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Objectives

* Describe the current gap to support an inclusive and equitable
learning environment, particularly for UIM learners in GME

* Complete a self-assessment of your institution’s baseline efforts

 Create a personalized strategic plan for your institution based on
best practices to address barriers and address the gap in creating
an inclusive and equitable learning environment.
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OHIOHEALTH

OHIOHEALTH IS A NATIONALLY RECOGNIZED, not-for-profit, charitable,
healthcare outreach of the United Methodist Church.

Based in Columbus, Ohio, OhioHealth has been serving its communities
since 1891. OhioHealth is a family of 36,000+ associates, physicians and
volunteers, and a system of 16 member hospitals and more than 200
ambulatory sites, hospice, home health, medical equipment and other
health services spanning a 50-county area.

OhioHealth has been recognized by FORTUNE as one of the “100 Best
Companies to Work For” 15 times since 2007 and has earned national
honors for patient trust, outcomes, and care coordination.
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WHAT WE

M]_ SS j_o n To improve the health of those we serve.

To provide exceptional care for all through

V]. S101N experiences that earn a lifetime of trust.

Compassion, Excellence, Inclusion,
Va-]-u e S Integrity and Stewardship

Cardinal Value

To honor the dignity and
worth of each person.
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OhioHealth GME

39 >400 >1000

Medical and Residents and Medical
Surgical Fellows Student
Programs Rotations



% UIM BY MATCH YEAR

18.80%

Dedicated Program
Director for MedEd

I&B + Pathway
Scholars Mentoring

Program ROI T
12.40% i
11.40%
10.40%

14.70%

- 9.20% == 9.30% Baseline assessment

of Inclusive and
Equitable LE Actions

2023 NI VIII: JEDI

Inclusion Champions Program Specific
3.60% Holistic eview I&B Goals

Implicit Bias Mitigation
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Self Assessment

Please take 3 minutes to complete the form
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y The gap: Few have focused on

creating an inclusive and equitable

learning environment
/iR

Q % Fl
| The good: Increased efforts to
ﬁ& increase UIM learners
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What contributes to issues in LE inclusion and equity?

Race/ethnic ambassador burden3

Daily microaggressions3

Patient, evaluator, and peer bias*

Lack of mentorship and representation3°®
Different disciplinary scrutiny & actions?*
Lack of psychological safety*’

Feeling of isolation”

Lack of belonging®
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Methods

. 1 ” HH CREATE AN INCLUSIVE & EQUITABLE
G(;gl. Ctregte Ia mer;u of specific (AN SNCLUSTUE © RQUI
actions to implemen

Literature search >100 papers
Identify best practices for UIM
support and retainment in GME

Exclusion criteria:
Medical students

Within 10 years of search
Fields external to medicine

FEEDBACK & EVALUATIONS POLICY & OPERATIONS

Surveyed 41 programs to identify
baseline efforts
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Specific actions to create an
inclusive and equitable =
learning environment : =

;_;r;jr!;f OhioHealth




G 1Y B S EACT Y P M

-

[

tl-

e ez

|




OhioHealth

-t

14
T

No current action




OhioHealth's self-assessment and pre-intervention data

Mentworship Social Support Belongi:
_— v e —
S — on | cenee [ iy | o — . — ombs- |y oty | g gt se [ L rporss | srgoaen | s
i 0l evvuign] 25 | camone [swioreovs| rprsns bioodl IR [veriilt G G P SN i pnor | cwtare oo cormy om0 |Reatsab | e | araneat | s prove
" merorea | 00 | e | e | omer [ e | e I corsen [T e e | et | e | iy [peth - s dvense | o | coremery | spon tor | e
oty memar| o | S0 semcmar | ST | pvasons | omanentn eracll IR [Py LECEELCY ety B e | s wrmnn | 1550 | i | proafidy I TN iniindy i) ododtio
oty | e | 506 — arvoroy | e oo e it o it
oo 4 i i v
Mumber of prgrams
ot howe compleed u ' M " s " 2 " " " . > 6 s o " > 1 2 " 1 . 1
‘task (out of 34)
Percentage of
o tat havs e | as | oses | owma | owar | e | s | s | w2 | s s we | sa oo so | ss | sss 553 sa | aa | s | oas
‘completed task
Total number of
tatis completed in
s 16 -
category (ex
menionihe)
Average number of
ated
‘tasks completed 25 as
gy tex
menosite)
o=
— T T Fer— e
- e -
| s N b [ Sy | 2 | ‘ ' | ot
board eams| PO Raeana Cutural mpactbas | D o duaiing bt Race and Cultural mpkcn bas. 2 (halighhe Istandardeed | PET31E 2 anamymaus menton [MIFNE o rite | resdent o | nfoma tion ton ke |HatEmentiof facdtyare | program Sy | spfiaasier
» - e Madicins. Humiy igation " aggresuoes roreey lansd Medine Humity mitigation agana | sogressons | Othee n for Ay - blased e - aks o maintain abounta O e Ralwie prbisiorts P Sigles
N Bl o pey e | 287 et e ol I "o v |t | o o i el et
restm iy ematonon | T eomarans | 27 | pepeures L R i | ove | eparng | otizeas neadae [rapeouiejon| “sarim
o dn bas ruspond e plas dacumans - i b Jepsestunted
ph
[ —
o o 3
J—
progruns Tt e or | s | wi | oa PP PTI IYR R RV wn | me | ue | ow s P v e we | oo | s | m we | wn | ne | ome |
itk
—
complend w7 197 127
Pt
mento rshin)
N
prigtintind .
p
o

hioHealth




OhioHealth's self-assessment and pre-intervention data

category (ex:
mentorship)

Mentorship
Pair URM
Distinguish [ Protected dmel | Alow Recog o ‘(a,‘“'“l" “;th ME”“;;
Advisor, for f early ot 43 residents to E‘x:tmp hrl}r SEHD:( Eaaers FETESE. ) oth
coach, mentor,| mentorship Or MEMonng | < ejact their memarship or fanin e
A initiatives for residents | professional | OhioHealth
sponsor activities mentors }
and faculty | mentorship / PDS
sponsarship
Mumber of prgrams
that have completed 11 1 18 11 5 16 2
task (out of 34)
Percentage of
programs that have 32.4 2.9 52.9 32.4 14.7 47.1 5.9
completed task
Total number of
tasks completed in 6
category (ex:
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tasks completed in o
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OhioHealth's self-assessment and pre-intervention data

Social Support
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OhioHealth's self-assessment and pre-intervention data

Belonging
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OhioHealth's self-assessment and pre-intervention data

Knowledge and Skills
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OhioHealth's self-assessment and pre-intervention data

Palicy and Operations
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OhioHealth's self-assessment and pre-intervention data
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Discussion

e Share one area where your program is doing well

* Share one barrier to implementing best practices
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Report Out
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Recommendations/
OhioHealth’s Strategic Plan
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Conduct a Assess areas Provide
baseline of resources at
assessment improvement a system level
to address a
limited
number of
’ opportunity

areas

sl OhioHealth
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2022-23

Develop inclusion
champions to
set/advance program
specific goals

Engage in continuous
improvement in implicit
bias mitigation

Create systems for an
inclusive learning
environment (where all
learners have what they
need to succeed)

2023-24

Support programs to
meet program specific
goals

Engage in continuous
improvement in implicit
bias mitigation

Evaluate existing
structures for
opportunities to support
equity in the learning
environment

2024-25

Engage in continuous
improvement to identify
and meet annual
program specific goals

Maintain foundations of
inclusive recruitment
practices

|dentify baseline efforts
to support an inclusive
and equitable learning
environment




Inclusion Champions

AIAMC

Alliance of Independent
Academic Medical Centers

National Initiative VIII: JEDI Justice Equity Diversity and Inclusion
2022-2023
18 month project
29 partner institutions across the U.S.

OhioHealth was 1 of 5 featured capstones at the national meeting
Highlighting Inclusion Champion Work in Inclusive and Equitable Recruiting Practices

OhloHealth




What is an Inclusion Champion?

Sets program- Incorporates DEI

s.pecif.ic goals in { I considerations in
line with OH GME \ / existing committees
/

strategic plan

and program structures
| Examples:
Provides support to <« i Recruitment |
orogram for OH d g%mp?tency Committee
GME DEl initiatives ldactics

Resident wellness

Has accountabilities in a faculty role that
are supported by administrative time

AL
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What is an Inclusion Champion?

Empowered to Could implicit bias

ask the "hard” | ] be playing a role in this
questions: \ decision, process, or
N / committee?

. i .
Is there anything we p, X Is there anything we are
can do to make this ‘ﬁ missing as an opportunity
process more to demonstrate our
inclusive? core value of inclusion?

Challenges the status quo to advance inclusion culture

AL
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Inclusion goal

 All programs set their own goal

* Build into existing structures
* Eg., recruitment, didactics, committees

* Report out to care site GMEC/DME
* Supported by Inclusion champion
 Faculty development/consults to support

Culture
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No initiative can be successful if it's

» Extra (we'll get to it if we have
time)

* Not measured

* Not given time nor resources

OhioHealth



Education Health Care
Access and Access and
Quality Quality
(0
.

L |

Eﬂ Neighborhood

and Built
Environment

A
Ve

Economic
Stability

Social and
Community Context

flﬂﬂ Healthy People 2030

Mentorship Social Support Belonging Knowledge and Skills

Create an Inclusive and Equitable Learning Environment
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Helps both people grow and learn
Perceived value

Personal life

Career

Advice

Opportunities

Networking

Mentorship

Create an Inclusive and Equitable Learning Environment
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Education
Access and
Quality

Health Care
Access and

Quality Access to educational resources

Past educational experiences
Health care/Access

E Neighborhood Living arrangements/Safety

Community

Transportation

Economic

Stability and Built

Environment

Social and

Community Context Social/Community Context

Representation of Identity, activities, cultural experiences
AL Hoaithy Pacple 2030 Economic stability: food, housing, utilities, internet access

Social Determinants of Health

Social Support

Create an Inclusive and Equitable Learning Environment
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Well-being Committee/Provider Well-being

 Screen for SDOH prior to orientation
* Opt-out appointments for PGY1 with provider well-being
* Social workers designated to connect learners with resources; learner privacy

* Database of resources to provide to learners
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A human, emotional need to be an accepted member of a group
Essential for well being
Beyond interpersonal connection

On Wednesdays

We Wear Pink ] Loss of belonging associated with stress, illness, depression
M ' Different than self-esteem: valuative, self-interest, individualism
4§ Gain/provide acceptance, attention, support

Conform to the norms of the group

Create an Inclusive and Equitable Learning Environment
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Power and Privilege
OOA Implicit Bias/mitigation
@ Holistic Review
\’.V Upstander training
Microaggressions

Structural racism
Knowledge and Skills Cultural Humility

N

Create an Inclusive and Equitable Learning Environment
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Education Health Care
Access and Access and
Quality Quality
(0
.

L |

Eﬂ Neighborhood

and Built
Environment

A
Ve

Economic
Stability

Social and
Community Context

flﬂﬂ Healthy People 2030

Mentorship Social Support Belonging Knowledge and Skills

Create an Inclusive and Equitable Learning Environment
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Conduct a Assess areas Provide

baseline of resources at

assessment improvement a system level
to address a

limited
number of

}_ opportunity
areas

System support:
Program Director for Inclusion and Belonging
Program Director for Faculty Development
Partnership with Provider Well-Being

Resource library and office hours

e Cultivating cultural humility

* Upstander Behaviors

* Implicit Bias mitigation

* Inclusive recruitment
practices
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Create a Strategic Plan

Choose 3 concrete actions you can take to fill the
gaps in the best practices shared today
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Report Out
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