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LEARNING
OBJECTIVES

« Recognize cultural
characteristics that may
contribute to bias and
systemic racism

* lllustrate how bias and
systemic racism manifest
in victim services and
academic medicine

 Formulate ways to
navigate through and
disrupt systemic racism
and bias in the workplace




Trauma-Iinformed Systems of Care Require Cultural Humility

6 GUIDING PRINCIPLES TO A TRAUMA-INFORMED APPROACH

The CDC's Center for Preparedness and Response (CPR), in collaboration with SAMHSA's National Center for Trauma-Informed Care
(NCTIC), developed and led a new training for CPR employees about the role of trauma-informed care during public health

emergendies. The training aimed to increase responder awareness of the impact that trauma can have in the communities where they
work.

Participants learned SAMHSA'S six principles that guide a trauma-informed approach, including:

oYcYNoYe©

1. SAFETY 2. TRUSTWORTHINESS 3.PEER SUPPORT 4. COLLABEORATION 5. EMPOWERMENT 6. CULTURAL, HISTORICAL,
& TRANSPARENCY & MUTUALITY VOICE & CHOICE & GENDER ISSUES

Adopting a trauma-informed approach is not accomplished through any single particular technique or checklist. It requires constant
attention, caring awareness, sensitivity, and possibly a cultural change at an organizational level. On-going internal organizational
assessment and quality improvement, as well as engagement with community stakeholders, will help to imbed this approach which can
be augmented with organizational development and practice improvement. The training provided by CPR and NCTIC was the first step
for CDC to view emergency preparedness and response through a trauma-informed lens.
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https://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm

Diversity in Academic Medicine

U.S. Medical School Faculty by Rank and Race/Ethnicity, 2021 (AAMC)
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https://www.aamc.org/data-reports/faculty-institutions/interactive-data/data-reports/faculty-institutions/interactive-data/2021-us-medical-school-faculty

Diversity in the
Non-Profit Sector

The diversity of nonprofit leadership in 2019

87% of U.S. nonprofit chief executives, 83% of board chairs and 78% of board members were white, versus
60.1% of the country's population, according to the most recent data. Underrepresentation is more severe for
some communities of color than others.

White

Black

Multiracial/multiethnic

Latino

Asian-American/Pacific Islander

Native American and Alaska native*

Chief executive

| 5.0%
3.0%
3.0%
2.0%
0.3%

Board chair Board member

87.0% 83.0% 78.0%

] 6.0% B 10.0%
2.0% | 1.0%

| 5.0% | 5.0%
2.0% J 4.0%
0.4% | 1.0%

Census data for whites exclude people who identify as being Latino and white.
Chart: The Conversation, CC-BY-ND « Source: BoardSource, U.S. Census Bureau

U.S. population

60.1%
13.4%
2.6%
18.5%
5.9%
1.3%

Representation of People of Color by Role

People of Color 35%
InWorkforce ________ B __. 30%
22%
17%18%
Nonprofits: Foundations:
Cwerall Staff Program Officers=
= Board ® CEO/Executive Director

" Proagram Officer defined as programming related siaff (does not include administrative roles)

1 Diversity Joumnal, “is the Monprofit Sector Doing Enough for Diversaty?" (overall);
BoardSource, 2010. Nonprofit Governance Index (board); CompassPoint, 2006. “Daring fo
Lead” (CEOVExecutive Direcior)

“D5. 2014, “State of the Work.”
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How do Academic Medicine & Victim Services Intersect?
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The difference between the terms equality, equity, and liberation, illustrated; © Interaction Institute for

Social Change | Artist: Angus Maguire
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Hate Groups
1999 - 2021

2000 200 2002 2003 2004 2005 2006 2007 2008 2008 2010 201 2012 2013 2014 2015 2016 2017 2018



https://www.splcenter.org/sites/default/files/splc-2021-year-in-hate-extremism-report.pdf




What is culture?
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What’s your cultural contexi?

Age
Faith Generation

(Baby boomer,
Generation X,
Millennial)

Religion

Ethnicity Community

Nationality Ty%erb(clj?grol,
Suburban)
Profession
\ Workplace
Gender
: Physical
Gender Identity Caaaity
Sexual L
Orientation Disability

¥Y,o Children's National.



Activity

1. List your cultural context.

2. Circle those things that your co-workers, or the person sitfing next
to you may not know about you

3. Underline those things that might be assumed based on your
appearance

@O Children’s National.






Race: What meeis
the eye

« Race is not biological

* No genetic coding for
race or ethnicity

« Race is social construct

« Appearance can be
deceiving (ethnically
ambiguous)



Racism

InstitutionaAl

Personally
Mediated/Interpersonal
« Explicit

« Implicit/Microaggressions

Internalized

Racism is a “system of structuring opportunity
and assigning value based on the social
interpretation of how one looks (which is what
we call ‘race’) that unfairly disadvantages
some individuals and communities, unfairly
advantages other individuals and communities,
and saps the strength of the whole society
through the waste of human resources.”

POL'CY STATEMENT Organizational Principles to Guide and Define the Child Health
Care System and/or Improve the Health of all Children

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN

The Impact of Racism on Child and

Adolescent Health

Mania Trent, MD, MPH, FAAP. FSAHM_* Danielle G. Dooley. MD, MPhil, FAAP* Jacqueline Dougé, MD, MPH, FAAP: SECTION ON
ADOLESCENT HEATH. COUNGL ON COMMUNTY PEDIATRICS, COMMITTEE ON ADOLESCENCE

The American Academy of Pediatrics is committed to addressing the

factors that affect child and adolescent health with a focus on issues that may
leave some children more vulnerable than others, Racism is a social
determinant of health that has a profound impact on the health status of
children, adolescents, emerging adults, and their families. Although progress
has been made toward racial equality and equity, the evidence to support
the continued negative impact of racism on health and well-being through
implicit and explicit biases, institutional structures, and interpersonal
relationships is clear. The obj of this policy is to provide an
evidence-based document focused on the role of racism in child and
adolescent development and health outcomes. By acknowledging the role of
racism in child and adolescent health, pediatricians and other pediatric health
professionals will be able to proactively engage in strategies to optimize
clinical care, workforce development, professional education, systems
engagement, and research in a manner designed to reduce the health effects
of structural, personally mediated, and internalized racism and improve the
health and well-being of all children, adolescents, emerging adults, and their
families.

STATEMENT OF THE PROBLEM

RacTSm 15 3 System of SITUCTURNg Opportanity and asSIgning valie Based
on the social interpretation of how one looks (which is what we call ‘race’)
that unfairly disad: ges some individuals and ¢ unfairly

other individuals and ¢ ies, and saps the strength of

'8

lios 3-8

abstract

*Davemon of Adolescent and Young Adut Medome, Department of
Pedatnes. Schoel of Medheme. Johns Hephons Unwersay Batemore
Marylona *Divisxce of Generaf Peciatescs and Communty Meakth and
Chvid Heafth Advecacy institute Ohvidren’s Nobanal Meakth System
Wostngton, Dstrc? of Columbdaz and “Medear Director Noward
County Neath Department. Cofumtha Morylond

Drs Trent. Dooley. and Doué werked together as G writing team 19
deveiop the manuicnnt Qutkne CONL the LerTTure 3AGRCR dereRe
the sicted poloes Mmcrporafe perspectves ond feedbock Sam
Amenrcan Academy of Pedkatrics leadershp. and droft the final verson
of the momuscrgt and off authary approved the fingl manucnpt 3
submaftted

Tha document 3 copyniphted and s property of the Amencan
Acodemy of Pedctnics and its Board of irectors. All Guthors have filed
confict of mterest statements weth the Amencon Academy of
Pedistrics. Any conficts Aave Been resoived through @ process
approved by the Board of Directors. The Amerscan Acodemy of
Pecictrics has mesther sclicited nor cocepted any commercal
imvalvement i the development of the content of thva publcation

Polcy stotements from the Amerscan Academy of Pediotncs benefie
from expertise and resources of hmsces and internal (AY) ond
external reviewers However, policy statements from the Amervcan
Acodemy of Pedictrics may not reflect the views of the lawons or the
orponinations or povernment apencies that they represent

The gusdonce in this statement does nat indicate an exclunve course
of treatment or serve a3 @ standand of medical care Yonations, faking
mto account indwdunl crcumatances, may be appropriate

AN policy statements from the Amenican Acodemy of Pediatrics
Gutamahcolly expere 5 years after pubication unless reafiemed
revised, or retired ot or before that teme

O08: hitps //dor org/ 10 1582/pecis 20191765

Address torrespondence to Mara Trent MD. Email: mérent2@pwm edy

interpersonal relationships is clear.'® Failure to address racism will

To cite: Trent M, Dooley DG, Dougé J AAP SECTION (N
ADOLESCENT HEALTH, AW COUNCIL ON COMMUNTY PEDIATRIS,
AP COMMITTEE ON ADOLESCENCE. Tre Impiact of Racsm on
Onid and Adolescert Health Pediatnics 201914402220191765

Trent etal. 2010
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PRIVILEGE

Credentialed
Able-bodied Young
Heterosexual Attractive
e | 5 ¢
European Heritage _‘& & § & § Upper and Upper-Middie Class
< 9‘3 5 3 < P ﬁ}éQ
White % S 8 é? & Anglophones
< 2= o ) N ) 2
oc‘/", ?‘% S *?o .'
Male __ g 3 $ o5 Light, pale
Ly Gentile
Male and masculine G""ae , itis™_» Non-Jew
Female and feminine 778y, An“,sem
Domination Domination
Infertile
Jews Gender “deviant”
Dark ¢ e
English as a second language People of Color
Working class, poor Non-European Origin
Unattractive LGBTQ

Old

Nonliterate

OPPRESSION

Persons with disabilities

Intersecting Axes
of Privilege,
Domination and
Oppression

Figure from Roberts, JD et al Between
Privilege and Oppression: An Intersectional
Analysis of Active Transportation Experiences
Among Washington, D.C. Area Youth.
International J of Environ Res and Pub Health

(2019)
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Ecological Context for Development of Racism and Bias
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White
Supremacy

Culture

W™.o Children’s National.

Racism




Cultural Characteristics

Language

Manners of l Communication
interacting ~

CULTURE ,
e <«— Courtesies

Thoughts —» =
Values — ™~ Rituals
Expected -7 B R Roles
behaviors
Practices T Customs

Relationships
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https://dfwhcfoundation.org/cultural-and-linguistic-competence-in-patient-care/

Continued :
Sense of Defensiveness Either/Or

Urgency Thinking

Fear of Open I'm the only

Characteristics Conlict
Of Wh Illle One Right

Supremacy oy
C U ".U re Power Progress is Qualified Quantity over

Hoarding Bigger/More quality

Individualism

Objectivity Paternalism Perfectionism

Okun,Tema (2021) White Supremacy
Culture - Still Here
http://www.whitesupremaculture.info/

Right fo Worship of

the written

Comfort Word

™Yo Children's National.


http://www.whitesupremaculture.info/

Worship of the Written Word

« Honoring only what is written

 Discounts or devalues other
forms of communication or
scholarship

Yo Children's National.



O n Iy O ne “The belief there is one right way to do things, and once

people are infroduced to the right way, they willsee the

Rig h-I- qu light and adopt it. When the do not adapt or change,

then something is wrong with them (the other, those not
changing), not us (those who know the right way).”

A A

A D
A 4 ANA A
" A

A A v

@O Children’s National.



Power Hoarding

There is “little, if any value around sharing
power,” and “those with power assume they
have the best interestsof the organization
[system] at heart and assume those wanting
change are ill-informed (stupid), emotional,
iInexperienced.”

@O Children’s National.



“| suppose I’'ll be the one to mention
the elephant in the room.”

Fear of Open
Conflict

+ “People in power are afraid of
expressed conflict and try to ignore
it or run from it"

+ “When they equate the raising of
difficult issues with being impolite,
rude or out of line”

 When there is "emphasis on being
polite at the surface (while often
deeply offensive); insisting on
politeness as terms for conversation
or negotiation (l.e. requiing people
to ‘check’ their anger, particularly
when it is a logical response to what
IS happening.”



Right to
Comfort

“The beliefthat those with
powerhave the right to
emotional and psychological
comfort and scapegoating
those who cause discomfort”




Poll Question

Continued :
Sense of Defensiveness Either/Or

Urgency Thinking

Fear of Open @ I'm the only individualism One Right

Conflict one Way Objectivity

Power Progress is .
Hoarding Bigger/More Qualitied

Paternalism Perfectionism

Worship of
the written
Wel(e

Quantity Right to
over quality Comfort
Children’s National.




: @ When poll is active, respond at pollev.com/allisonjacks509 : I

I've experienced/observed characteristics of white
supremacy culture in academic medicine or victim services

True False

Powered hv ‘h Pall Fvarvwhere
.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app ..



Does White Supremacy Culture Show Up in Academic
Medicine & Victim Services?

r Patients/

Clients

Colleagues
&
Stakeholders
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The process of determining position
and planning and following
a route to a destination

‘.' A
N
N A
\
\
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From White Supremacy Culture to a Culture of Diversity, Equity, Inclusion and

Belonging
E ‘




Lessons Learned

« Seek help (insfitution, coach/mentor/sponsor)
« Speak up

« Educate Stakeholders and Build Coalitions

* Be persistent

« Don’'t sacrifice your health/wellbeing
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Microaggressions: Privileged

Observers’ Duty to Act and

What They Can Do

Jamiilah ML Haschower S, F4A0™ 7 Mssrs Kotagal MO, MPH® 00 Ry Rigasll B, MO0 Melili Unsics, WD, MEA Y

Armand I Msthery Amommaria, MD, P05

Radsm and sedsm that manifest as microaggressions are commonly
experienced by members of minoritized groups. These actions and comments
ernde their subjects’ vitality and sense of belonging. Individuals from
minoritized groups are often left in a quandary, weighing the potential benefits
and risks of addressing the comments. Placing the burden to interrupt hias on
our marginalized colleagues isunjust In part, it isinappropriate to expect
them to dismantle a system that they did not create. [tis essental for
individualks with privilege who ohserve microaggressions to address the
speaker and support their colleagues. In this Ethics Rounds, we present 2 cases
in which individuals from minoritized groups experience racism and sexism
that manifest as microaggressions. The first case involves a Black female
physicdan making recommendatons in a business meeting being characterized
by a male colleague as emotional The commentators analyze how both gender
and race constrain the range of acceptable emotions one may exhibit and the
harm that this causes The second case involves a Black intern being identified
by a parent as a custodian Commentators describe how such microaggressions
can harm trainees’ performance and sense of belonging. In both cases,
ohservers did nothing or anly spoke to the subject in private. Commentators
provide spedfic guidance regarding actions that bystanders can take to
become upstanders and how they can decenter themselves and their
discomfort and leverage their privilege to interrupt micr camressions. By
becoming upstanders, indh
responsibiity for addressii TEACHING AND LEAANING IN MEDSCINE

0, VOL 32 MO 1, 110-118
bt A ol org/ 10 100/ 10407 33 420 1976 OGS

Mivseos of d dolisendt aod Famsiion bod i

g dotre Gl ond Thordeis Surge sy, “Higobal
Moefog; Cioionati Childron’s Ho ol of Mool Conlos
[HICENT U.bq‘umymu of Fudinties, S urgiry
Codkogpar of Ml i, Lios morsily o f 0ot Cioionat,
iy ool Dbt o f Aol iees, Walicow e Chik e
Mo golal god Sebul o fdodcing T Qo SEEe Liersily
Colimubis, Ohee

D Hack wiorth, Kota gal, Bigrall, and Unaka have all
e B b g il £y Dy £ i we vl Kl gt oo ool
ol dasgn, analyes, and inberpoe taion of the
iberahare, draffing portom of e inbal o seipl,
evising the manuserpt, and critically riviewing L i
sital o pbant; Or Ik thny A bmena fa mads subeta itial
bbb e £ B oo nespinn of e work and
vising b ofbaally fr important inbelactyal conbent;
and all author approved the fnal man werip as
dnben bbad and ages bo bo oot itahle for all o pects
of thi wisrk

Tayler & Frandii Group

£Y Routledge
1 Rquted

Micrmaggressions are everyd
nomverhal, and environment,
anubs, invalidations, or fnsul
zend hostlle, derogatory, ar
messages to individeals sle
basis of their marginalized g
membership.’ The term is a
mismomer; “micro” refers to
nature of microaggressioms, |
many people often dismiss a
amall or insignificant in thei
however, they are anything |
or insignificant to the individ
repeatedly experience tem.

OBSERVATIONS

San Francisco, San Francsar, Californda, USA

ABSTRACT

W) Checs fur upcetes

An Institutional Approach to Fostering Inclusion and Addressing Racial Bias:
Implications for Diversity in Academic Medicine

Tomas Diaz® (& ). Renee Navaro®™ @ and Esther H. Chen® (3

*Department of Emergency Medicine, University of Califernia — San Franckm, San Francsco, Califomia, USA: “Diversity and Outreach,
University of Californda — 5an Francisce, San Francha, Californda, USA; "Department of Emergency Medicine, University of California —

HEYWORDS

Isswe: While an Increasingly diverse workforce of clinkclans, researchers, and educators will  sduation divenity;
be nesded to address the nation's future healthcare challenges, undemepresented in med-  Inchusion; impiict b

cine [UIM} perspeciives remain relatively ahsent from academic medicine. Fridence: Prior ~ Fedaibiss
studies have identified differential expenences within the leamina emvironment lack of

P DRATENCS hdume WA rumber B, Decamber S0 1000 M3 TER

Strategies for Success

Cultivate institutional
environment of inclusion

Teach/learn cultural humility
Build collaboration and trust

Recognize the impact of
Implicit bias

Be an ally and a disruptor

¥Y.,o Children's National.



JUNE 2022
REFLECTING
FORWARD:

Philadelphia-based Black Nonprofit
Leaders’ Recommendations
for Regional Funders

. Get to know us

“People-give money to who they know,
and it’sone of the reasons why we see
whiteled organizations getting more
money. It’snot that theirwork is any
more important than ours. They have
the relationships.”

Embrace frust-based philanthropy

« General operating support

« Multi-year, unrestricted and
transformational Qifts

. Trust Black Leaders

“Stop treating black leaders & black-
serving organizations as incompetent
and a risk”

@O Children’s National.



Lifelong Process individual

Strategies to
Achieve Cultural
Agility and Humility
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Inclusivity means not ‘just we're
allowed to be there,’ but we are

valued. I've always said: smart g =, " e
teams will do amazing things, but —t ﬂ
truly diverse teams will do :

impossible things.
~ Claudia Brind-Woody




Resources

« For more information and antidotes for White Supremacy Culture
www.whitesupremacyculture.info/

« Project Implicit (Implicit Association Test)
hitps://implicit.harvard.edu/implicit/takeatest.html

» Toolkitfor Interrupting Oppression, Oregon Coalition Against Domestic & Sexual
Violence (2018)

* Protocolfor Culturally Responsive Organizations (Center to Advance Racial Equity
Portland State University (2014)

« Transformational Collaboration: Considerationsto Apply a Racial Equity Lens National
Resource Center for Reaching Victims, Caminar Latino, Latinos United for Peace and
Equity (2020)

* Experiencesof Advocates of Color Working in the Field of Domestic Violence Strategies
for Change American University Community-Based Research Scholars program and
Maryland Network Against Domestic Violence and (2021)

Yo Children's National.


http://www.whitesupremacyculture.info/
https://implicit.harvard.edu/implicit/takeatest.html
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