
Summary of group work on diversity 
10/22/14 Residency Clinic Faculty Meeting
Participants reviewed the article: Deas D et al. Improving diversity through strategic planning: A 10-year (2002-2012) experience at the Medical University of South Carolina. Acad Med.2012;87(11):1548-1555.  Each table looked at a portion of the text that dealt with one of the issues below and considered each intervention in the context of the Equity and Empowerment Lens toolkit developed by Multnomah County in Oregon.
· Resident recruitment
· Resident retention
· Benchmarking
· Departmental leadership
· Pipeline efforts
· Faculty recruitment
· Faculty retention
Basic questions involved in the Equity and Empowerment Lens toolkit include:
· People: Who will be affected positively and negatively?
· Place: What kind of place will we be creating? 
· Power: What would be the benefits and burdens to the community? Who is accountable?
· Process: How would we be including and excluding people? Would there be empowering processes at every human touch point? 
Each table’s group discussion is summarized below:
1-Resident Recruitment: Creating a place that values and understands diverse people and has a positive vision of diversity 
· People: Positive: all of us could be positively affected
Negative: candidate pool, majority candidates might not be admitted
· Place: Creating a place that values and understands diverse people and has a positive vision of diversity 
· Power: Be attentive to underrepresented minorities who may not feel included 
· Process: Larger general screening criteria, have second look to focus on diverse resident candidates, include current resident minority faculty, staff and residents to reach out to potential candidates, consult with minority residents who did not choose our program
2-Resident Recruitment/Second Look: Transition to “First Look”. Take applicant pool and look outside Wisconsin to invite to First Look upon receiving application. 
· People: Negative: Could exclude people from medical schools in Wisconsin, they already have contact point with WI
· Place: Create a first look, inviting from first contact (Second Look is too late)
· Power: 
· Process: Funding and how to set-up recruitment committees and recruitment at Kansas City
3-Benchmarking/Evaluating Diversity Goals: Number of minority students recruited
· People: Positive: Faculty and students for learning and teaching each other, Patients as they work with diverse staff, Staff (training), Negative: students (need to be supported, might feel isolated, could be frustrated if not working with own minority patient population), Faculty may have to work harder to get students recruited
· Place: Staff need cultural competency training, Departments/programs-rotations to work with minority populations, identify mentors to shadow
· Power: Admissions committees look at entire student, educate them about cultural competency and issues that students face, make sure diverse admissions committee
· Process: Identify mentors within depts., provide support, create community to support each other, provide conferences to learn about health issues

4-Departmental/Institutional Commitment
· People: Positively: Colleagues, patients
· Place:  Commitment from medical school and department level to create committee or model to back with money and time. What can we do to develop a pipeline for staff across all levels? 
· Power: Financial benefit. If spending money on this, who is losing money? What can we do to connect with what is already going on in community (e.g. Urban League)? 
· Process: Invite key informants to participate at all points in the process. Expand efforts into community to recruit. On job description, EOE is not enough. Downstream outcomes—how will we measure? Important to get critical mass. Be involved in community and value that (time). 


5-Pipeline Programs
· People: Everyone from elementary schools to our department. When there is not critical mass, underrepresented minorities already in department become over-burdened. Consider candidates from outside UW, outside WI. Community = patients, students, DFM. Do needs assessment survey of DFM. 
· Place: Inclusive and welcoming place
· Power: Better care, improved health outcomes. Money=time (engage in mentoring and recruitment), Budget line item for time. Risks: Investment in URM students who may need more support and resources than other students. 
· Process: Intervene in schools, finding programs that already exist and partner (PEOPLE Program, Urban League, Centennial Scholars)

6-Resident Retention
· People: Positive-Residents, faculty, whole department, patients, other departments (collaboration)
· Place: Inclusive, empowering environment, less isolating, a place where the intent and commitment to diversity is obvious from the first contact
· Power: Accountability—all levels and all job descriptions. Improved health outcomes when workforce more closely resembles community, better care to patients. Time, Effort. Community buy-in: consult with businesses who are recruiting/retaining minorities.
· Process: Formal mentoring program for URM residents with faculty and senior residents. Expand to greater SMPH, UW with other departments. Weave diversity and health equity into residency curriculum and community health rotation. Need an internal committee that is sustainable. 
7-Faculty Recruitment
· People: Positive: Those that are hired, staff, faculty, residents, patients
· Place: Where do we find eligible residents and medical professionals? Conferences (eg STFM subgroup). Instead of passively accepting applicants, actively recruit. Keep in contact with DFM grads as potential faculty. 
· Power: Hiring strategy is currently passive. Change dynamic to change pool. 
· Process: Pipeline with medical school, residency, faculty. Make faculty hiring process meaningful. Specific candidate feedback from people who interviewed. Link with other UW departments to see what they are doing 
[bookmark: _GoBack]8-Faculty Retention: How to ensure equitable distribution to allow more time for URM faculty to engage in pre-promotion activities
· People: Positive: Connect with outside resources to support URM and community service activities (Centennial Scholars)
· Place: Perception of URM of not being seen as “real” physicians, change perception
· Power: Use contract as tool to build in flexibility 
· Process: 

9-Faculty Retention: Improve mentoring pairing for junior faculty
· People: Positive: Better prepared mentors, Negative: Lack of mentoring skills, time
· Place: Improve support environment for potential faculty
· Power: DFM
· Process: Improve networking, skill development of senior faculty to better prepare them to be mentors. Mentor other mentors (train the trainer). Need funding to support minority recruitment and retention. Support promotion activities without productivity loss. 
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