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WHAT ARE OUR IMPLICIT AND EXPLICIT EXPECTATIONS FOR DIVERSITY AND HOW DO MOVE BEYOND BOUNDED CONSIDERATION OF DIVERSITY SIMPLY AS A NUMBER THAT IS TO BE ACHIEVED.

what are we really asking diversity to do?

In what ways do we see it as assisting in 
REALIZING OUR VALUES
ADDRESSING COMPLEX PROBLEMS
         And 
ENHANCING THE VIABILITY OF OUR INSTITUTIONS as well as OUR NATION?



Realize Values
Harvard Medical School
Mission Statement

“To create and

nurture a diverse * Diversity:
community of the — A Cornerstone of
best people Excellence
committed to — A Prerequisite for World
leadership in Leadership
alleviating human — A n Imperative to
suffering caused by Transform Culture
disease. Dean Jeffrey S. Flier
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The HMS mission statement clearly recognizes the value of diversity:  “to create and nurture a diverse community of the best people committed to leadership in alleviating human suffering caused by disease.”



The Value of Diversity In
Addressing Complex Problems

Diversity Toolbox Unpacked

* Diverse Perspectives: ways of representing situations
and problems

e Diverse Interpretations: ways of categorizing or
partitioning perspectives

e Diverse Heuristics: ways of generating solutions to
problems

o Diverse Predictive Models: ways of inferring cause and
effect

Source: The Difference: How the Power of Diversity Creates Better Groups, Firms, Schools, and Societies” , Scott Page, 2007
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Scott Page

Perspectives represent solutions to a problem, “they are representations that encode objects, events or situations so that each gets its own unique name”


Interpretations allow for partial representations of situations, events, objects and problems.  They are categorizations of reality.  

Heuristics are thinking tools used to find solutions to problems, they apply within perspectives.  Given a perspective a heuristic tells a person where to search for new solutions or what actions to take, we acquire more sophisticated heuristics through training, 

Predictive Models describes what we think will happen in some context in light of our interpretations  over time we improve and refine our predictive models




Enhance Viability: A Changing Landscape

2012
e US — 37% Minority * Immigrant Children -
— >40% Minority population fastest growing segment
e 25 States plus DC of popu|ati0n
— Majority Minority <5 years old
+ 13 States plus DC « 25% children in US (18.4
* In 5 years, among chil(()jren million) live in an
<18 years of age, >50% immigrant family
minority
» 2060, US population . 89% of immig!'ant
projected 57% minority children born in US
— US citizens
http://www.census.gov/newsroom/releases/img/racehispanic _graph.jpg
http://usnews.nbcnews.com/_news/2013/06/13/18934111-census-white-
majority-in-us-gone-by-20432lite Source: Pediatrics 2013; 131:2028-e2034
& DIC B
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Between 200 and 2012 percent minority population increased from 30% to 37% with projections of reaching 57% by 2060

In the 12 year period we went form 3 states and DC being majority minority to 4 states plus DC

Today there are 25 states with >40% minority population and for children less than 5 years old 13 states and DC are majority minority

In five years,  >50% of children under 18 years of age in the United States will be minority

These are not only our patients, they are our future students, our future colleagues, our future leaders


Distribution of US Medical School Faculty by
Race/Hispanic Origin, 2011

Mulitiple, 2,620, 1.9%

= 70
Other/Unknown, 24,077, URM = 7%

17.5%

AI/AN/NH,
366, 0.2%

Hispanic, 5,491, 4.0>
V White, 84,222, 61.1%

Black, 3,954, 2.9%

Asian, 17,195, 12.5%

Source: AAMC
Diversity in Medical Education:
Facts & Figures, 2012
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Turning to faculty in academic medicine, 
7.0% of US Medical School faculty are from underrepresented minority groups.  Of note, this also includes faculty from predominately minority institutions such as U Puerto Rico, Howard, Morehouse, Meharry and Drew.  

The percentage is higher 8.4% for Pediatrics


A Five-year Comparison of Women’s
Representation in Permanent Leadership
Positions, aamc, 2012

| | |
Senior Associate Deans
Associate Deans
Assistant Deans
- 2011
Department Chairs 2006

Associate/Vice Chairs

Division/Section Chiefs

| |
0% 10% 20% 30% 40% 50%

Source: AAMC, Women in US Academic Medicine and Science: Statistics and Benchmarking Report, 2011-2012
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HMS Office for Diversity Inclusion and
Community Partnership

ROADS TO A CAREER IN ACADEMIC MEDICINE
rad '-llk‘u." i ,.
CHilg
oWSs h 'l
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DCP Programs are designed with a knowledge that there is a need for Continuity – a building of the talent pipeline through seamless articulation of programs across the educational spectrum.  
A need for Consistency in recognizing that both short term and long term efforts will be required to address systemic and cultural issues that impact individuals’ entry and retention within academic medicine and in recognizing that diversity efforts need to be consistent with the structure and rules of an organization while at the same time encouraging self-reflection and challenging of the norm..
A need for Collaboration and the building of partnerships with local communities, schools, colleges and universities, industry, and other academic medical institutions, particularly historically black and Hispanic serving institutions.
A need for Creativity in building programs that recognize the importance of having  multiple point of entry and exit and that there is not one absolute and clear path to academic success.  
A need for Communicating often, in multiple ways and with multiple constituencies – students, trainees, faculty, administrators, staff, and the community. 
And a need for  Committed, non-complacent leadership that is able to create and communicate an unambiguous vision that reinforces an understanding of the importance of inclusion and the benefits of  diversity.




Visiting Clerkship Program 1990-2013

1,083 Students
Women

>135 Medical
Schools

169 Matches to
HMS Internship,
Residency or
Fellowship

>350 HMS
Faculty Advisors
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Mongan Commonwealth Fund
Fellowship in Minority Health Policy

To prepare physicians for leadership roles in transforming
health care delivery systems and promoting health policies
and practices that improve access to high quality care for
minority, disadvantaged and the most vulnerable populations

To support the development of a network of minority
physician leaders capable of creating high-performance health
systems for vulnerable populations, well-trained academically
and professionally in health policy, health management,
public health, and clinical medicine, as well as commltted to
pursuing careers in public service g™ .. &

Women = 58%
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Alumni Fellow/Scholars Outcomes
April 2013 (N=104)

* 89.4% serve on national/federal committees or
advisory boards or state/local committees

e 69.2% have been invited for interviews on TV, radio
and newsprint to discuss public health and minority
health 1ssues

e 68.2% have published

 100% engaged in policy, research and/or service
delivery related to minority health

/8% have held academic appointments at schools of
public health and medicine
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Lessons Learned - Programs

Build talent pipeline through seamless articulation of programs — both
internally and externally.

Create opportunities for multiple points of entry and exit.

Have flexibility in programming that is responsive to emergent
environmental and policy changes and to local needs.

Engage community (internal and external) as vehicle for affecting
student outcomes.

Be willing to cross disciplinary boundaries.
Recognize the importance of systems.

Attend to career development that is coupled with mentoring and skill
attainment at all levels across the academic continuum.

Build in tracking, monitoring and evaluation.
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Converge: Together Building Change

Research and Evaluation
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New Opportunities for Knowledge
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Reede-Hill Diversity Inclusion “Capacity Paradigm”

Mentors
Connections
Networks

dvancement
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Intra-Organizational Reach

Gender and Race/Ethnicity Differences in Intra-
Organizational Co-authorship Reach by Age Groups

Intra-organizational coauthorship reach is the sum of coauthors and the coauthors of
coauthors (second degree connections).

Gender Race/Ethnicity

M Female m Male m Black/Hispanic/NatAm ™ White & Asian/Hawaiian/Pacific
800 700

600

500

400

300

200 -

Intra-Organizational Reach

100 A

0 =
40-49 50-59 >60 <40 40-49 50-59 >60
Age Group

Age Group
Data date: January, 2012
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Intra-organizational coauthor reach is the sum of coauthors and the coauthors of coauthors (second degree connections).


These graphs represents cross-sectional data of how “HMS” reach differs by gender or race within different levels of current age.
PT instructors were excluded. FT instructors and higher
Birth cohort difference, not longitudinal 
Reach = count of co-authors plus co-authors of co-authors (total connection two degrees of separation)


| essons Learned - Research

Values

Move toward evidence-
based

Novel ideas & innovative
approaches

SMART metrics

— Specific, measurable,
actionable, relevant, timely

Diversity
Inclusion

Complexity

e Context is important

e Interdisciplinary teams
e Multiple stakeholders
Viability

o Leadership buy in

« Willingness to change
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Email: Joan_ Reede@hms.harvard.edu
Phone: 1.617.432.2413
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