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sented strategies to optimize the inclu-
sivity of the institutional environment to
improve retention of existing faculty
from diverse backgrounds. This year,
we built on this previous work and pre-
sented strategies to recruit more faculty
from diverse backgrounds into this in-
clusive environment. Using the search
committee process as a case study,
participants identified where implicit
bias might limit opportunities to recruit
diverse talent and articulated state-

ments to address common myths. Par-
ticipants also engaged in role-plays to
develop skills to address their own bi-
ases and the potential perception of
bias in contexts specific to their profes-
sional responsibilities (such as nomina-
tions and awards, resident recruitment,
and admissions committees). At the
end of the session, participants prac-
ticed two strategies they identified that
were relevant to their professional con-
texts to recognize and manage implicit
bias in themselves and others. For ex-
ample, some participants suggested

seeking peer consultation after encoun-
ters, checking in with candidates to ask
what is important to them (in terms of
moving, cultural aspects in the city,
etc.) as a way to be person-centered
and attract diverse candidates, among
others. The goal is to mitigate its influ-
ence on recruitment of diverse candi-
dates, contributing to an equitable hiring
process. This presentation was part of a
series of skill-building workshops to
leverage diversity and inclusion in our
academic medical centers.

ACLGIM Book Club
What Leadership Books Are We Reading?

Elisha Brownfield
The Speed of Trust: The One Thing 
that Changes Everything 
by Steven M.R. Covey
“Whether it is high or low, trust is the 
‘hidden variable’ in the formula for 
organizational success.”

Valerie Stone
The Courage Way: Leading and Living 
with Integrity
by The Center for Courage and 
Renewal and Shelly L. Francis
“It takes courage to be your whole self, 
so you can do your best work, so you 
can be the change you want to see, so
you can do what your worthy cause 

most needs you to do.”
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Most of our patients’ health and well-
ness is determined by factors out-

side of the clinical setting. To truly
advance the health of our patients, physi-
cian leaders need to partner with commu-
nity and nongovernmental organizations—
partnerships that will involve their own
unique challenges and dynamics.

Community organizations and acade-
mic institutions may have the same
overarching goal of improving health in
communities, but the methods used to
arrive at the goal can be different and,
at times, difficult to reconcile. For ex-
ample, academic institutions have a re-
search mission, but research
methods—such as randomizing some

individuals to receive an intervention
while others do not—may be antitheti-
cal to a community organization’s in-
stincts to provide services as broadly
and equitably as possible. There may
also be preexisting mistrust of acade-
mics among community partners, since
academic institutions have historically
failed to conduct effective community
outreach and have often discriminated
against or taken advantage of their sur-
rounding communities most in need. 

To improve these working relation-
ships and make them most effective,
academic institutions should recognize
and proactively address issues of his-
toric mistrust and misaligned goals or

methods. Personal connections should
be formed and fostered to promote 
organizational relationship building and
mutual trust. Academic institutions
should be intentionally inclusive and
egalitarian in their interactions; for 
example, alternating locations for joint
meetings and ensuring that meetings
are led by representatives from all in-
volved parties. If tensions develop, they
should be addressed openly and empa-
thetically while highlighting shared
goals and visions. These steps can help
academic institutions partner effectively
with community organizations to multi-
ply their impact on population health
and wellness.
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