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          ALLIANCE OF INDEPENDENT
ACADEMIC MEDICAL CENTERS
National Initiative Impact Survey



Return completed survey to kimberly@aiamc.org by November 15th

Institution Name:  Aurora Health Care now Part of Advocate Health

Prior AIAMC National Initiative Participation: Project Selected  

[bookmark: _Hlk172876995]VIII	JEDI: Justice, Equity, Diversity, and Inclusion:  Creating an Inclusive Clinical Learning Environment
	 
	Minding the Gap to Reduce Disparities in Young African Americans' Blood Pressure 
	Team Leader:  Chiamaka Isiguzo DO (now graduated); Victoria Gillet, MD (faculty) et al. 
	Lack of Preventative Care in IBD Patients 
	Team Leader:  Jayal Mehta, DO (now graduated); Nadia Hug, MD et al. 
	Striving to Improve Hypertension Inequities -Finding Joy in the Process 
	Team Leader:  Rayan Hamade, MD (now graduated); Bonnie Bobot, MD et al.
	Safe Space: Simple Interventions to Create a More Welcoming Clinic Environment for the LGBTQ Community 
	Team Leader:  Brittany Schall, MD (now graduated) with Margie Forgie, MD et al 
	Standing Up to Patient Microaggressions in The Clinical Learning Environment 
	Team Leaders:  Deb Simpson, PhD; Jake Bidwell, MD with Tricia La Fratta, MBA (GME); Katherine Agard; Theresa Frederick (UME); Kristin Ouweneel, MBA (CME); Kjersti Knox, MD (TRIUMPH); Wilhem Lehmann, MD, MPH (PD); Nicole Salvo, MD (PD); et al. 
· We would like to be considered for our multiple Academic Affairs efforts including microaggressions that focused on creating an inclusive Clinical Learning Environment. 

Your Name:	Deborah Simpson, PhD 

Your Email:	deb.simpson@aah.org 

Are you the best point of contact for information regarding your institution’s prior National Initiatives?

 Yes	
· No

If no, please indicate the name and email address of your institution’s best point of contact:

Name:										

Email:										

To which one of the above-listed Initiatives does your survey responses correspond? Please note that a separate survey is required for each Initiative survey response (circle one of the following):


	II	III	IV	V	VI	VII	VIII     Academic Affairs Creating an Inclusive CLE 
	


National Initiative Levels of Impact

Please limit to 300 words per question/1,200 words total
1. INDIVIDUAL/PARTICIPANT:  Please describe how the project has sustained positive impacts on team members and/or those who participated in the project (e.g., community stakeholders, C-suite representatives, residents).
Our “Standing Up to Patient Microaggressions in The Clinical Learning Environment” was part of a larger project led by Aurora’s Academic Affairs with connections to Advocate Health. Specific to microaggressions, our participants were (and are) numerous as we provided upstander training to:
· UME and GME leader through standing meetings, retreats and administrator meetings;
· Faculty within multiple departments; 
· TRIUMPH medical student core curriculum (most recent 2024); 
· GME wide shared noon conference (most recent 2024).
We framed our session using Robert Livingston’s Press modelA and then modified Mayo Clinic’s GRITB mnemonic as a strong, memorable mnemonic for addressing microaggressions.  We  used scenarios drawn from our faculty, residents, and students. Initially the scenarios focused on “patients” (calling female nurse, touching learner’s hair) as the source of the microaggression to gain experience with the mnemonic. Over time we shifted microaggressions scenarios to peers, staff, faculty and learners as we ran refresher sessions. Most of the workshop involved participants re-enacting the scenarios in small, facilitated groups led by individuals who previously completed the workshop to keep it a safe space. These reenactments enabled all participants to engage – find the words – to say for each GRIT element by role (eg, patient, med student, PGY1, female faculty). An infographic explaining the mnemonic with sample scripts provided to all participants. 
An estimated 500 participants have completed our workshops to date, with 177 who voluntarily completed post session evaluations (eg, faculty, medical students, residents/fellows, med ed staff). 
· 98% of respondents indicated that they were likely or very likely to apply the GRIT mnemonic (Gather thoughts, Restate, Inquire, Talk it Out) as a framework for being an upstander
· 100% are committed to being an upstander (yes + yes definitely) 
· 97% would recommend workshop to their colleagues 

2. ALIGNMENT: Please describe how the project strongly aligns with the priorities of your own institution, AIAMC, and/or other professional organizations (e.g., ABMS, AHA, AMA). How has your project helped to address or achieve institutional/organizational priorities? 

Preparing and supporting our learners, faculty, and staff to stand up when witnessing a microaggression is critical to learning, high quality patient care, workforce retention and community reputation. Our upstander project is fully aligned with our sponsoring institution (SI), accreditation standards, and the learning sciences. 
SI ALIGNMENT: As our CEO Stated, “we’re firmly grounded in our diversity, equity and inclusion (DE&I) work to deliver safe, consistent and equitable health outcomes and experiences for the patients and communities we serve.” In Modern HealthCare’s 2023 Top Diversity Organizations, Advocate Health was named as 1 of only 9 organizations
ACGME & LCME ALIGNMENT: The ACGME and LCME each have standards that address issues of diversity, equity and inclusion in the clinical learning environment. For example, under the ACGME Common Program Requirements - Standard VI.B.5. Professionalism states “Programs, in partnership with their Sponsoring Institutions, must provide a professional, equitable, respectful, and civil environment that is psychologically safe and that is free from discrimination, sexual and other forms of harassment, mistreatment, abuse, or coercion of students, residents, faculty, and staff. (Core)”  Between 2022 and 2023 our ACGME annual resident/fellow survey results revealed a 1.0 Likert scale decrease on the item experienced abuse and 0.9 on witnessing this behavior. While it can’t all be attributed to our efforts, we contributed to this success! 
LEARNING & SOCIAL SCIENCES ALIGNMENT:  Learning sciences have long established the need for safety and trust in the teaching/learning relationship later reinforced by Amy Edmonson’s concept of psychological safety.[footnoteRef:1]  Having a colleague “stand up” (rather than stand by) to address microaggressions, even if it isn’t always successful, demonstrates to the recipient that we don’t accept this behavior and that they belong on the team.   [1:  Edmondson, A. (1999). Psychological safety and learning behavior in work teams. Administrative Science Quarterly, 44(2), 350–383. https://doi.org/10.2307/2666999] 

3. INTERNAL UTILIZATION: Please describe how the project was adopted or adapted within other medical education programs (i.e., other learner programs) and others in your health care system (e.g., other departments such as DEI, HR, and others). 
We worked with our DE&I office to assure that our approach was complimentary and consistent with the organization’s approach. They were thrilled with our work and impact. In fact our interrupting microaggressions and our creating a welcoming environment for LGBTQ+ patients projects were highlighted in their 2022 DE&I Impact Report (pg 5).   
Our Advocate Health colleagues have adopted/adapted the upstander materials – with faculty/resident sessions or grand rounds in Family Medicine, Ob/Gyn and Internal Medicine. Our sessions continued into 2024 when we presented at our Advocate Aurora Health Academic Affairs Faculty Development Session – attended by clinicians who teach our medical students, residents, fellows and/or APC students. 
Our microaggression efforts were complimented and reinforced by other Academic Affairs DE&I. 
· Each of our residency/fellowship programs revised their mission statements to include DE&I elements publicly available on their websites;
· We successfully advocated for and represented academic affairs on Clinician Bill of Rights as part of a system-wide Workplace Violence Committee; 
· In collaboration with CME office, created an on-line accredited upstander training available on demand;. 
· We developed a GME Structural Fluency MilestoneC  implemented across all Aurora residency/fellowship programs;  
· All evaluations must include an Aurora Wide DE&I related item; 
· Collaborated with Advocate Aurora Libraries on their “Lib Guide” for DE&I.
· Assessed our clinical learning environment by creating and implementing a Clinical Learning Environment Quick Survey (CLEQS);
· Concurrently we created a DE&I Snapshot, updated annually, providing longitudinal data to  each program and our SI with a 1-stop overview of their DEI evaluations.  It incorporates  9 sources of data including items drawn from ACGME survey results, milestones, APE’s and local rotation and teaching evaluation. 

4. EXTERNAL DISSEMINATION: Please describe how the project has been shared beyond your own institution at regional or national levels including other health care, community, medical education organizations, scholarly activity/conference presentations, and /or peer reviewed scholarship. 
Our dissemination has been highlighted via links throughout this document. Here is a partial list of our efforts that intentionally omits several concurrent sessions at AIAMC annual meeting and our NI-VIII presentations. 
(1) Simpson D, McDiarmid M, et al. Preliminary Evidence supporting a novel 10-item clinical learning environment quick survey (CLEQS). J Grad Med Ed. 2021 Aug 1;13(4):553-60. 
(2) An Aurora and an Advocate GME Faculty selected to 1st cohort of ACGME’s Equity Matters Leadership program (1/month x 18 months sessions with certificate and final project presentation highlighting our upstander work). December 14-15, 2022, Chicago, IL.
(3) Simpson D, Knox K, et al. Becoming an Upstander to Patient Microaggressions. J Pt Centered Res & Rev. 2022;9(4):303. 
(4) Simpson D, Bidwell J, et al. Using a Milestone Framework for Assessing Resident, Fellow and Faculty Competence in DE&I. J Grad Med Educ. 2022;14(3).
(5) Knox K, Smith R, et al. Upstander trainings to address clinical microaggressions in the learning environment and enhance inclusion and culture change. STFM Annual meeting.. April 29-May 3, 2023. Tampa Florida. 
(6) Ouweneel K, Simpson D, et al. Allyship is important: Culture change requires we all be upstanders. Accreditation Council for Continuing Medical Education (ACCME) Annual Meeting. Chicago, IL. May 18, 2023. 
(7) Agard K, La Fratta T, Simpson D, et al. An Interactive Multisource DE&I Dashboard at the Program & Sponsoring Institution Levels. Abstract. ACGME Annual Meeting. Nashville, TN. February 24-25, 2023.+ published J Patient Cent Res Rev. 2023;10:258. doi: 10.17294/2330-0698.2070
(8) Knox K, Simpson D et al. Upstander Trainings to address clinical microaggressions in the learning environment. 3rd Annual Summit to Advance Equity in the Learning Environment. Medical College of Wisconsin. March 7, 2024. Milwaukee, WI.

5. (Optional) References in Support of This Submission: 
A. Livingston R. The Conversation: How Seeking and Speaking the Truth about Racism Can Radically Transform Individuals and Organizations. Currency. 2021. ISBN13: 9780593238561 
B. Warner NS, Njathi-Ori CW, O’Brien EK. The GRIT (gather, restate, inquire, talk it out) framework for addressing microaggressions. JAMA surgery. 2020 Feb 1;155(2):178-9.
C. Castillo EG. et al. Reconsidering SBP: Advancing Structural Competency, Health Equity, and Social Responsibility in GME, Acad Med. 2020; 95(12):1817-1822.
D. Nye R, Lehmann W, Simpson D. Is Home Blood Pressure Monitoring Effective at Controlling Hypertension in African American Patients? A Clin-IQ. J Pt-Centered Res & Reviews. 2022;9(3):185.
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