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Grounding 

assumptions

‣ Diversity, equity, and 
inclusion are desirable in 
academic medicine

social justice excellence

Grounding 
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‣ Diversity, equity, and 
inclusion are desirable in 
academic medicine

‣ We are not yet where we 
want to be with DEI

DE&I efforts are 

fundamentally about 

behavior change



We know how 

to change behavior

in health & healthcare

quality

improvement

A tried-and-

true quality 

improvement 

approach: 

The Model for 

Improvement

DE&I is very 

ordinary in 

some ways

Organizational change 
in DE&I requires:

will to 
change

“The starting point is 

really to acknowledge 

that there is an issue, and 

[the need to] just have a 

dialogue about race.”

Rohini Anand, Leading 
Diversity at Work podcast

DE&I is very 

ordinary in 

some ways

Organizational change 
in DE&I requires:

resources

“I think sometimes we 

don’t treat the diversity 

office like a business unit, 

and business units need 

budgets to function.”

Stephanie Creary, Leading 
Diversity at Work podcast

DE&I is very 

ordinary in 

some ways

Organizational change 
in DE&I requires:

expertise

Requisite diversity leadership skills:

• Interpersonal skills
• Technical knowledge
• Strategic vision
• Change management expertise
Diversity and Inclusion in Academic 
Medicine: a Strategic Planning Guide. 
AAMC, 2014.



social 

science

“All models are 

wrong, but some 

models are 

useful.”

George E. P. Box

Social 

ecologic 

model

Source: National Academies of Science, 
Engineering, and Medicine Preventing 
Bullying Through Science, Policy, and 

Practice (2016), as adapted from 
Bronfenbrenner (1977).

Individual
Unconscious bias training

Department
IDEA committee
Equity metrics
Curriculum review

School of Medicine
Faculty hiring & retention
Curriculum review
Bias reporting

Penn Medicine
Staff hiring and development
Bias training and reporting
Financial support

University
Faculty recruitment & retention
Community engagement

Bronfenbrenner’s Social 

Ecological Model applied to 

inclusion, diversity, and equity 

efforts at Penn Medicine

Diversity 3.0 
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The transtheoretical 

model was developed 

by James Prochaska 

and colleagues

Pre-

contemplation Contemplation Preparation Action Maintenance

Relapse



TTM stage-

matched 

interventions 

are more 

effective

‣ Precontemplation
• Consciousness raising
• Environmental re-evaluation

‣ Contemplation
• Self re-evaluation

‣ Preparation
• Self liberation

‣ Action & Maintenance
• Helping relationship
• Stimulus controlProchaska JM, Prochaska JO, Levesque DA. 

A transtheoretical approach to changing 
organizations. Adm Pol Ment Hlth 2001; 28(4).

The 

transtheoretical 

model can be 

applied to 

organizations

×

Transtheoretical model stages of change
Pre-contemplation Contemplation Preparation Action Maintenance

Individual
• Consciousness 

raising
• Dramatic relief
• Environmental 

re-evaluation

• Self re-evaluation • Self liberation

• Contingency management
• Helping relationship
• Counter conditioning
• Stimulus control

Organization
• Dramatic relief
• Self re-evaluation
• Thinking about 

commitment

• Teams

• Consciousness 
raising

• Commitment
• Counter 

conditioning

• Stimulus control
• Helping 

relationship
• Reinforcement 

management

Adapted from: Prochaska JM, Prochaska JO, Levesque DA. A transtheoretical 
approach to changing organizations. Adm Pol Ment Hlth 2001; 28(4).

Lane-Fall MB, Gordon EKB, Valentine EA, Black SA, Kapur PA, Fleisher LA. Fostering 
belonging in academic anaesthesiology. Br J Anaesthesia 2020; 124(3):E155-E159.

Pitfalls 

to avoid

‣ Unproductive behaviors
• Performative allyship
• “Oppression Olympics”

‣ Overreliance on marginalized groups
• Tokenism and ghettoization
• Minority tax
• Lived experience ≠ expertise

‣ Minimizing the work
• Gaslighting
• Normalcy bias
• System justification1

1. Jost JT and Banaji MR. The role of stereotyping in system-justification and the 
production of false consciousness. British Journal of Social Psychology 1994;33(1):1-27.

Takeaway 

points

‣ We know how to change behavior in 
health and healthcare

• Quality improvement approaches
• Social science-informed approaches

‣ Strategic planning (or another 
deliberate process) is needed to 
articulate goals and objectives in DE&I

‣ History, language, social weight 
increase the complexity of DE&I efforts
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