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Agenda

 General Framework informed from academic department and 
professional organization discussions; NAM report on interdisciplinary 
research; Disparities and EDI committees
 Operationalizing Equity, Diversity, Inclusion (EDI) in Training
 Cultural competency
 Diversity within the context of interprofessional education and team based 

care
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Key Components of Equity, Diversity, Inclusion in Training

 Curricular Content
 Annually Audit materials for inclusionary examples in case studies for example, solving 

problems specific to racial/ethnic groups, limited English proficient, intersections with 
housing, food insecurity instabilities and other SDOH

 Include patient/consumer participation in the Audit process
 Avoid stereotypes, divisiveness, otherness

 Recruitment and retention of Diversify Workforce (harder)
 Transforming Culture of Organizations (most difficult and takes longer)
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https://philanos.org/resources/Documents/Conference%202020/Pre-Read%20PDFs/Continuum_AntiRacist.pdf
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Researcher 
Survey on 
Workforce 
Culture/Climate 
2020



healthpolicy.ucla.edu

THE UCLA CENTER FOR HEALTH POLICY RESEARCH

Team-Based and IPED and EDI 

 Team-based care and IPED involves people of disparate backgrounds 
 Exposure to new methods/approaches, languages, and cultures shaped 

by each team member’s disciplinary and lived-experience 
 Disconnect between professionals and patient population by 

race/ethnicity, language, SES 
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Team-Based and IPED and EDI 

 Organizations need to carve out extra time for building consensus for 
learning new methods, languages, and cultures
 Training program leaders/instructors should immerse themselves in the 

languages, cultures, and disciplinary and lived-experience knowledge 
of their team members and patient population
 Organizations should incentivize this immersion 



healthpolicy.ucla.edu

THE UCLA CENTER FOR HEALTH POLICY RESEARCH

Evaluation is critical

 Assess not only the outputs of training—professional competencies, 
placement but also to view more general outcomes in terms of 
organizational EDI organizational culture goals
 For example, how trainees see role of social determinants, structural 

racism in shaping the health circumstances of patients and connecting 
that with solutions
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Developing measures for specific domains

 Curricular Content
 Recruitment and retention of Diversify Workforce
 Transforming Culture of Organizations (most difficult and takes longer)
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Preliminary thoughts on examples

 Diversity of team composition—race/ethnicity, gender, immigrant 
status, languages spoken at home
 Creating practitioners with an expanded EDI vocabulary and abilities 

with an enhanced understanding of the interconnectedness inherent in 
complex problems
 Can measure human resource investments in achieving this
 Case studies on how EDI consciousness raises the quality of team-based 

care
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Probing each trainee/team member’s experience—2 
Q’s

 Each team member’s / trainee’s sense of belonging 
 Each team member’s understanding of lived experience of patient 

population
 Probing what can be done to improve the workforce climate
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Key Questions

 Is EDI-centered training leading to better team understanding of, and 
amplification of team member’s professional contributions
 Is EDI-centered training attracting new entrants to training programs 

that diversify the trainee pool/workforce
 Is EDI-centered training retaining BIPOC in the workforce?
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Key Metrics folded into Competencies

 Does the EDI-Centered training program/team-based care produce 
some measurable progress toward problem (for example reducing food 
insecurity, improving pedestrian safety in patient population) that they 
are trying to solve?  EDI-centeredness may have influence on how long 
did it take to come up with solution, how deep was the impact? 
 Do participants demonstrate an expanded professional vocabulary and 

abilities to work in cross-cultural and interprofessional settings?
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Thank you!
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