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Learning Objectives

Upon completion, attendees will be able to:

« (Gain and/or increase their awareness of the Foundational Principles of Inclusion
Excellence (FPIE) toolkit to assess and enhance inclusive excellence in the
biomedical community,

« Demonstrate an understanding of the potential opportunities and challenges in
launching and implementing action plans to assess inclusive excellence across
mission areas,

« Reflect and identify opportunities and challenges they may encounter when
utilizing FPIE to achieve inclusive excellence in their institution's research and
clinical environments.

AN«



Institutional Assessment

There is demonstrated alignment with organizational mission,

values, and a culture of inclusion.

Demonstrated Commitment and Excellence
Beginning Commitment
On the Threshold (awareness)

No Demonstrated Commitment or Evidence
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StandPoint™ Surveys

Connecting voices to action.

Faculty Diversity and Inclusion

BSCIMen LA 15% 76%

Diversity, inclusion, and ~ BSClI Women 12% 18% 70%

equity are recognized as
components of institutional
excellence

Clin Men 6% 82%
cimworer [T 15% I -
L

BSCI Men 12% 19% 69%

BSCI Women 17% 18% 65%

My workplace culture
cultivates a sense of
diversity

Clin Men BWAA 15% 78%

Clin Women 12% 18% 70%

B Strongly Disagree or Disagree @O Neither Agree nor Disagree B Strongly Agree or Agree f
AAMC(
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Diversity 3.0: A Necessary Systems Upgrade

ammertary

Commentary: Diversity 3.0: A Necessary

Systems Upgrade

Marc A Mw EdD

Abstract

This is a defining moment for health
and health care in the United States
and medical schools and teaching
hospitals have a critical role to p
The combined forces of health care
reform, demographic shifts, continued
economic woes, and the proj

F an shor

nierprise in
TITIEnLa
ploys a diversity framework

mplemented by IBM and argues
this framework should be adapted to
an acadenm

hallenges to the hea
prise. Using IBM s d Y
framework, the author explores thr
distinct phases in the esolution of

diversity thinking with academic
medicine comm

forts aimed
and legal basrier:

ends. The second
on the peripheny b
abowt how ing ng diver
everyone, allowing excellence amnd
diversity 10 ewist a5 parallel ends |

workings of the in

as integral for adhi

3
nciation of American

Th.u.—. is a defining moment for health
amd health care in the United States, and
our medical schools and teaching
hospitals have a critical role to play. The
combined forces of health care reform,
demographic shafts, conbnued exonomac
woes, and the projected worsening of
physician shortages portend major
challenges for the health care
in the near future.

The federal government's reform package
represents a major opportunty to

transform the way we sccess, finance,

deliver. and evaluate health care in
pursuit of an equitable healt
the country's population

systern. As

inaes to
change amd as more people gain access to
e heall m, medscal schools
and academic health centers must admin
wrain, and graduate physicians capable of
provading high-qualiy, culterally

respe . This
requires strengihening the capacity o

care s

ive care o all patien

adapt and innavabe i every aspect of

academic medicine. [t also necessitates a
reexamination of the role thar diversity
and inclusion play, not only in the
fassroom but in the core strategy and
workings of our institstions.

The innovation that we need will not be

developed juat by calling an the

s diversity in this process, if
we can sdiopt the mind-set that diversty
is 2 solution rather than a problem.
Building the capacity for imnovation
rebies on engaging people with differens
perpectives, skills sets, and experiences
o cTeate strategies and sobve problerms.

This means viewing diversaty and its

value in a much broader sense.

There have been two distinct phases, or
paracigms. in our usderstanding of
diversity ower the past five decades. and a
third paradigm is emerging today that
reflects a growing understanding of
diverwaty's broader relevance

instiiulbons and systema. Tech

odfers a helphal metaphor for i
progressian of diversity thinking, as
each new wave builds on past

sccom, ments yet abio requires nevw
capac and i
or expanded fun

leader in diversity and inc
framework in place for its workforce that

e distinet phases in the
and 3.0

OEpusrates ¢

evolution of diversity: 1.0,

Mo 12 S Decer

Therefore, | purpasefully employ this
motion of 2 1.0, a 2.0, and a 3.0 wersion of
the diversity operating system ([0S ) at
our medical schoods and teaching
bospuals. [OS 1.0 included somewhat
isolated efforts aimed at rermoving social
and legal barners to access and equealsty,
with instiiuional excellence and diversaty
as competing ends. IHOS 20 kept
diversity on the periphery but raised
awareness about how increasng diversty
benefies everyomne, allow excellence
and diversity to exist as paralied ends. In
the [HI5 3.0 paradigm. diversity and
inchasion are integrated into the core
workings of the institution and framed as

integral to achieving excellence. A maore
thorough description of this pr

of daversity thinking follows

ETession

Diversity 1.0

agh the foundations were lasd muoch

carlier, diversity, as it = often

umderstood. has its roots in the Civ
Rughits era Advocates m dentity- onemted
and social justice movernents ought 1o
alleviate discramanaion and

muslized raciam in pursst of
access, and equality primarily
nder, racial, and ethmic limes
efforts at the federal level

Rights Act af 1964 and
el Secondary Education Act
bty of wehtich, R use

1 Fe o Ly

1487

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited

“Together, diversity and inclusion
can become a powerful tool for
leveraging those differences to bui
iInnovative, high performing
organizations.”
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Practice “Conscious Inclusion .
AAMC Diversity Policy & Programs, Foundational Principles of Inclusion Excellence, 2017 g

« Diversity is a strategic imperative - intentional

- Authenticity and intersectionality are valued & encouraged

- Safe & civil environment to share their voices openly (brave
spaces)

- Dignity-consciousness - everyone feels validated, valued and
respected

- Sense of belonging - everyone is part of the fundamental fabric
of the organization

- Investment mindset - exclusionary practices identified &
addressed
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« Continuous Diversity Improvement - accountability for
diversity and inclusion efforts
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ad Are there any benchmarks that academic health centers can
follow to assist us in our efforts?

d Is there a tool that can assist us in our efforts?
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Foundational Principles of Inclusion Excellence (FPIE)

Di\;ersity 9 PrinCip|eS
S d '
Strategi .
Resf]';"r‘g;gm o ,m,E,Zi’ife Authe;ticity - Adapted & f;nOdIerC.I
e intersectionatity NGl from Netter’s Principles
| « Toolkit:
: Foundational v FPIE
Community i . SEHSE_Df i .
L Principles of | el v Institutional
Inclusion assessment
:  Excellence / gETSY v Scorecard
Practice Optimization & : :
Conscious | Differences v AppllCatlonS
Inclusion Leveraged
v Glossary
- Equitabl
Effective NCCEEE 0 v References

Communication Opportunity
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Pilot Sites

University of Nevada- Washington University : :
Reno School of School of Medicine in University of Rochester
- . School of Medicine and
Medicine St. Louis :
Sh A. Wil PhD Dentlstry
erree A. Wilson, .
Nicole Jacobs, PhD Joseph Pangelinan, PhD Katherine Greenberg, M.D.

Georgetown University

School of Medicine University of
Baylﬁl';gizlilﬁ ge of Connecticut School of
Medicine
Toi Blakley Harris, M.D. Susan M. Cheng M.PP, Ed.LD

Linda K. Barry, M.D.
Andrea Cammack

Florida State University
College of Medicine

Joedrecka Brown, M.D.
Kema Gadson Ed.D

g
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Question for the audience:

Please use the Q&A panel to answer the "=
next question |

Select “All Panelists” to share your answer
with the speakers.

Your answer will NOT be shared with
other attendees

All Panelists
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In an organization that has achieved

Sense of

Belonging inCIUSion exce"ence-...

3. Employees & learners are part of the
fundamental fabric of the
organizational community.

Q: How might this principle play out in our
institution, or in your departmental unit? What
sort of things might demonstrate this?
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Inclusion Excellence: Research

Trainees & Basic Science Faculty
Carolyn Smith, PhD

Dean, Graduate School of Biomedical Sciences \_
Baylor College of Medicine

\
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Percent of UR and WR trainees across career
stages in the biomedical research workforce.

100%
80%
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40%
30%
20%
10%

0%

Data represent the
2011-2012 academic
year.

Representation in the Biomedical Sciences, 2011-12
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Training Early Career Tenured Faculty

Valentine et al.,
CBE—Life Sciences Education
15:fe4, 1-5, Fall 2016

m Women - Underrepresented m Women - Well-represented
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Temporal trends in the populations of
biomedical URM and WR PhD graduates and
assistant professors, 1980-2014

(A) Under Represented Minority (URM) Participation: 1980-2014

. . (i) Population Growth {iii) Percentage
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(B) Well-Represented (WR) Participation: 1980-2014
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=== Ph.D. Graduates = Assistant Professors === 0% Ph.D. Graduates
(US Citizens & Permanent Resident Only)
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What Drove Increase in Diversity in PhD
Programs?

= Building Relationships (pipeline)

Undergraduate Graduate Studies Postdoctoral

» Recruitment & Admissions

Diversity Supplement Program

= Student Support
= Academic
= Psychosocial
= Environment/Climate
= Mentoring

National Research Mentoring Network (NRMN)

MARC
U*STAR

BRIDGES m BRIDGES

= Funding, e.g. NIH

Valentine et al., f
CBE—Life Sciences Education a
AA

15:fe4, 1-5, Fall 2016



Inclusion for Faculty in Research

Diversity
Is a

Strategic
Shared ) o
Responsibility . Imperative Al

3 &
Accountability Intersectionality

Foundational

community Sense of

Engagement Pri nciples of Belonging

Inclusion
. Excellence / &=

Optimization &
Differences
Leveraged

Practice
conscious
Inclusion

Equitable
Access to
Opportunity

Effective
Communication

Q: What might Basic Science Departments
within your institution to:

Promote a sense of belonging?

do

Optimize talent and leverage differences?
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Inclusion for Faculty S

Diversity
Is a
Strategic N
Imperative Authenticity 8
. Intersectionality ¢

Accountability &

¥y Foundational {'g
| ) 5 o ense_of
Principles of Salanginy
. Inclusion .
L\ Excellence /g5
N ,. R Optimization & &8

Differences A
Leveraged &

" Community |
Engagement

Practice
i\ Conscious
L Inclusion

Equitable
Access to

Effective
Opportunity _ ,\,E:'*’

g Communication

A Cohort Model for Enhancing Diversity and Inclusion of Principal
Investigators in the NIH Intramural Research Program

L —

NIH Distinguished Scholars Program participants with Dr. Francis Collins, NIH Director.

« Mentorship
* Professional Development

* Peer & Leadership Networking ;(
@AAMC



Good Mentoring Relationships Promote
Institutional Diversity & Inclusion

Mentoring Diverse

Positive effects for individuals include: Relationships Candidate Pool

* enhanced science identity

« sense of belonging and self-efficacy — N I H
which lead to increased persistence

SCIENTIFIC WORKFORCE
DIVERSITYTOOLKIT

* research productivity

e career SatISfaCtlon QOutreach and Unbiased Talent

Networking Searches

https://diversity.nih.gov/sites/coswd/files/images/SWD Toolkit Interactive-updated 508.pdf



https://diversity.nih.gov/sites/coswd/files/images/SWD_Toolkit_Interactive-updated_508.pdf

What Does Faculty Mentoring Look Like at
Your Institution?

Experience & success with mentoring of
graduate students and postdocs Sponsorship Interpersonal

Institutional and School support

Diminishing resources as move towards
faculty, junior and advanced

Diversity/Culture Psychosocial

Mentoring for Faculty
* Institutional or Departmental?

Research

https://diversity.nih.gov/sites/coswd/files/images/SWD Toolkit Interactive-updated 508.pdf



https://diversity.nih.gov/sites/coswd/files/images/SWD_Toolkit_Interactive-updated_508.pdf
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FPIE to Assess Clinical Inclusive
Climate \

Katherine Blumoff Greenberg, MD

Vice Chair, Diversity and Culture Development, UR Medicine
Golisano Children’s Hospital N

University of Rochester School of Medicine and Dentistry,
\
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#winningforkids
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Mission and Vision: Do everything in our power to help every child reach their
fullest potential.

Inclusive Climate and Culture Goal: Build a healthy, inclusive environment to
attract and retain diverse talent for GCH; Grow a diverse, inclusive, and anti-
racist work environment that fosters creativity and innovation and promotes
colleague engagement.
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At Golisano Children’s Hospital, there is a demonstrated commitment to
diversity (AAMC) American Association of Medical Colleges
(FPIE) Foundational Principles of Inclusion Excellence

AC6 PCTs I 45% 9% 0%
AC6 RNs I 22% 22% 0%
ESW, FN I 33% 0%
inpt PCTs 1M 42% 42% [ 8% |
Demonstrated Commitment
APPs 1IN 62% 257 & and Excellence
RN 13% 270 oo, | Beginning Commitment

Leadership N

On the Threshold

R2s 0% 77% 23% 0%
(Awareness)
Vlce_ _ 60% 20% 0% NO Demonstrated
Chairs Commitment or Evidence
Overall N 45% 35% 5%|
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GCH FPIE -- Qualitative Data

Increase community engagement in our
physical spaces

Would like to see more commitment to reaching our patients and
families; eg bus passes, parking vouchers, relationships with
Uber/Lyft

Enhance our culture of safe& respectful
communication

“There are folks who get it and folks who don’t” re diversity and
inclusion

Communication, microaggression training for attendings to create
a climate of accountability “even if you don’t get it”

360 evaluations for faculty with questions focused on inclusion
and equality

Witnessed micro/macroaggressions and received trauma for staff
of color watching white colleagues judge patients & families

Cultivate appreciation for individual
talents

Staff lower on the hierarchy want to engage w/ their perspectives
“we have a lot to contribute” but are not always allowed to do so

Change culture of tolerating harassment
by families in service of their children

Adequate tools to respond to patient/family bias

Non-punitive behavioral management plans for families who can
be harder to work with

Zero tolerance for bias (bidirectional; see also safe
communication)

Funding is a barrier to opportunities

For non-clinical work

For time with immigrant and refugee patients and materials to
support them

Access to supported time off for entry-level staff to have upward
mobility by taking advantage of tuition waiver, etc.

Continuing education funding for non-physician providers

AN«



Institutional Accountability
Paul Klotman, M.D., FACP \
President and CEO
Baylor College of Medicine \
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Strengthening Our Commitment to Racial Justice to Improve

Public Health

Leadership

Cur Campus Affiates Lfe In Houston Al Mare

Strengthening our commitment to
racial justice to improve public health

Media Queries?

Strengthening Our Commitment to Racial Justice
to Improve Public Health

ane of the largest, werse cities in the U

and promating il individuals, o workin

system, and to deman:

We are called to action to realize change, both within our own Institution and more broadly
In the communities we serve and pledge to

1. Evaluate and improve practices, policies and traditions within Baylor College of Medicine
that impact the recruitment, productivity, retention and advancement of all faculty,
seaff, trainees and students of underrep d minerity and underrep in
medicing and science (URM and WiM) groups. Evidence sug:
physicians and scientists do nat have the

at Black and Latinx

forc Ve can
rts and seeking

2. Broaden and accele forts to imp .
mathematics (STEM) education for URM and UiM students.
of minority stedents in the fields of sclence and blomedical re:

sustained educational intervention. We will continue to seek ways to enhance and expand

We are called to action to realize change, both within our
own institution and more broadly in the communities we
serve and pledge to:

1. Evaluate and improve practices, policies and
traditions within Baylor College of Medicine that
impact the recruitment, productivity, retention and
advancement of all faculty, staff, trainees and
students of underrepresented minority and
underrepresented in medicine and science (URM
and UiM) groups.

2. Broaden and accelerate efforts to improve science,
technology, engineering and mathematics (STEM)
education for URM and UiM students.

3. Educate our healthcare workers, scientists and
communities to address structural racism and
mitigate its negative impacts on health and
healthcare.

4. Develop a comprehensive strategy for the
recruitment and retention
of underrepresented minorities in clinical trials.

5. Address inequitable health outcomes affecting
underrepresented minorities.

AN«
>
<
O


https://www.aamc.org/what-we-do/mission-areas/diversity-inclusion/underrepresented-in-medicine

Diversity
o
Strategic
Share 9
Responsinry | Imperatve | Authenticity

Accountabllity, Intersectionalty

Foundational

of

Communiy
RS Principles of | RS

Inclusion
Excellence Talent

Practice ‘Optimization &
onscio Differences
Leveraged

Equitable
Access to

Effective.
Communication  onc i,

QUESTIONS?
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Next Steps .
Upcoming Webinars: =
10/14/2020 Creating Safe and Inclusive Environments for —

Faculty and Students in the Biomedical Setting

11/24/2020 Creating Successful Institutional Culture Change \
Initiatives at Academic Medical Centers

S

To join GWIMS email gwims@aamc.org \

To join GREAT email great@aamc.org
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