Office of Clinical Research CRP First Friday

- .
Advancing Gender Equity:
Grassroots Efforts to Dean Allyship
next Friday, March 1%, 2024
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Learning Objectives:

1) Recognize that ally engagement can be inspired from multiple
perspectives

2) Compare how 4 different groups within the COM were able to
achieve success

3) identify the purpose of WIMS and the committees that are seeking
engagement

Target Audience:

Clinical Research Professionals (CRPs) at UC/H and Cincinnati Children's Hospital Medical Center
(CCHMC): including Principal Investigators (Pls), Research Nurses (RNs), Critical Care Unit Nurses
(RNs), Pharmacy Technicians and Regulatory Specialists.
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Accreditation Statement for Directly Sponsored Activity

The University of Cincinnati is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide
continuing medical education for physicians.

The University of Cincinnati designates this live activity for a maximum of 1 AMA PRA Category 1 Credit™. Participants should
claim only the credit commensurate with the extent of their participation in the activity.

**CRPs, NPs, PAs, and RNs can count activities certified for AMA PRA Category 1 credit™ for professional credit reporting
purposes. Other healthcare professionals should inquire with their certifying or licensing boards.**

Disclaimer Statement

The opinions expressed during the live activity are those of the faculty and do not necessarily represent the views of the University
of Cincinnati. The information is presented for the purpose of advancing the attendees' professional development.

Off-Label Disclosure Statement:

Faculty members are required to inform the audience when they are discussing off-label, unapproved uses of devices and drugs.
Physicians should consult full prescribing information before using any product mentioned during this educational activity.
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Speaker and Planner Disclosure Policy:

In accordance with the ACCME Standards for Integrity and Independence in Accredited Continuing Education and the University of Cincinnati policy, all faculty, planning
committee members, and other individuals, who are in a position to control content, are required to disclose all relationships with ineligible companies® (commercial interests)
within the last 24 months. All educational materials are reviewed for fair balance, scientific objectivity, and levels of evidence. The ACCME requires us to disqualify from
involvement in the planning and implementation of accredited continuing education any individuals (1) who refuse to provide this information or (2) whose conflicts of interests
cannot be mitigated.

*Companies that are ineligible to be accredited in the ACCME System (ineligible companies) are those whose primary business is producing, marketing, selling, re-selling, or
distributing healthcare products used by or on patients.

All relevant relationships have been mitigated. The following disclosures were made:

Planning Committee Members:

» Maria Stivers, MS; Course Director — No Relevant Relationships

* Nathaniel L. Harris, BS, Course Coordinator — No Relevant Relationships

» Heather Muskopf, CME Program Manager — No Relevant Relationships

Speakers
Danielle L. Clark, MD MEd (she/hers) Laura Conforti, PhD
Assistant Professor of Medicine Professor
President, Women in Medicine & Science Internal Medicine Nephrology & Hypertension

(WIMS UCCOM)

Elizabeth E. Leenellett, MD Heather R. Christensen, PhD
Professor Associate Professor Educator
Vice Chair — Faculty Affairs and Inclusive Excellence Medical Education

Professor
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UC / UC Health
Clinical Research Orientation and Training
(CRO&T)

Thursday, March 14, 2024
9:00 am - 3:00 pm
IN PERSON presentation
MSB Room 6051
The last day of registration is
Friday, March 8th, 2024

Register Here

Please reach out to Nate Harris,
n EXt harrisnlQucmail.uc.edu for any questions
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https://urldefense.com/v3/__https:/uchealth.us17.list-manage.com/track/click?u=2852d0ebdea3b05c850928675&id=562b842773&e=2d68658312__;!!Ga0q2A!iTetguNFiGGlw35pF4bprYT_BwMfwaLwZtDoYAqZKYH7bO6xqPQJ54bOqPbr3xhczybEmYusrhqDJmK7T__tPA$
mailto:harrisnl@ucmail.uc.edu

Compliance
Corner

Reporting in MIDAS for Clinical Research:

Please keep in mind, it is the Principal Investigator and study team’s responsibility to immediately report any
“Unexpected” and “Related” Serious Adverse Events to UC Health via MIDAS.
This is separate and in addition to IRB and other regulatory reporting.

Please refer to the following SOP:

UCH-OCR-OPS-SOP-014-06: Prompt MIDAS Reporting of Serious Adverse Events that are both Unexpected and Related to
the Research

All OCR SOPs are accessible at the following link.
And from the UC Health intranet home page utilizing the Policy Portal Search function
or reach out to the Office of Clinical Research with any questions or concerns.
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https://secure.compliance360.com/ext/6K8aGacElpl4CcacGU7G4A==

Office of Clinical Research

Lunch & Learn

Thursday, March 21st, 2024, 12:00noon - 1:00pm
IN PERSON Presentation MSB 7051

(with the option fo join virtually)

Gender Equity in STEM: Can More Be Done?

The academic community continues to build upon the progress of recognizing the need for gender equity in STEM. However, the trajectory reveals that
there is still an ongoing need to pursue these efforts. Exploration of the untapped potential towards equity is paramount, all while recognizing a few of the
t women pioneers who contributed to the advancement of science and medicine.

. Bi Awosika, MD, FACP, SFHM (she/her/hers) -
I Ive s Assistant Dean of DlverS|ty, Equity and Inclusion -l(dj
' . University of Cincinnati College of Medicine . )
A - Chair, Resident Clinical Competency Committee University of
e re -, ' Assomate Program Director, Internal Medicine Residency Cl NCI N NATI

o - -- ‘.’ HQ%plta’l’;st Associate Professor of Medicine
r.uversﬂy of Clncmnatl Medlcal Center
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Today’s Presentation:

Advancing Gender Equity:
Grassroots Efforts to Dean Allyship

Women make up half of the workforce across the US, including within academic medicine. Yet disparities exist. Come join us as 4 different groups
from UC COM tell their stories of advocating for gender equity — from the departmental level to broader institutional initiatives.

Danielle L. Clark, MD MEd (she/hers) Laura Conforti, PhD
Assistant Professor of Medicine Professor
President, Women in Medicine & Science (WIMS UCCOM) Internal Medicine Nephrology & Hypertension
Elizabeth E. Leenelliett, MD Heather R. Christensen, PhD
Professor Associate Professor Educator
Vice Chair — Faculty Affairs and Inclusive Excellence Professor Medical Education

Emergency Medicine | College of Medicine
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Advancing Gender Equity:
Grassroot Efforts to Dean
Allyship

University of Cincinnati College of Medicine
Cincinnati, OH
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Together we will create brave space

Because there is no such thing as a “safe space”

We exist in the real world

We all carry scars and we have all caused wounds.

In this space

We seek to turn down the volume of the outside world,

We amplify voices that fight to be heard elsewhere,

We call each other to more truth and love

We have the right to start somewhere and continue to grow.
We have the responsibility to examine what we think we know.
We will not be perfect.

This space will not be perfect.

It will not always be what we wish it to be.

But it will be our brave space together,

And we will work on it side by side. Pttt
l@ Cl NClN NAT] ‘ next lives here

Adapted from Untitled Poem by Beth Strano; My Work To Do



Inspire ally engagement
from multiple perspectives

Women in
Medicine & IGEM Dean’s
\ . Taskforce Office
EMPOWER SCIence
4

Targeted Dean’s Office
Engagement

Internal
Medicine
Gender
Equity

Department-Level Broad College-Wide
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REPRESENTATION OF WOMEN IN ACADEMIC MEDICINE 2018-2019

MEDICAL 5CHOOL MEDICAL 5CHOOL RESIDENTS FACULTY FULL DEPARTMENT
APPLICANTS GRADUATES PROFES50RS CHAIRS

SENIOR
DIVISION ASSDCIATE
CHIEFs DEANS

51%
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Department of Internal Medicine (DOIM)
Gender Equity Committee

_ Silvi Shah, MD

Laura Conforti, PhD Jennifer O’Toole, MD
Melaqle Cushion, PhD Kristen Cole (administration)
Maggie Powers-Fletcher, PhD Rajat Madan, MD

Suzanne Morris, PhD Mary Mazik (administration)
Shuchi Gulati, MD Neha Wadhwa. MD

Jennifer Forrester, MD Nkechinyere Emejuaiwe, MD
Kelly Niederhausen (administration) Toral Shah. MD

Jillian Nolte (administration)

ULTIMATE GOALS:

1. Achieve equal and fair representation of women at all ranks and in leadership positions
2. Achieve salary and startup equality between female and male faculty
3. Achieve work-life balance

-l({[' Ejflivle\rlsglﬂlf\l NAT' ‘ next lives here



The NIH FIRST (Faculty Institutional Recruitment for Sustainable
Transformation) program aims to enhance and maintain cultures of inclusive
excellence in the biomedical research community

« Despite recognizing the pressing need to enhance diversity in NIH-funded institutions across
the U.S., progress in accomplishing this goal has been seen mostly with trainee populations,
leaving biomedical research faculty diversity as an ongoing, recalcitrant challenge.

« Extrapolation of current trends suggests that without new and effective strateqies, it will
take nearly 50 years for women to reach parity among full professors and centuries for
underrepresented racial/ethnic groups to reach parity among medical school faculty
with the current recruitment pool.
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Why Inequity
Exists

* Lack of data and metrics

* Lack of transparency and
accountability

* Women are over-mentored
and under-sponsored

* Lack of term limits in
leadership

* Lack of financial and human

. - : : i resource support for
Research has identified a number of barriers to women progressing into PR ]
leadership roles, including: their personal expectations, organisational workforce gender equity
cultures, and work-life balance

TheKing's Fund)



Journey towards gender equity....a grass root initiative of faculty

« DOIM gender equity committee was born in January 2021

 Initiatives: =~ Data gathering ===
Promotion of faculty awareness ===
Development of a proposal for the leadership to implement changes @

January 2021 15— ® R
I
7/2021 1/2022
New Chair
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DOIM gender distribution total faculty (research and patient care)

Department

mi

Professor Associate Assistant Instructor Emeritus
Professor Professor

100%
90%
80%
National average of women 70%
faculty in academic 60%
medicine = 41% 50%
(AAMC 2018-2019) 40%
30%
20%
10%
0%

&\

Divisions

Years in ranks

Women faculty spend an average of 2.1 years more than
men at the rank of Associate Professor

(from 58 full-time Associate Professors: 39 M and 19 E
Average years at this ranks 5.9 for M and 8.05 for F).



DOIM gender distribution research faculty basic and clinical research
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percentage

DOIM gender distribution research faculty
Basic research (B); Clinical research (C); basic and clinical research (B/C)

gender distribution by degree gender distribution by research
100 type

100
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Women representation at the Medical Grand Rounds
(MGR speaker gender distribution)

2019-2020 2020-2021
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Survey and Focus Groups

Survey: Adapted from: Westring AF, Speck RM, Sammel MD, et al. A culture conducive to women's academic
success: development of a measure. Acad Med. 2012;87(11):1622-1631.
doi:10.1097/ACM.0b013e31826dbfd1 (facilitated by Jackie Knapke, PhD)

Included prompts related to:

Extent to which women faculty have equal access to resources that contribute to career success compared to men.
Extent to which women faculty are supported in their efforts to balance work and family for the achievement of both
personal and professional success .

Extent to which women are able to work in an environment in which they are able to voice concerns regarding subtle and
overt gender biases.

Extent to which the unit leader (chief) supports important aspects of women’s careers.

Added question about daycare/lactation resources

35 Positive

Gender-Based Perception ~ Perception
of Departmental Culture . o erale (1 - 40]
7 Male (n = 32)
Male faculty do not perceive a culture 15 Negative Neutral Response Threshold
of inequality/inequity towards female ,  Perception
faculty in our Department 05
0 Non-binary respondents

Access Bias Balance Chief Parental (n = O)
Resources



Promotion of faculty awareness

* “Picture a scientist” movie

* Travelling seminar

* Medical Grand Rounds

e “Allyship: Moving from Fortuity to
Intentionality” Aaron Marshall, PhD

LR
PICTURE A
SCIENTIST

M'ﬂ'ﬁl THEATRICAL FRLMIDEL
Tabeis sed ol itk wani ste B




Proposal for leadership:

Recommendations to the Leadership of our Department

1. Create a dedicated office for women’s affairs in the DOIM

2. Develop best practices that will reduce the roadblocks that women faculty face to advance in
their careers like the creation of a transparent application process for leadership positions
overseen by committees of balanced gender/race/sexual orientation composition

3. Promote programs that enhance awareness of gender bias, disparity and inequity in academic
medicine.

4. Develop family-friendly work policies

5. Work with the Dean’s office and other Departments to create infrastructure that facilitates career
development for women (e.g., increase the availability of lactation rooms and access to day-

Care) s ;v University of
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Where are we now (3 years later)?

Diversity and Belonging Council

Executive Vice Chair (new position): F=1

Vice Chairs:
Before (Associate Chairs): M=4; F=1
Now: M=4; F=4; TBN=1 (+ Associate Chair F=1)

Division Directors:
Before: M=9:; F=1

Now: M=5; F=5 o R
't mn:;lsi;i.‘:ﬁqﬁ:;_w;;w%g;i - .F;u“'-
[ Ly 15l
Chief Administrative Officer/Executive Director of Business :Lr HE =
Administration: We will cross the finish line!
Before: M=1
Now: F=1
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University of .l@

CINCINNATI

Emergency Medicine Program of
Women in LeadERship
(EMPOWER)

Elizabeth Leenellett MD, FACEP
Professor and Vice Chair of Faculty Affairs and Inclusive Excellence
Chief of Staff UC-Health West Chester Hospital
WIMS past Treasurer, Chair Mentorship subcommittee
IGEM subcommittee: Recruitment, retention, and advancement of women faculty
Search committee member: UC College of Medicine Senior Associate Dean for DEI

University of-l@ 5 (YEARS OF

LEADERSHIP | EDUCATION | ADVOCACY | DISCOVERY CINCINNAT| EMERGENCY MEDICINE
EEEEEEEEEEEEEEEEEEEEEEEEEEEEE RESIDENCY (1970-2020)
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WOMIEN

ey  Create Urgency

w
c OMEN N EMERGENCY MEDIcINE

Medica) Students
51%

>)

EM Residents
38%

vl Faci
- u.».;...-_;/

Chair
16%
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Create a Guiding Coalition

EMPGWER

Emergency Medicine Program of Women in LeadERship

DEPARTMENT OF
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Emergency Medicine Program of Women in LeadERship

Vision: Keep It simple

|

1. Educate
2. Provide Opportunity &

3. Community Engagement

DDDDDDDDDDDD
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EMPGWER

mergency Medici

Communicate the Vision

1. Educate
2. Provide Opportunity
3. Community Engagement
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Emergency Medicine Program of Women in LeadERship

Communicate the Vision

1. Educate
2. Provide Opportunity
3. Community Engagement
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EMP

Emergency Medicine Program of Women in LeadERship

Recruit, Retain, Educate Include Amplify
Promote -
= =
= R
3 5% 2 B

23] = 5 A~

UCEM faculty & fellows E

\ identify as female |
>60..
hold leadership positions
4 new parental friendly scheduling
4 i policies for faculty & fellows
<
2
Professors E
<
m
. spent on portable breast pump srv DEPARTMENT OF
Endowed Chairs initiative, serving 11 residents, APPs, l@EMERGENCY i
and faculty members — MEDICINE
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EMP

Emergency Medicine Program of Women in LeadERship

Recruit, Retain, Educate Include Amplify
Promote -
Canoe Trip: g -
Accountability < =8 B
0/ Z £ 3=
0 a7 S o °
Escape Room: & =] A
UCEM faculty & fellows Differences in gender Z
\ identify as female | communications
>60, =
hold leadership positions
4 new parental friendly scheduling
4 . j policies for faculty & fellows
== e >
AAMC22 Poster Presentation Eé
Professors =
<
€3]
) SAEMIR:
AUSTIN, TX - MAY 16-19, 2023 | e e
Endowed Chairs Didactic: How fo write spent on portable breast pump -l(— DEPARTMENT OF
. your initiative, serving 11 residents, APPs, i
own nomination letters and taculty members EE%}ENREGENCY
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EMP

Emergency Medicine Program of Women in LeadERship

Recruit, Retain, Educate Include Amplify
Promote -
Canoe Trip: O e . o
Accountability < ‘g @ ERNy
% Z = 5%
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UCEM faculty & fellows Differences in gender Z A n
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>60)..
hold leadership positions SHIFTADMIN
4 new parental friendly scheduling
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<
m
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2 YL 1V ™
AUSTIN, TX - MAY 16-19, 2023 spent on portable breast pump
i sv DEPARTMENT OF
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EMP

Emergency Medicine Program of Women in LeadERship

Recruit, Retain,
Promote

35

UCEM faculty & fellows
identify as female

>60)-.

hold leadership positions

4

Professors

2

Endowed Chairs

Educate Include
Canoe Trip: g L o o
Accountability <ZC ‘g @ ERNy
& = 2 S5
Escape Room: E D g = 8 ~
Differences in gender Z SRZ
communications
SHIFTADMIN
4 new parental friendly scheduling
i policies for faculty & fellows
! <
- Z
AAMC22 Poster Presentation Eé 2 -
H £ . —
<
oS4k

Slm\'iu

AUSTIN, TX - MAY 16-19, 2023

Didactic: How to write your
own nomination letters

spent on portable breast pump
initiative, serving 11 residents, APPs,
and faculty members

University of l@

CINCINNATI

Amplify

$405«-

endowment funds via UC LEADs

26

female faculty & resident
local, regional & national
award winners

AWALENC G

Academy for Women in Academic Emergency Medicine

Outstanding
Department Award

American College of
Emergency Physicians®

ADVANCING EMERGENCY CARE‘\/\/,

Wellness Center of Excellence Award
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Apical Stakeholder
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EMPGWER

Emergency Medicine Program of Women in LeadERship

Gender Distribution Residency

Male: 34.0%

Female: 66.0% —~

Il Male M Female
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UC EM LEADs
Leadership Excels
with Achievement of
Diversity

he/him/his



EMPGWER

Emergency Medicine Program of Women in LeadERship

Dr. Bret Betz
Male Ally Rep

Executive Council

/|
Dr. Ryan LaFollette
Male Ally Rep

Dr. Sarah Ronan-Bentle

Lindsay Krammes PA-C
APP Rep

Dr. Hannah Hughes
Junior Faculty Rep

Dr. Sarah Moulds Dr. Saie Joshi
Resident Rep Jr Resident Rep

[
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Be the change

you want
O see

in the world
-Mahatma Gandhi
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Create
a Sense of
Urgency

Create
a Guiding
Coalition

Create
the Changes

Kotter’s
| Consolidati 8 Ste p
mprovements Cho nge
Model

Create .
Short Term Communicate

Wins the Vision

Remove
Obstacles
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Women in Medicine
and Science




J
AAMC

Group on Women

Connection to National Groups

Home / Professional Development / Affinity Groups / Group on Women in Medicine and Science (GWIMS)

: S ——
g

CAAMC

Group on Women in Medicine and Science (GWIMS)
A SEARCH
STUDENTS & The Group on Women in Medicine and Science (GWIMS) advances the full and
IESIDENTS

successful participation and inclusion of women within academic medicine by
VEWS & INSIGHTS > addressing gender equity, recruitment and retention, awards and recognition,

and career advancement.
JATA & REPORTS

-l(@ %ivle\rlsglcif\l NATI ‘ next lives here

www.aamc.org/professional-development/affinity-groups/gwims



WIMS Mission




Mcmbcrs
at largc

WIMS Structure

Members at large.

* Opentoall

* Encouraged to attend meetings, events, and engage in
policy work, professional development, & networking
opportunities

I~ xecutive
committee

Executive committee. Weoirichii Madiciie

. . and Science
* Nominated & elected faculty, trainees, and
students
e Participate and vote on WIMS initiatives

Working groups / subcommittees.

e Group of at-large members Working
* Work to advance specific goals groups



Jennifer Cavitt, MD

WIMS at work: health
policy committee

Early Success

Vinita Takiar, MD, PhD Dawn Kleindorfer, MD

@ Phosicene__

Effective Datez DLA2005
Rovinon Date: WA

Poliicy=
U Physicuss {UCF) suppons employoes” nood b ake lime off Tsm work W care fof newly
oo o adiopied childeen

Ulpeen the hasth or sdoption of & chikd, UCTF employoc may lake all fBoss wirk the maximem
sl o e perssined by foderal and siale law. Dunng this tese ol essplovees mast Tolkow
all et Pepuiing Pequirennenl of the Lisverairy of Cscnnul, speeifeally with regasd oowse ol
sk time and vacation time

In addition ba wick and vacation nme, DT clircal providon senving a5 primary carcgiver o a
mewly b o mewly sdopaad chikd may take up i two weeks (5D beis, pro-suied baed os FTE)
of paid parenial e off, caleulmad s die UCP sick pay bowly pay mie. Paid perenial nese off
st b wsod oongmucusty (mol wlcerrasently | within tho frd 12 wecks followmng the birth or
adoption of a child

A premary casegiver i definced ax the individual who is sesponiible o providing asdlios
mianaging thee care of & child following birth of sdopion. Iadividuals sdopting & spowe's of
dosiiti; pariser's alicady-bom chikdieen b are sol clighle for paid parental leave

[Paxdl paresial e ol will fen concumently with laive shds the Famly Meabeal Laave Act
(FMILAj i the elinieal provader b eligible fod FMILA keave

I bzt pesrerns wre UCP clinscal providers, oaly one parem s elsgible o recerve pasd parenial
[

Proccdure:

1. The cimical provideor mausi motily the Chair and Excoutrve Dvvecior of Dusiness and
Admirssiraiion (ELEAT for haher depariment and the College of Medicine (CUM ) Homan
Renosrosi {HR) Comuliant = writisg of Biather rogucst b uss paid pascntal fesic off. The
rogpacnt should he sshesisod ot loau 4 months = shascg, whanever ponathils, and must
speeify the amoust of paid parentsl time off raquesed snd the exgpoossd dates of time off
The clmical providos musi also mect with bevher suponvsor and EDREA do0 reach aproomeni
on ime off daics. that meet both chaldcare and patient care needs

2, T OO0 HR Coriultam will eonfem cligibality snd aatily e UCP Payoll Spocialist of the
provider's wse of paid parental e off

3. T climical provides will b roquired 1o peowids appropriale docementation for the bisth or
Edospiasn o the chikd

4. The paresial time off willl be paid at the same pay mie 8 the previders sk tme

Drafted policy recommendations to the Dean's office to provide, for the
first time, non-AAUP-represented faculty with parental leave.

http://files.constantcontact.com/a6e2fe00701/dd888219-63dc-48b9-

8864-550aalel18c70.pdf



http://files.constantcontact.com/a6e2fe00701/dd888219-63dc-48b9-8864-550aa1e18c70.pdf
http://files.constantcontact.com/a6e2fe00701/dd888219-63dc-48b9-8864-550aa1e18c70.pdf

Working groups / subcommittees
* Lactation Space
 Mentorship

* Awards & Sponsorship

Working
groups



Breaking silos

Lactation
Spaces

Needs assessment across COM & UCHealth
Shared department initiatives

Creating COM Lactation guidelines

Working with UC leadership for identifying
additional space




Supporting and Promoting Lactation and Breastfeeding at l(I He(]|th

It is essential to establish an

' environment that provides
‘ encouragement and

resources for the successful

Expert medical
societies recommend infants

exclusively receive breast milk

ReS|dentS for their first six months of life,

with continued breastfeeding

GME for at |least the first year

Breastfeeding can help protect babies against some short- and long-term illnesses and diseases.

continuation of
breastfeeding

Breastfeeding can reduce the mother’s risk of breast and ovarian cancer, type 2 diabetes, & high
blood pressure.

Breastfed babies have a lower risk of asthma, obesity, type 1 diabetes, and sudden infant death
syndrome (SIDS).

Breastfed babies are also less likely to have ear and gastrointestinal infections.

Employee
Health &
Wellness

Results in lower medical costs for employees and their infants, lower absenteeism, lower turnover
rates, higher productivity, and increased employee satisfaction.

How to support breastfeeding mothers in the workplace:

» Provide enough functional, sanitary, and available when needed space for pumping
» Arrange for safe milk storage
» Create a safe and supportive culture
» Ensure adequate and scheduled break times for mothers to pump privately
Lactation .
Researchers
Consultants Therapists N

“We must do more to create supportive and safe environments for mothers who choose to

breastfeed.” br. Petersen, Director of CDC'’s Division of Nutrition, Physical activity, and Obesity




EMERGENCY

SPACE

G775




g good mama!

rivacy for pumping
or breastfeeding

~ Donated by:
cen City (OH) Chapter of The Links,
Incorporated.

\ Downtoad the

\

\Mamava app to
\ unlock this suite

\ for pumping or

\ breastfeeding.

< Mamava pods +

of other \actation
Ahe Mamava apP-

\\ Find mor!
\ thousands
spaces with

nello@mamava.cor
W tveto ear from youl




Health. Improving Lactation Resources in a Health System

LIVES HOPE. A Success Story

UC Health Lactation Resources Working Group- Amy E B Packard, PhD presenting
University of Cincinnati Medical Center/ University of Cincinnati College of Medicine

ABSTRAC RESULTS RECOMMENDATIONS

Recognizing that breastfeeding provides many health
benefits to families, we sought to minimize the barriers to 4““"""""““
breastfeeding and expressing breast milk in the working
and learning environment at our medical center, UC
Health/University of Cincinnati College of Medicine. We
created a lactation resources working group with diverse b s
representation from our health system community to

accelerate improvement of lactation resources across all :
campuses. We provided a comprehensive report with : '

» Presently available lactation rooms should be assessed for meeting the requirements and
it Tochution sodt o -rl(J'HecItr> recommendations (listed below). Opportunities for improvement should be operationalized.

» New lactation spaces meeting the requirements should be created in each of the identified
deficient locations. At a minimum each building should have one room but additional rcoms are
needed in large occupancy buildings.

» Regular maintenance, cleaning and upkeep of all lactation spaces is a critical need. There should
be clearly defined responsibility to care for and maintain these spaces.

» Inorder to promote a culture that is supportive of breastfeeding, lists of lactation spaces and
resources should be provided to employees who are planning on maternity leave. This should be
included in the leave of absence packet provided to employees. A list should also be made
available on the intranet for easy access.

»  Itis critical that teams allow reasonable lactation breaks from work. There should be a set
expectation that mothers would be gone 20-30 minutes, every 3-4 hours of work that is accepted
and respected.

Specifications for Lactation Rooms

Expert medical

resources for the successful

ding ontinuation of

Refrigerator with regular cleaning (size compatible with room occupancy)

Contact information for lactation resources

Signage to indicate when spaces are in use

Medical grade breast pump

Bonus- positive climate for occupants, bulletin board/white board, individual storage lockers,
wall-mounted mirror, clock, footstool, hooks for hanging belongings

IMPACT

% Multiple new lactation spaces open in both patient/visitor and staff areas

< Work ongoing to identify new spaces and upgrade spaces with appropriate amenities
4 Regular contact with fadlity teams across the institution to monitor progress

% Two intranet sites to help employees become aware of lactation resources

< Created and distributed an infographic to help provide breastfeeding awareness

< Working with employee health and wellness to promote a culture that is supportive of
breastfeeding induding resources in our established well-being system

Past efforts to create new lactation resources in the medical center had often focused on individual
buildings or a small subset of the community (i.e., only residents or only one division) but progress
tended to be slow and resources were unevenly distributed. Therefore, we opted to create an
institution-wide approach to accelerate improvement of lactation resources across all campuses. Our
method included three phases,

recommendations to senior leaders of the health system oot L el = 2 ™ o Dedicated, quiet room- not a bathroom or otherwise assigned office, minimum dimensions 6'x8”
- - P - or 7'x7’, available 24 hour/day, 7 days/week
and gamed the”- su pport for these initiatives. Wh”e the | s ave also lews Ml ¢ nd o Accessibility guidelines shou\;be meyt for all the features of the room
work is Ongoing’ we've celebrated many successes PR - g ey o Close proximity to work area (same floor, <5 minutes away)
. . = . - o Adequate lighting and ventilation
including opening new lactation spaces, subsidizing How to support ing mothers i the EMERGENCY SPACE o Door to reom that lacks, preferable badge entry
resources that suppo rc breastfeeding aﬂd |mp |'0Vi ng the » Provide enough functional, sanitary, and available when needed space for pumping o Comfortable chair, suitable for workstation with adjacent surface to hold pump/supplies
R K » Arrange for safe milk storage 4 o Easily accessible electrical outlet
culture around breastfeedlng in the System . » Create a safe and supportive culture . o Cleaning supplies, paper towels, hand soap, hand sanitizer and trash can
» Ensure adequate and scheduled break times for mothers to pump privately 9 o Posted professional cleaning schedule
o Computer stations and network connections
APPROACH o Sink and faucet with adjacent surface to hold supplies
o
o
o
o
o

ust do more to create suppol

1) Creating a working group, and collecting background and baseline data breastfee:

2) Presenting a report with recommendations to institution leadership

3) Monitoring progress on lactation resources, and ongoing efforts for advocacy and education NEW SURGICAL SPACE
We gathered background information about lactation resources and best practices, and we conducted
needs assessments from different constituencies. From this we crafted 5 specific recommendations to
improve lactation resources at the institution and put these into a comprehensive report. We shared
this report widely starting with key system leaders including the Dean of the College of Medicine, the
CEO of University of Cincinnati Physicians, the CAO of the University of Cincinnati Medical Center, and
the SVP of Human Resources. This approach resulted in widespread support to devote time and

resources to implement these recommendations. . N = .
4 — < Working group continues to touch base monthly to monitor progress, discuss concerns
o B < Promoted programs to cover the costs of wearable breast pumps, if chosen

aree

Lactation Resources working group NEEDS ASSESSMENT

Please complete this short survey if you have breastfed/pumped at any time in your training at UC or plan to REFE RE NCES

Residents in the future. 1. American Academy of Pediatrics, Section on Breastfeeding, Breastfeeding and the use of Human Milk, Pediatrics
2012; 129 (3): e827-e841.

2. Academy of Breastfeeding Medicine, ABM Clinical Protocel #4: Mastitis, Revised March 2014. Breastfeeding Medicine
2014; 9 (5): 239-243.

3. United States Breastfeeding Committee, Workplace Accommodations to Support and Protect Breastfeeding. 2010
4. McGovern P, Dowd B, Gjerdingen D, Dagber R, Ukestad L, McCaffrey D, Lundberg U. Mother's Health and Work-
Related Factors at 11 weeks postpartum. Annals of Family Medicine 2007; 5:519-527.

5. Johnson HM, Mitchell KB, Snyder RA. Call to Action: Universal Policy to Support Residents and Fellows Who Are
Breastfeeding. Journal of Graduate Medical Education 2019; 11 (4): 382-384.

6. Payton C, Romney M, Olson BH, Abatemarco DJ, LaNoue M, Leader AE. Evaluation of workplace lactation support
among employers in two Pennsylvania cities. Business Horizons 2019; 62:579-587.

7. Fair Labor Standards Act, Section 7 Break time for nursing mothers. Amended 2010

8. American Academy of Family Physicians

9. Accreditation Council for Graduate Medical Education, Common Program Requirements for Residents and fellows
(Section 1.D.2.c) 2020

10. American Institute of Architects. Lactation/Wellness Room Design. AIA Best Practices 2016

. contact

-

. Which applies to you: Have you breastfed/pumped during training at UC (past or present) Plan to
breastfeed/pump while training at UC (future)

. Where did/do you or will you pump at UC?

. If you pump/pumped/will pump in an unofficial lactation space (e.g. someone’s office or call room) why
did you do that?

. What do you consider “close proximity” to your workspace?

. Where would you suggest additional lactation spaces be created?

. Are there other barriers to pumping at work you would like to share?

. Are you aware of GME’s Wellness of Lactating Residents and Fellows policy? (If not you can find this in the
policy folder on MedHub).

8. Other comments?

[ERN]

Nurses 2alth Facilities

Nown B

Our needs assessment revealed that many women currently use non-designated and often
unacceptable spaces for lactation including other people’s offices, bathrooms, group workrooms,
conference rooms, call rooms, locker rooms, cars and “random nooks”. When asked why non-

Researchers ! on; Therapists

< - : . Amy Packard, PhD 3188 Bellevue Avenue, Cincinnati, Ohio 45219
o )
designated spaces were used, 14,/0 dted Iack:of Space and 54%% dted spacesnotin dose Graduate Medical Education Program Manager 513-584-0840 Amy.P’ackardﬁ-u(f;ea\th.(om

proximity to workspace. Resp s generally c red close proximity to work area to be the

same floor or less than 5-minute walk.

University of Cincinnati Medical Center @AEBPackard



IMPACT

“+ Multiple new lactation spaces open in both patient/visitor and staff areas

“+ Work ongoing to identify new spaces and upgrade spaces with appropriate amenities
“+ Regular contact with fadlity teams across the institution to monitor progress

“+ Two intranet sites to help employees become aware of lactation resources

“ Created and distributed an infographic to help provide breastfeeding awareness

“+ Working with employee health and wellness to promote a culture that is supportive of
breastfeeding incduding resources in our established well-being system

“+ Working group continues to touch base monthly to monitor progress, discuss concerns
“ Promoted programs to cover the costs of wearable breast pumps, if chosen

l(‘-[' Elivﬁsglcif\l NATI ‘ next lives here



V Completed needs assessment

Mentorship
Subcommittee

Mentorship mixer

Launched unique mentorship program

Mo 90 day assessment

e 2nd Year Launch



(N Lift while you climb: grassroots mentorship of women

Rakakell faculty in academic medicine

Near-peer faculty mentorship in a 2:1 mentor-to-mentee ratio is
an effective way to increase community and provide personal
and professional support to women in academic medicine.

5 N Needs assessment data

rSonay & ‘% 00.9 "fee 2
Fermig @ the 245 VNS mebers at LDV 50 responded to thessurvey /{s'“ ““ 3 \\q.,, %
applicants . . . . S et
implementation l 11 facuity were interested in both being mentored & serving as a mentor: /__ ¢ () $ :/, "“g/.]
and 90-cay pilct g = &% .
— Faculty seeking mentorship, by facuty rank TR ———— > \fé‘/’_iv :Q"Q’Q\_ ‘\"/
participants | G\ — o

.oao, §\ 0’”0 II

”ea sunmm

Feedback onthe 2:1 mentor : netaennddmasmerwelmrgymdtiva

45- and 90-day check in data
82% of participants expressed an inoreased sense of cammunity:

How satisfied are you wih he mertorship experience overall?

e |
- Mers
vaqkwms

PROGRAM DESIG\: Recognizing the disprities faced by women in medidne & — SLIVMMARY: Of those thef responded to the chedein survey; all mentees thet
sdience (VIMS), a group of facuty & UODM' crested and pilcted a facuity- [T TR E——————— e WET@ 2SigNEd two merfors found the model very beneficiel In perticuler,
facuity mentorship program. This work represents the organizetion, metch - mentess found beneit in carear advice, persond / professiond support, and

process, and evaluetion for the feesibiity and acosptability of this program . I ! networkang. Despe prior mentoring expenience, mentors felt equipped to serve
I as amentor. Wille a fewmentors expressed not fedling particularty helpful in

Leaders of the program (all authors, here) conducted a neads essessment to L o
address (1) areas of mentorship sought by facuity and (2) preferred certan arenas — the mejority of mertor facuity felt & least somewhet helpful to
ther mentess.
. - Areas for improvement: Some mentee-mentor pairs did not forman idedl
connedions, while a faw were unable to conned & dl. Through discussion and

mertorship strudure: Resuts were used to metch faculty seeking mertorship
with facultywiling fo serve as mentors. Anetworking kickoff evert wes heldto

re-evaudtion, the leadership team B working to re-pair any mentee tha would
like to “re-metch” with anewmentor

H. Christensen, PhD! ; D. Clark, MD1 ; A. Kanfi, MD; E. Leenellettl2 ; I h
S. Ronan-Bentle, MD? ; A. Vagal, MD? . NATI next lives here

unite mentes-mentor pairs, ntroduce mentorship contracts, and encourage
peirs to et ablish their first mesting date/time. Surveys were sent fromthe [ mmv
leadership teema 45 and 90 days to assess the effectiveness of the program

1 Unlverslity of Clnclnnati of Medlcine
= Chair dar




(re-)
EER
call for
Hanning, applicants

inplenentation,

and 90-cay pilot l :/
-
part|C|pants

eachof the 22
“mertess who
enrolled received
two mentors

PROGRAM DESIQN: Recognizing the diisparities faced by wonen in nrediicine &
sdience (VIVB), a group of facuty at UM created and piloted a faculty-
facuity mentorship program This work represents the organization, rratch
proaess, and evaluation for the feasibility and acceptability of this program
Leaders of the program(all authors, here) conducted a needs assessirent to
address (1) areas of nrentorship sought by facuity and (2) preferred
rrentorship structure. Results were used to nratch faculty seeking nentorship
with facuity wiling to serve as rentors. Anetworking kickoff event was held to
unite mentee-nrentor pairs, introduce rentorship contradts, and encourage
pairs to establish their first meeting date/tine. Surveys were sent fromthe
leadlership teamat 45 and 90 days to assess the effediveness of the program

Needs assessment data

CF the 245 VIVSerbers at UM 50 responded to the survey
11 facuity were interested in both being mentored &serving asa entor.

Faculty seeking mentorship, by faculty rank

Top 5 ranked areas of interest for mentorship meetings

Percent of mentees interested

Areas of interest

45- and 90-day check in data

82% of partidpants expressed an increased sense of conmunity.

How satisfied are you with the mentorship experience overall?

Fo’armal IOD[S istussed dunng mentor meefi |1gs Ftential pics dscussed turng meree meetngs
Wit a priocy br Wheyiehi 0Sgdywbid @haieohd 8N dsnsid

)

\EZ

‘@ A ’/‘0 i X
STy,

"7 I
SN Y= én%‘?"?”’

vl

& , -, k- ‘ -
‘@..,:-,%,’&@ Q’ 7’z \
/ ‘b"% M&Qf ”,0 ooy
_sipport T n
Feedbadk onthe 2:1 mentor : mentee nodel was overwhelningly positive.

% of mentees
who vere very
satisfied with the
21 nodd

SUMMARY: (F those thet responded to the chedk-in survey; all nentees that
vere assigned two nrentors found the model very bereficia. In particular,
rrentees found benefit in career advice, persond / professiona support, and
networking. Despite prior nentoring experience, mrentors felt equippad to sene
as a rentor. Viile a fewnrentors expressed ot fesling particularly helpful in
certain arenas — the nrgjority of mentor facuity felt at least sorrewvhat helpful to
their mentees.

Areas for improvement: Sne mentee-nrentor pairs did not forman ideal
comrections, while afewwere unable to conned at all. Through disaussion and
re-evaluation, the leadership teamis working to re-pair any mrentee that would
like to “ re-ratch” with a newnrentor.




Awa rds & V :-(ce)de\I/inYI]I\I;I)S-sponsored awards (Lift While
Sponsorship

Ensure women are well-represented as
nominees or applicants

ﬁ;u Focus on UCCoM & then broaden
(extramural or national organizations)

2 O 2 3 “\, Bolster WIMS professional development
(workshops related to awards & sponsorship)



“Lift While You Climb” Mentorship Award

Mentoring is vital to the advancement of women in academic science and medicine and this
work often goes unrecognized or unrewarded. Grace Kawas LeMasters, PhD, UC Emeritus
Professor, has established this award to celebrate those unsung heroes. In particular, this
award honors someone who has embodied the same spirit that Dr. LeMasters maintained

in lifting less senior women towards achieving both personal and professional goals.

l(-i' %ivﬁsglcif\l NATI ‘ next lives here



Grace Kawas LeMasters, PhD “Lift While You Climb”
Mentorship Award

Dr. Ardythe Morrow
Professor, Environmental and Public Health Services

Epidemiology Division Director

Nominated for this award by current and former mentee: Shannon Conrey, Karina Tonon, Diana
Taft, Hatice Cetinkaya, Richa Patel, Rosie Davis, Dorcas Washington, Mary Staat, Allison Burrell,
Alexander Thorman, Somchai Chutipongtanate and Robert Rolland Jr.

l(‘-[' Elivﬁsglcif\l NATI ‘ next lives here



Join us in Action

Awards & Sponsorship
Spring Workshop
Mentorship

2nd Cohort

Lactation Space . fl(tf

y
MarCh 20’ 1p CINCINNATI ‘ AND SCIENCE



Professional Development,
Networking,
& Beyond

Planned
Parenthot

Act. No matter what.
ed Parenthood Advocates of Ohio



Benefits of WIMS

Grassroots with national ties Women in _Medicine
and Science

Community who want to improve COM

Working Groups - longer-term initiatives

Partnerships

* Advocacy



Danielle L. Clark MD MEd

Clark2d9@ucmail.uc.edu

702-461-1928

Contact me anytime!

Gender Equity in Medicine (WIMS)

UC Hospitalist & Inpatient Operations

Medical Education (IM Residency APD)

Patient-Centered Communication Research

l(@ %ivﬁsgﬁf\l NATI ‘ next lives here



Impitoying
“ @@5@@@

Heather Christensen, PhD (she/her)
Q! L Aaron Marshall PhD (he/him)

@ @ G ﬁm Sarah Pickle, MD (she/her)
\/ Malia Schram (M4) (they/them)

To promote and achieve equity for all genders at the University of Cincinnati
College of Medicine, ultimately creating lasting change to benefit all members -L(l_['

IGEM Lead Team:

of the institution.

University of

CINCINNATI



Gender Inclusivity ’ﬁ'w'ﬁ"ﬁ‘ﬂ

of—

— Sex is biological variable (often defined Woman  Gender queer/others

* The ‘G’ in IGEM was intentional. O J
by physiological/genetic characteristics) .

— Gender is socially-constructed variable Who are you attracted 1o sexuaty and/or emotionaly
(i.e. how one identifies). Woman | Gender queeriothers _vion
* Using inclusive language in specitic ) X s i
recommendations or policies is sox assigned ot oy
important to advancing recognition [ femoe
and equity for all genders : |

Ferminine Androgynous/others Masculine



Capitalize on Sense of Urgency

Grassroots desire to create IGEM =
created a coalition and vision for
change (Kotter's "steps 2+3")

Offer a playbook to incoming dean
(Kotter's "step 4" = communicate
the vision).

N\ GOAL
Report authored by IGEM lead team and provided to
Sr. Associate Dean of Inclusive Excellence.

Sr. Associate Dean for Inclusive Excellence

(7

L

‘ ]
University of -LQE

CINCINNATI



Pick the tool to match the goal

* Taskforce model - - - temporary; aggressive

v

=

-y

/%X

(AR AR AR AR R A

timeline (~15 months)

"Working group" model
— Five WGs (created by a lead team)
— Each WG had chair(s) - faculty and students
* report to IGEM lead team

* given autonomy to develop focus areas and specific
recommendations for inclusion in final report

J MHew Gender Equity in Medicine Task Force
h is seeking additional membears

Open call to entire college
— Faculty, staff, students
— >100 responses in two days
— Needed 10-12 per WG

University of -LQE

CINCINNATI



University of
CINCINNATI

COLLEGE OF MEDICINE

Create strategies to optimize recruitment to all faculty
9 (VIS et Dl e o aprivig
2 retention of women and gender-minoritized individuals.

Evaluate the promotion and fenure guidelines for
gender bias Make recommendations fo implement:
best practices at UCCoM.

Action Callaborative on Preventing @

Sexual Harassment in Higher
Education (on initiative led by
National Academies of Science
Engineering & Medicine, NASEM).

SUPPORT

EVALURTE

etc; evaluate internal

Gather data from UCCoM on faculty ratios
b -

“
data compared fo national standards

Working group structure and work

Recruitment &
retention &
advancement
of women
faculty

Create strategies to optimize recruitment of women to all faculty
levels. Identify evidence-based practices for improving retention
of female faculty. Evaluate the promotion and tenure guidelines
for gender bias. Make recommendations to implement best
practices at UCCoM.

Dr. Ahmad Sedaghat
Dr. Melissa Summers

Priyanka Gudsoorkar

Dr. Alison Weiss
Dr. Danielle Clark
Ellie Sidler

Gather data from UCCoM on faculty ratios and time to
advancement, retention rates, committee composition, etc.;
evaluate internal data compared to national standards.

Data analysis

Dr. Rama Ayyala Assess the leadership structure within UCCoM and suggest how

existing and newly proposed positions can be leveraged to
improve advancement of women in academic medicine.

Dr. Jennifer O'Toole
Esther lyanobor

Workplace Dr. Margaret Powers-Fletcher
I\ del tlan(=lgl it Krissy Reinstatler, PharmD
anti- Sarah Sotropa

harassment Chris Chang

Collaborate with the College of Engineering on the “Action
Collaborative on Preventing Sexual Harassment in Higher
Education” (an initiative led by National Academies of
Science Engineering and Medicine, NASEM).

Amend existing policies and propose new policies that will
support working parents. This might include childcare initiatives,
flexible work hours, work-from-home allowances, and other
issues that support improved work-family balance.

Dr. Katie Phillips
Dawn Skirpan (CRPM)
Kiersten Woodyard

Supporting
working
families

1: Focus areas | resources:
What problems are you trying
to solve? What do you need?

2. WG priorities (2-3): outline
short- & long-term goals

3. SWOT analysis on each WG

priority

4. Recommendations:
deliverable

Strengths Weaknesses

Opportunities ° T Threats



Gender Distribution of Senior Leadership within
Distribution of faculty across rank (by binary gender)

60%
B % Women
50%
B 7% Men
40%
30%
20% i —
10% H -—
o ww M B .
0% DEAN SENIOR ASSOCIATE CHAIRS  VICE/ASSOCIATECLINICAL [(GME) GRADUATE  UCCOM RPT
Instructor Asst Professor Assoc Professor Professor ASSOCIATE DEANS CHAIRS PROGRAM PROGRAM  COMMITTEE
DEANS DIRECTORS  DIRECTORS

aWomen s Men Percent Women

u C C O M « UCCOoM Faculty:  Drake award winners:

O 41% women O 13% women

DCltCl O 59% men o 87% men



[Some] Recommendations from IGEM

—+ Implement standardized, transparent procedures for the selection of leaders, utilizing an open call

process (internally or externally) for new leadership positions.
przcc"eiijlfre * Introduce a metric in evaluating leaders (chairs, deans) assessing efforts and effectiveness in promoting
gender diversity within their areas of influence.
|+ Establish clear accountability measures for instances of harassment and misconduct, linking them to
_ funding and award nominations.
support | ¢ Develop a fund to financially support students and/or junior faculty who need to leave hostile/negative

— environments (with metrics to monitor [ evaluate the success of the transition fund program).

* Develop a gender equity toolkit tailored for UCCOM, providing comprehensive policies, guidance, and
training to ensure equity in the selection and development of leaders at all levels.

Educate

* Develop educational materials that promote healthy, equitable academic environments and provide tools
for recognizing and addressing microaggressions and misconduct at UCCOM.

University of -LQ['

CINCINNATI



Hindsight & insights

* What we learned:
— Diverse voices yield powerful ideas
— Passionate people put in the work

— Grassroots efforts have limitations - - - formal support exists for a reason;
protected time for work exists for a reason; gendered burden of responsibility

* Things to consider for your own efforts:

— Transparency in expectations... encourage bandwidth assessment
— Values-aligned work... "why" > "what"

— Power and prowess ... who needs to hear about your work?
— Reward yourself ... celebrate your work, often! l([[’
University of

CINCINNATI



Questions?

oG

I

Laura Conforti, PhD Elizabeth Leenellett, MD Danielle Clark, MD Heather Christensen, PhD
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