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Background:

It is important that we address the diversity of the academic workforce in health
professional schools as we contemplate the development of tomorrow’s leaders. We would
like to extend our appreciation to the Chancellor who through the Provosts charged the
Committee on Best Practices for Minority Faculty Recruitment and Retention with
developing a set of reccommendations that would position RBHS within Rutgers and among
our peer universities as a leader in diverse and inclusive faculty.

Given the impact that academic faculty have on what is taught, the learning environment,
research, clinical experiences and direct patient care, often in underserved communities, it
is important to recruit and retain underrepresented minority (URM) faculty. Equally
important is to cultivate an interest in minority health professions students to become
future faculty. Increasing racial and ethnic diversity amongst health professions faculty also
provides better educational experiences for all health professional students as well as
providing the role models and mentors for students who are underrepresented. Thus, it is
essential to identify the factors that contribute to the paucity of a diverse faculty in
medicine, dentistry, nursing, pharmacy, public health, and other health professions.

In the Spring 2015, the Diversity Council charged by President Barchi presented its
conclusions and recommendations to “provide an institutional framework for maintaining
and advancing Rutgers’ leadership in diversity issues.” Our report noted, “Rutgers is a
recognized leader in the BIG 10 in diversity and inclusion. It exceeds its aspirational peers
in the diversity of the student body enjoying high rates of minority student enrollment. Yet,
in this area, this varies across schools and entities that make up Rutgers University. “

When the Provosts charged the Committee on Best Practices for the Recruitment and
Retention on Minority Faculty we acknowledged the importance of a broader definition of
diversity and inclusion. For consideration, we put forth the definitions developed by the
Association of American Medical Colleges (AAMC) Group on Diversity and Inclusion:

“Diversity as a core value embodies inclusiveness, mutual respect, and multiple
perspectives and serves as a catalyst for change resulting in health equity. In this context,
we are mindful of all aspects of human differences such as socioeconomic status, race,
ethnicity, language, nationality, sex, gender identity, sexual orientation, religion, geography,
disability and age.”

“Inclusion is a core element for successfully achieving diversity. Inclusion is achieved by
nurturing the climate and culture of the institution through professional development,
education, policy, and practice. The objective is creating a climate that fosters belonging,
respect, and value for all and encourages engagement and connection throughout the
institution and community.”

Our specific charge was to address the successes and challenges faced by historically
underrepresented minority faculty with an emphasis on two groups: African-
American/Black and Hispanic/Latino. It should be noted that there are other historically



underrepresented groups such as Alaskan Native, Asian/Pacific Islander, and Native
Americans.

The committee reviewed the following topics as it related to our charge of developing best
practices for the recruitment and retention of underrepresented minority faculty:

e The BIG10 schools

e RBHS faculty racial/ethnic data were benchmarked to national data for each of the
professions, as available, with the assistance of Dr. Wieder, Provost, RBHS-Newark
and a number of the RBHS Deans (See Appendix 1)

e Health professions and business literature, of which many were incorporated into
the narrative (See Appendix 2)

e A conference call with the Office of Employment Equity in order to better
understand the Affirmative Action Plan and reporting requirements (As a federal
contractor, there is an executive order that guides faculty and staff employment.)

e RBHS minority faculty focus group interviews

There were a total of five focus groups conducted with participation of minority faculty
from the schools of medicine, pharmacy, public health, nursing, dental medicine and health
professions. The information gathered from these meetings allowed the committee to gain
insight into the institutional culture, climate, and overall fit within RBHS through the lens
of minority faculty.

Recruitment or Attraction of Underrepresented Minority Faculty:

There are key findings that are eminently important if we are to attract a pool of
underrepresented minority faculty, particularly, in the schools with the most significant
underrepresentation compared to national data (See attached faculty data by racial/ethnic
group and gender for each RBHS school). We also reviewed key strategies that were
recommended or employed by others to attract a more diverse faculty. In all cases,
diversity and inclusion were explicitly articulated as a means by which academic excellence
is attained. In other words, we cannot have one without the other given the global nature of
our institutions.

A fundamental question was “Is diversity and inclusion a part of the strategic plan and
manifested in the mission, vision or values statements?” In February 2014, Dr. Barchi
launched “A Strategic Plan for the New Rutgers” which unquestionably recognized the
value and importance of a diverse faculty and inclusive environment as part of the overall
plan of building faculty excellence. Specifically on page 44, one finds the following
paragraphs:



“Rutgers is also committed to diversity beyond the student body. We will improve our
ability to recruit, retain, and support a diverse faculty and staff. The strategic planning
process has demonstrated the need to upgrade our Human Resources practices and
protocols for hiring and retaining underrepresented faculty and staff.

Human Resources will implement procedures to help ensure the diversity of hiring
committees, applicant pools, selected interviewees, and final candidates. These procedures
must be informed by data on national trends in each field or discipline to ensure that
applicant pools, interviewees, and final candidates correspond with the picture within the
field as a whole.” Specific initiatives were identified:

e Establish a University-level office for diversity, equity, and inclusion, and create
representative councils on each campus to monitor and advise this office on matters
of diversity and inclusion. This office will be led by a University-wide vice president
reporting directly to the executive vice president for academic affairs. Vice
chancellors for diversity and inclusion will be identified on each campus and in
RBHS who report directly to this office and to their respective chancellor.

e Develop a system to monitor the proportion of faculty and staff from
underrepresented groups at each stage of the talent pipeline, including recruitment
and retention; using this system, provide regular reports on a “diversity scorecard”
to shared governance and University leadership.

e Provide directed peer mentoring for underrepresented faculty and staff to promote
effective career development.

e Recognize that successful programs to enhance diversity and inclusion start with
the right “tone at the top.” Model and communicate core values through
participation from high-level administrators, engagement with student
organizations, and diversity-focused events.

A review of the RBHS strategic plan revealed an opportunity for greater alignment with the
2014 A Strategic Plan for the New Rutgers. In many universities and health professions
schools, there are vice chancellors or other similarly situated individuals whose expertise
resides in the development, implementation, and tracking of the effectiveness of programs
aimed at achieving and sustaining diversity and inclusion. The Committee wholeheartedly
endorses for the establishment of this position in keeping with Dr. Barchi’s plan.

On an operational level, President Barchi launched the University-wide Faculty Diversity
Hiring Initiative in September 2015 in which his office provided guidance and financial
support for diversity hires. RBHS may want to consider expansion of this program as part
of our overall diversity and inclusion plan.

Best practices entail particular attention to the search process and search committees. We
thank the Chancellor for his charge to each of our schools regarding the process for
national searches. The Committee would like to recommend that we provide more specific



guidance on the language to be used in recruitment advertisements as well as the
distribution of these ads to groups, networks and societies whose goal encompasses
attainment of a diverse workforce. For example, one may consider including “experience in
working with diverse individuals or experience in working in multicultural environments”
in the job description and also incorporating a link to the relevant Rutgers websites which
highlight diversity-related initiatives.

It has also become common practice to have search committees complete unconscious bias
training in order to reduce and, ideally, eliminate its impact on the recruitment and hiring
of women and individuals from racial/ethnic groups. The candidate’s recruitment visit
should also showcase how diversity and inclusion goes hand in hand with attainment of
excellence for the campus and specific mission area being addressed. When possible, a
candidate may find the environment more attractive if he/she sees diversity and inclusion
in action such as meeting with other minority faculty. This may allow a candidate the
opportunity of addressing questions regarding institutional climate and culture.

Assuming a successful visit and an offer is extended, it is essential that there is a system of
checks and balances which addresses up front the issue of equal pay for equal work. The
literature documents lower salaries for women and minorities. In order to address this in a
pro-active way, the committee recommends that we establish a benchmark for the position,
which is reviewed by the Provosts. This has the potential of reducing the impact that ability
to negotiate may have on the compensation of an underrepresented faculty member.

Retention and Advancement of Minority Faculty:

Minority faculty, identified by the respective committee representative from their school,
were sent an email invite. Dr. Soto-Greene and Dr. Eubanks led all focus group discussions.
When possible, other committee members were in attendance. All faculty were assured
anonymity. The Following questions were posed:

Pre-Reflection Questions:

* What was your first reaction to getting this invite?
*  Why did you agree to come?
*  What do you wish could be put in place?

Focus Group Questions:
* How is your experience here as a minority faculty?
* Has it met your expectations?
* Do you feel a part of your institution?

Themes were identified from the transcribed responses. Minority faculty largely cited
several common reasons for attending the session. First and foremost, the invite provided a
strong sense of hope, aspiration and frustration. They recalled, under legacy UMDN],
participating in similar initiatives that had not resulted in meaningful actions. As such,
there was a cautionary optimism that their input would translate into tangible changes.



The faculty participants ranged from less than a year to over 30 years of employment.
Overwhelmingly, the faculty expressed a commitment to the institution. However, in spite
of their longevity at the University, they recalled periods of time in which they questioned
whether the commitment was reciprocal.

As the work of the committee was concluding, we received a 2017 report from the
Chancellor entitled: “SURVIVING AND THRIVING IN ACADEMIA: A Guide for Members of
Marginalized Groups”, which focused on the lack of diversity among psychologists. While
many of the points raised were relevant and supported by our literature review, we do not
agree with the use of the term “marginalized group”. The RBHS focus group findings did
resonate with those found in aforementioned report which was supported by our literature
review. Underrepresented minority faculty face many challenges that affect their academic
productivity. These constraints are results of institutionalized barriers, time limitations
through obligations such as participation on committees, and increased clinical caseloads.
Minority faculty often feel pressured to represent their group on every committee while
maintaining a teaching role, clinical load, and research productivity. Nationally, institutions
have provided limited faculty development. In addition, lack of role models to engender
interest and lack of diversity and mentors among senior faculty are also barriers to faculty
development. Minority investigators are also less likely to be funded compared to their
white counterparts.

In keeping with what has been published, RBHS minority faculty cited the following:
1. Feeling of isolation that comes with being part of a small group

2. Added pressure and stress associated with representing one’s racial/ethnic group
manifested in service on committees

3. Providing support for the higher number of minority students who routinely seek
them out to be role models or mentors at the expense of balancing their own
professional expectations

4. Fear of fulfilling negative stereotypes ascribed to being part of their particular
racial/ethnic group

The latter is commonly known as “stereotype threat”, while the previous is commonly
referred to as the “brown tax.” In addition, some reported what has been defined as
“attributional ambiguity” which refers to whether the feedback provided would have been
different if they had belonged to another group. A number of these comments were based
on observations such as why minorities did not seem to be engaged in leadership
opportunities such as strategic planning and why minorities are poorly represented among
the tenure ranks.

Although we did not delve into the importance of intersectionality during our focus group
interviews, this is an emerging issue that has gained momentum. Underrepresented



minority faculty may also belong to other groups provoking us to think about: what does it
mean to be a woman of color or a minority individual who identifies as LGBT?

As it pertains to advancement, there are three major initiatives underway at RBHS that
begin to address focus group comments and exemplify a changing institutional culture.
First, the importance given by the RBHS Chancellor’s Office through the Provosts to the
ongoing education of faculty on the new promotion guidelines has the potential of
addressing the reported lack of transparency on the requirement to attain upward
mobility. The recent attention given to the type of annual evaluation has the potential of
addressing the lack of clarity reported by the group in understanding expectations and how
they are linked to promotion. This, in turn, may eliminate the perceived “glass ceiling” cited
by some. In addition, it is essential to address whether engagement in diversity-related
service is both valued and rewarded as part of the promotion’s portfolio.

Finally, the need for mentorship was by far deemed amongst the most essential and critical
to retention and advancement. The minority faculty agreed that if done right mentoring
would benefit all faculty, which is in keeping with the Rutgers University strategic plan.
Mentorship is a critical factor in addressing the academic medicine pipeline for all who
enter it and, in particular, underrepresented minority faculty. It is especially important
given the low representation of minorities in the academic workforce as this could support
retention.

As described in the literature, mentorship can have a positive impact over the lifetime
development of minorities by instilling confidence, resilience, persistence and affirmation
of abilities to make meaningful and substantive contributions. Whether the mentoring
involves undergraduates or junior faculty, there have been a number of key barriers
identified. Specifically, some have called attention to the importance of an effective and
positive mentor-mentee relationship coupled with mentors who understand the minority
experience. Yet, there are a paucity of structured programs available at the institutional
and national level. A few noteworthy programs include the American Pediatric Association
New Century Scholars Program demonstrating its favorable impact on underrepresented
minority resident trainees’ interest in pursuing fellowship training and entering academic
medicine. This training addressed the barriers that contribute to the paucity of minority
faculty such as career planning, successful mentor-mentee relationships, negotiation skills,
and work-life balance. Others programs such as the National Research Mentoring Network
(NRMN), which has been endorsed by the Committee on Institutional Cooperation (CIC),
are addressing diversity of the research workforce through train-the-trainer programs that
incorporate evidence based strategies and tools. This program is in use at Rutgers.
Currently, a few faculty are working with the National Research Mentoring Network
leadership in the development of a clinician educator module, which supports the RBHS
faculty.

Although mentoring initiatives have been launched by RBHS including assignment of
mentors and mentor training, these were viewed with caution by minority faculty. The
Committee recommends tracking the overall effectiveness of mentoring initiatives,



providing opportunities for cross-institutional mentors, and, when relevant, fostering
racially concordant mentorship.

Institutional Culture and Climate:

No strategy or practice can achieve success unless accompanied by an institution that
supports change. Discussed above we noted a number of new and promising initiatives
underway that can be strengthened to achieve the recruitment and retention of historically
underrepresented minority faculty. One recommended resource is the AAMC Diversity and
Inclusion in Academic Medicine: A Strategic Planning Guide which provides a roadmap
consisting of nine essential tasks along with strategies including leadership engagement
leading to a culture and climate of inclusion. Another resource is Achieving Diversity and
Meaningful Inclusion in Nursing Education: A Living Document from the National League
for Nursing. The routine use of climate surveys and accountability structures and metrics
are essential components.

Recommendations
RBHS Commitment to Diversity and Inclusion Institutional Culture and Climate:

1. Consider adopting a common definition of diversity and inclusion across RBHS that
builds upon Rutgers University’s commitment to diversity. For consideration, we put forth
the definitions developed by the AAMC Group on Diversity and Inclusion:

“Diversity as a core value embodies inclusiveness, mutual respect, and multiple
perspectives and serves as a catalyst for change resulting in health equity. In this context,
we are mindful of all aspects of human differences such as socioeconomic status, race,
ethnicity, language, nationality, sex, gender identity, sexual orientation, religion, geography,
disability and age.”

“Inclusion is a core element for successfully achieving diversity. Inclusion is achieved by
nurturing the climate and culture of the institution through professional development,
education, policy, and practice. The objective is creating a climate that fosters belonging,
respect, and value for all and encourages engagement and connection throughout the
institution and community.”

2. Faculty diversity is already a part of the Rutgers University Strategic Plan. It should be
linked to the RBHS Strategic Plan and, in turn, the plans of each school and entity that make
up RBHS. Attainment of diversity must be linked to achieving institutional mission and
excellence.

3. Targets and goals should be set which are in keeping with the Affirmative Action Plan
(AAP) and other strategic priorities. The goal of increasing underrepresented minority
faculty should be done in a sensitive manner that promotes attainment to fulfill the goal of
inclusion of all groups. This will position RBHS and, in turn, Rutgers University as a leader in
underrepresented minority faculty.



4. Faculty members and the administration must work together as a team to foster and
nurture each school’s diversity. We must develop a process for documenting and marketing
RBHS’s commitment and attainment of an inclusive climate and culture. This will benefit all
faculty by distinguishing RBHS as an inspiring and motivating place where achieving
excellence and “thriving” as an individual and professional are synonymous goals.

5. Consider establishing an organizational structure that demonstrates commitment of
RBHS to diversity. For example: an Office for Diversity and Inclusion with a Vice Chancellor
position with expertise on all matters related to diversity and inclusive excellence who can
guide, advise, set accountability and generate reports on goal attainment. Awards and
incentives like President Barchi’s diversity recruitment and strategic funding to schools and
units should be considered as measures to assist in goal attainment.

6. Collaboration on diversity-related initiatives and networking events.
Recruitment or “Attraction “of a Diverse Faculty

1. Re-define the search process with ads that give attention to training, composition, and
use of terms that may attract diverse applicants. Structure interviews and campus visits
in a way that include celebrates the diversity of our campus. Completion of the
Attachment H should be viewed as a serious commitment to diversity beyond adherence
to affirmative action plans, with approval/denial of candidate pools that are not diverse.
It is important that we challenge ourselves to attain the highest level of faculty diversity
that will best meet the needs of our students, patients, trainees, and staff.

2. Showcase the RBHS institutional climate and how it values and supports a diverse faculty.

3. Itisimperative that we seek to have a critical mass that is a requisite to having an opened
stimulating environment.

4. A viable pipeline for recruitment can be attained through long term development of
underrepresented students, residents, fellows and postdoctoral trainees with ongoing
mentoring, development of academic plans, ongoing professional development with the
goals of attracting them to an academic career. We have done this with a degree of
success at New Jersey Medical School under initiatives such as Talent Pool Search while
in medical school.

5. Careful attention must be paid to offering a competitive salary, which is not purely
subject to negotiation especially if this is the first faculty position and the individual does
not have experience with negotiation.

Retention and Advancement

1. Retention is even more critical for the attainment of the diversity mission across all RBHS
institutions.



2. Mentoring was deemed critical and essential. This was a recurrent theme among focus
group participants. While Dr. Strom has made this a requirement, careful attention must
be paid to the structure within schools and units that promotes flexibility in the type of
mentor needed to foster individual success. For some this may require racially
concordant mentoring. Efforts should be made to match skill sets. This may entail cross-
departmental or cross-institutional mentoring. There should be formal mentor training
which includes best practices on how to work with a diverse faculty member such as the
National Research Mentoring Network.

3. We must pay close attention to avoidance of the “minority/brown tax” at the expense of
advancement opportunities. It is not uncommon that minority faculty experience an
added burden to their career progression because they are often tapped to be on
committees, selected to mentor minority students and junior colleagues of color, and
shoulder the burden of teaching particular courses or increase patient care because of
the need to represent the unit’s diversity.

4. There must be balance between junior and senior minority faculty - attention in terms
of promotion, opportunities for leadership, and engagement in other decision-making
roles such as strategic planning.

5. Team building among faculty is also an essential component employing activities that
acknowledge our similarities and differences in a positive and important way.

In closing, our findings support that we are more likely to achieve diversity and inclusivity
by becoming aware of the needs of historically underrepresented minorities. We look
forward to a continual dialogue regarding the innovative strategies that will be designed
and implemented. As strategies are developed, we recognize the need to establish
measurable outcomes and associated implementation timelines. The Committee members
would like to offer ourselves as a resource recognizing the importance of diverse and
inclusive faculty as part of the overall plan of building faculty excellence. The Committee on
Best Practices for the Recruitment and Retention of Minority Faculty would like to extend
our utmost appreciation for the opportunity to present recommendations for your
consideration.



Appendix 1
RBHS Underrepresented Faculty Distributions

Prepared by Robert Wieder, MD, PhD, RBHS-Newark Provost and reviewed at the Deans
and Directors presentation on March 29, 2017
At the time of this report, SHP will be establishing benchmark data according to select
health professions.
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New Jersey Medical School
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Rutgers School of Dental Medicine

140
B Women
201 M Men
>
=
S 100
Q
@
80
s
e
[
o 60
E
3
z 40
20
0 ‘.I_,_-.-_,_—..
American  Asian  Black or i Native C: More than L
Indian or African or Hawaiian one race  or not
Alaskan American Latino  or Pacific reported
Native Islander
Percent of women 0 13.6 5.1 3.4 0 780 0 0
Percent of men 0 129 27 4.1 0 80.3 0 0
Percent overall 0 131 3.4 3.9 0 79.6 0 0
Race and ethnic distribution by gender
Ernest Mario School of Pharmacy
30
W Women
25 { [l Men
g 20
>
o
©
w
u— 15
o
.
o
o
3 10
=
=z
5
American Asian  Blackor Hispanic Native Caucasian More than Unknown
Indian or African or Hawaiian onerace  or not
Alaskan American Latino or Pacific reported
Native Islander
Percent of women 0 412 0 39 [ 549 o 0
Percent of men 20 40.8 0 20 ] 55.1 L] 0
Percent overall 1.0 410 0 30 L] 55.0 o o

Race and ethnic distribution by gender

National Data: Dental Schools

2500
B Women
B Men
2000
>
=
3
Q
@
W 1500
s
[
@
Qo
£ 1000
3
=z
500
, ‘ll__n__“ ull |
American  Asian Black or Hispanic Native Caucasian More than Unknown
Indian or African or Hawaiian onerace  ornot
Alaskan American Latino  or Pacific reported
Native Islander
Percent of women 0.5 14.5 7.2 12.0 0.4 59.5 0.3 5.5
Percent of men 0.2 1.8 39 7.2 0.3 60.4 0.5 6.7
Percent overall 0.3 12.8 5.1 2.0 0.4 65.7 0.4 6.3
Race and ethnic distribution by gender
National Data: Pharmacy Schools
2500
l Women
Men
2000 u
>
=
3
o
]
1500
S
—
@
o
£ 1000
3
=z
500
American  Asian  Black or Hispanic  Native Caucasian More than Unknown
Indian or African or Hawaiian onerace  or not
Alaskan American Latino or Pacific reported
Native Islander
Percent of women 0.1 132 56 34 02 707 01 66
Percent of men 03 17.2 36 27 0.1 69.9 01 6.1
Percent overall 02 152 46 30 02 703 01 6.3

Race and ethnic distribution by gender



Rutgers School of Nursing

70
60
50
40
30
20
10 I

American Asian Blackor Hispanicor Native Caucasian More than Unknown or

Indiana or African Latino Hawaiian or onerace notreported

Alaskan American Pacific
Native Islander
EWomen HMen

Percent of 0 6.6 11.0 1.1 0 72.5 0
women
Percent of 0 0 10.0 0 0 90.0 0
men
Percent 0 5.9 10.9 1.0 0 74.2 0

overall

8.8

8.0



School of Health Professions

300

250

200 +

150 -

100

Number of Faculty

50

B Women
B Men

American
Indian or
Alaskan

Native

Percent of women 0.3

Percent of men
Percent overall

0
0.2

Asian

8.3
15.6
10.5

B |

Black or Hispanic

African or Hawaiian
American Latino or Pacific
Islander
5.2 1.2 0.3 79.1
6.4 7.8 0 66.7
5.6 3.2 0.2 75.4

Native 'Caucasianl More than‘ Unknown

onerace or not
reported
0.3 5.2
0.7 2.8
04 4.5

Race and ethnic distribution by gender



School of Public Health

35
B Women
301 M Men
=>. 25
=
[&]
L 20
[
(o]
o 151
Q
g
= 10 -
5 i
0 T T T - T T T
American  Asian Black or Hispanic Native Caucasian More than Unknown
Indian or African or Hawaiian one race or not
Alaskan American Latino or Pacific reported
Native Islander
Percent of women 0 25.5 15.7 2.0 0 56.9 0 0
Percent of men 0 22.2 3.7 0 0 741 0 0
Percent overall 0 24.4 11.5 1.3 0 62.8 0 0

Race and ethnic distribution by gender



Appendix 2

Bibliography

Impact of Diversity and Inclusion
Association of American Medical Colleges (2016). Diversity and Inclusion in Academic
Medicine: A Strategic Planning Guide, 2nd Edition.

Chisholm-Burns, M. A. (2008). Diversifying the team. American Journal Of Pharmaceutical
Education, 72(2), 1-3.

Cohen, ], Gabriel, B, Terrell, C (2002). The case for diversity in the health care workforce.
Health Affairs, 21(5), 90-102

Cora-Bramble, D, Zhang, K, Castillo-Page, L. (2010). Minority faculty members’ resilience
and academic productivity: are they related? Academic Medicine, 85(9), 1492-1498

Mitchell, D, Lassiter, S. (2006). Addressing health care disparities and increasing workforce
diversity: the next step for dental, medical, and public health professions. American Journal
of Public Health, 96(12), 2093-2097.

National League for Nursing (2016). Achieving Diversity and Meaningful Inclusion in
Nursing Education: A Living Document from the National League for Nursing. 1-16.

Powell, D, Scott, ], Rosenblatt, M, Roth, P, Pololi, L (2010). Commentary: a call for culture
change in academic medicine. Academic Medicine, 85(4), 586-587

Rodriguez, |, Campbell, K, Adelson, W (2015). Poor representation of blacks, latinos, and
native americans in medicine. Family Medicine, 47(4), 259-263

Saha, S; Guiton, G; Wimmers, P; Wilkerson, L. Student Body Racial and Ethnic
Composition and Diversity-Related Outcomes in US Medical Schools. JAMA.
2008;300(10):1135-1145.

Schroeder C, DiAngelo R (2010). Addressing Whiteness in Nursing Education: The
Sociopolitical Climate Project at the University of Washington School of Nursing. Advances
in Nursing Science. 33 (3): 244-255.

University of Pennsylvania (2015). Our Foundations and Frontiers: A Strategic Plan for
Penn Arts and Sciences.

Valantine, HA and Collins, FS: National Institutes of Health addresses the science of
diversity. Proceedings of the National Academy of Science, vol. 112, No. 40, pg.12240-
12242, 2015.



Data Snapshots
American Association of Colleges of Nursing. (2016). 2016 Annual Survey: Table 2a. All
Full-Time Nurse Faculty. Retrieved 04-10-17.

American Association of Colleges of Nursing. (2015). Nursing Faculty Shortage. Retrieved
from http://www.aacn.nche.edu/media-relations/fact-sheets/nursing-faculty-shortage

American Association of Colleges of Pharmacy. (2016). Retrieved from
http://wwwe.aacp.org/resources/research/Pages/default.aspx

Association of American Medical Colleges. (2016). Table A-9: Matriculants to U.S. Medical
Schools by Race, Selected Combinations of Race/Ethnicity and Sex, 2013-2014 through
2016-2017 Retrieved 12-15-16,
https://www.aamc.org/download/321474/data/factstablea9.pdf

AAMC Data Warehouse: Student Data and Applicant and Matriculant Files as of July 11,
2016. Presented in Diversity Facts and Figures, Current Trends in Medical Education, as

Figure 19A, http://www.aamcdiversityfactsandfigures2016.org/report-section/section-
3/#figure-19A

Association of American Medical Colleges. (2015). United States Medical School Faculty:
Distribution of U.S. Medical School Faculty by Rank and Race/Ethnicity (Table 13).

Retrieved 11-18-16, https://www.aamc.org/download/453416/data/15table3.pdf

Association of Schools & Programs of Public Health. (2016). All Faculty Data by SPHs and
Gender; All Faculty Data by SPHs and Race/Ethnicity; Primary Faculty Data by SPHs and
Gender; and, Primary Faculty Data by SPHs and Race/Ethinicity. Retrieved 03-31-17.

Rey R, Behar-Horenstein L, Sanchez JP, Garvan C, Feng X, Cline J. (2015). Factors influencing
students’ likelihood of pursuing academic dental careers and comparison by under-
represented minority status and gender. Journal of Dental and Medical Sciences, (10) 89-99
* has some data, please see if there is more recent data.

Minority Faculty/Student Perceptions

Mahoney, M, Wilson, E, Odom, K, Flowers, L, Adler, S. (2008). Minority faculty voices on
diversity in academic medicine: perspectives from one school. Academic Medicine, 83(8),
781-786

Poloi, L, Krupat, E, Civian, ], Ash, A, Brennan, R. (2012). Why are a quarter of faculty
considering leaving academic medicine? a study of their perception of institutional culture

and intentions to leave at 26 representative u.s. medical schools. Academic Medicine, 87(7),
859-869


http://www.aacn.nche.edu/media-relations/fact-sheets/nursing-faculty-shortage
http://www.aacp.org/resources/research/Pages/default.aspx
https://www.aamc.org/download/321474/data/factstablea9.pdf
http://www.aamcdiversityfactsandfigures2016.org/report-section/section-3/#figure-19A
http://www.aamcdiversityfactsandfigures2016.org/report-section/section-3/#figure-19A
https://www.aamc.org/download/453416/data/15table3.pdf

Pololi, L, Cooper, L, Carr, Phyllis. (2010) Race, disadvantage and faculty experiences in
academic medicine. Journal of General Internal Medicine, 25(12), 1363-1369

Price, E, Powe, N, Kern, D, Hill Golden, S, Wand, G, Cooper, L. (2009). Improving the
diversity in academic medicine: faculty perception as a catalyst for institutional change.
Academic Medicine, 84(1), 95-105

Rey R, Behar-Horenstein L, Sanchez JP, Garvan C, Feng X, Cline J. (2015). Factors influencing
students’ likelihood of pursuing academic dental careers and comparison by under-
represented minority status and gender. Journal of Dental and Medical Sciences, (10) 89-99

Sanchez JP., Castillo-Page, L., Spencer, DJ., Yehia, B., Peters, L., Freeman, BK., & Lee-
Rey, E. Commentary: the building the next generation of academic physicians initiative:
engaging medical students and residents. Aced Med. 2011 Aug; 86(8):928-31.

Recruitment
Clowney, CP. Best Practices in Recruiting and Retaining Diverse Faculty. Copyright Clowney
& Associates.

University of Massachusetts Medical School: Diversity and Equal Opportunity Office. Guide
to Recruiting a Diverse Faculty. (2014) 1-33.

Faculty/Student Development

Annang, L., Richter, D. L., Fletcher, F. E., Weis, M. A,, Fernandes, P. R., & Clary, L. A. (2010).
Diversifying the academic public health workforce: strategies to extend the discourse about
limited racial and ethnic diversity in the public health academy. ABNF Journal, 21(2), 39-43.

Inglehart, M, Habil, P, Stefanac, S, Johnson, K, Gwozdek, A, May, K, Piskorowski, W,
Woolfolk, M. (2013). Recruiting underrepresented minority and low-income high school
students into dentistry while education dental and dental hygiene students about academic
careers. Journal of Dental Education, 78(3), 423-436.

Sinkford, ], Valachovic, R, Weaver, R, West, ]. (2010). Minority dental faculty development:
responsibility and challenge. Journal of Dental Education, 74(12), 1388 - 1393

Mentoring Strategies
Haeger, H, Fresquez, C. (2016). Mentoring for inclusion: the impact of mentoring on
undergraduate researchers in the sciences. CBE-Life Sciences Education, 15:ar36, 1-9

Lewis, V, Marina, C, McDermott, M, Trief, P, Goodman, S, Morse, G, LaGuardia, ], Sharp,D,
Ryan, R. (2016). A randomized controlled trial of mentoring interventions for
underrepresented minorities. Academic Medicine, 91(7), 994-1001



National Research Mentoring Network — Mentoring to Diversity the Biomedical Workforce.

Retrieved 12-11-16 https://nrmnet.net

Pachter, L, Kodjo, C. (2015). New century scholars: a mentorship program to increase
workforce diversity in academic pediatrics. Academic Medicine, 90(7), 881-887

Pfund, C, Byars-Winston, A, Branchaw, ], Hurtado, S, Eagan, K. Defining Attributes and
Metrics of Effective Research Mentoring Relationships. AIDS & Behavior, Sep 2016
Supplement, 20 238-248.

Sanchez, |, Poll-Hunter, N, Acosta, D. (2015). Advancing the latino physician workforce-
population trends, persistent challenges, and new directions. Academic Medicine, 90, 849-
853

Zambrana, R, Ray, Rashawn, R, Espino, M, Castro, C, Cohen, B, Eliason, ]. (2014). Don’t leave
us behind: the importance of mentoring underrepresented minority faculty. American
Educational Research Journal. 52(1) 40-72.


https://nrmnet.net/

