nurse Practitioner

Nursing Professional Development
Boston Children’s Hospital



The Hidden Curriculum in 
Health Professions Education

Liz Gaufberg MD MPH
Cambridge Health Alliance/
Harvard Medical School

What the  he ll is  wate r?



Who’s in the room? 



See?

Think?

Wonder?



Collateral Learning

Collateral Learning: the accidental learning that 
occurs  inside and outside of the classroom. “It 
is  the way of formation of enduring attitudes, of 
likes and dislikes, may be and often is  much 
more important than the spelling lesson or 
lesson in geography or history that is  learned.” 
(Dewey, Experience and Education, 1938)

Phillip Jackson coined the phrase "hidden 
curriculum." Education as  a socialization 
process. (Jackson, Life In Classrooms, 1968). 



“A great deal of what is  taught -- and most of what is  learned -- in medical 
school takes place not within formal course offerings but within 
medicine's  'hidden curriculum'."

(Acad Med 1998)

In the 1990s Fred Hafferty brought 
Jackson’s concepts to medical 
education and then more broadly to 
health professions education





“I am in it, and I do not even 
notice it.  I am the frog basking in 
a s low simmer, unaware that the 
gradually ris ing temperature will 
ultimately consume me.  I 
overestimated my self 
awareness, my ability to 
perceive.  I am being had by 
medicine”  

-- Health Professions 
Student

     
    
   

Socialization



Multidimensional Learning Environment

• Formal Curriculum: stated objectives, course materials, syllabi, 
mission statements, what we ‘intend’ to teach

• Informal Curriculum: haphazard, unscripted teaching and 
learning that occurs outside the formal curriculum (rounds, 
hallways, cafeteria); role modeling

• Hidden Curriculum: lessons transmitted the level of culture, 
organizational structure, language, resource allocation (time, 
space, money). Not explicitly intended to be taught

• Null Curriculum: that which is taught by omission
 

Other-than-formal 
often called “hidden”



hidden≠bad



…formal and hidden. 

… what we intend to 
teach and what is  
learned.

… what we say we value 
and what we do.

Often a disconnect between…



We value interactive learning.



We value developmental, relational 
learning.



We value empathy.



We value the contributions of all 
health professionals.



We care about health professional wellbeing.



A word on language…

Metaphors: military, machines

Language of business

Dehumanizing language

Becoming an ‘insider’: not just words, patterns 
of speech



Language of the BCH Academy



Windows into the Hidden Curriculum



How can we figure out what is  going on in 
our learning environments?

Surveys:

AACN Culture and Climate Survey 
AAMC Graduation Questionnaire
ACGME CLER Surveys and Site Visits

Ethnography Scales

Sharing Stories

• Interviews
• Focus Groups
• Narratives

Confidential reporting







Core Themes

Gaufberg, Batalden, Sands, Bell  Acad Med 2010

Power and 
Hierarchy

Patient 
Dehumanization

Hidden 
Assessment

Emotional 
Suppression Limits  of Medicine Personal 

Accountability 

Balance/Sacrifice Faking It Human 
Connection



Power and Hierarchy

•  “…This attending was 
not using his  best clinical 
judgment; however, no one 
said a word to him because 
of his  rank as an 
attending…. [He is] in 
essence, untouchable.” 

• Students  practicing on 
patients;  inadequate 
patient consent.



Patient Dehumanization

• patients  are often 
dehumanized, 
disrespected or 
coerced in the day-to-
day practice of 
medicine



Hidden Assessment

• Learners are 
judged/evaluated on 
much more on how 
they ‘fit in’ with the 
culture of medicine 
than on the 'core 
competencies‘

Gaufberg et al Acad Med 2010



Emotional Suppression

• Suppressing or 
dissociating from 
normal emotional 
responses to tragedy, 
suffering and death 

 

Gaufberg et al Acad Med 2010

http://bp1.blogger.com/_TZ4zYEBSw1I/RX812j82e7I/AAAAAAAAAGc/M4ibeEvzZ08/s1600/munch_the_scream_2.jpg


Human Connection

The importance of 
positive  and authentic 
human connection for 
both learning and 
patient care

Gaufberg et al Acad Med 2010



• Little on nursing and other heath 
professional colleagues

• Little on race, ethnicity, gender…

Gaufberg et al Acad Med 2010

What didn’t they see, hear or write 
about? (null curriculum)



How might themes link to curricular 
strategies?

Power and Hierarchy:
Define meaningful roles 
for all team members; 
interprofessional 
education

Hidden Assessment:
Transparent 
expectations and 
evaluation

Emotional Suppression:
Debriefing and 
reflective practice 
opportunities

Gaufberg, Batalden, Sands, Bell  Acad Med 2010

http://bp1.blogger.com/_TZ4zYEBSw1I/RX812j82e7I/AAAAAAAAAGc/M4ibeEvzZ08/s1600/munch_the_scream_2.jpg


Your Stories

Free write (2-3 min): Tell a story from the Hidden Curriculum at Boston 
Children’s

Breakouts (10 min): Share your story, and discuss:

• What messages does this story convey to the learner about what we value?
• In what ways do these hidden curricular messages compliment or conflict with 

the formal curriculum?  (What are the gaps between what we say we value and 
what we do)



Large Group Debrief

• Common themes within your group: What messages are 
conveyed through the hidden curriculum?

• Insights: Professional socialization of the learner within their own 
profession and professional socialization of the learner to their 
role within the interprofessional team?

• What strategies might be helpful at BCH to mitigate unwanted 
influences of the hidden curriculum or build upon positive 
influences?  

• Consider both interpersonal and deeper structural strategies.



Why Does it Matter?

Psychological safety as a 
precondition to learning

HC is the soil for any formal 
curriculum you implement

Burnout
Patient Safety

Equity

Accreditation



Asian American Community and Advocacy Group
Jenny Wen
Internal Medicine

Revere High School PREHealth: 
A pipeline program for local high school students
Paul Rizzo & Omar Wahid
Family Medicine

Engage Learners In Making Change

Medical Assistants as Faculty and Coaches
Josue Fernandez, Deyang Nyandak
Family Medicine

https://chacpad.org/ceo-cler-program



Celebrate what we value

Organizations

White Coat and Nursing Oath Ceremonies

Awards Rituals



Every time you walk down the hall 
you’re teaching.   
    
  -Liz Armstrong






We leave traces of ourselves

wherever we go,

on whatever we touch



		-Lewis Thomas













We’re all part of the soup!



I used to think…
Now, I think…

Other questions, wonderings.
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