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Learning Objectives

« To build a shared language and engage in
conversations around bias, racism and isms

 Todiscuss how our biases, stereotypes and
prejudices influence our interactions and
decision-making processes

« To understand how our biases operate WIthI\O

larger social structures To explore v@&)

can mitigate our biases @
at the interpersonal \%mzatlonal levels

. Jlodevelopa @@Lactlon to address bias
atKU

$O




Invitation to Engage b

We invite you to:
*Keep your cameras on. Parficipate as fully as you can.
e Approach with a spirit of curiosity and willingness to learn

e Practice Active Listening. Ask questions. Take notes \DQ

*Give each other grace ?

*Create brave spaces by embracing transparency and
discomfort

ClOIG)

*Be open to the wisdom in each person’s live =@- ience. Be
affirming I

*Remember religious and political w@ highly diverse and

deeply personal - discussions s approached with -
sensitivity and respect
HIH

*Use "|" statements do @ k for another or an enfire group
*Nofice your emofi lect upon them

®®E

. Take oppo? S for continuous learning
e Disclgd : SOley for educational and informational purposes

- W &




This training is divided into three modules: ,‘\Q$‘

Module 2: \CP
Understanding

Module 1:

Connection

Why is this relevant to me? $ What can | do about it?
\O
SV
\‘9«\\6
Y,
o%~
< <



Our Guiding Assumptions

« Whether or not we bear responsibility for societal/institutional
isms (i.e., racism, sexism, ableism, transphobia, homophobia), it
is our responsibility to eradicate it

Challenging isms and privilege is everybody’s work

We all have implicit biases - they can be unlearned but |O?
requires continual and intentional self-work

Societal/Institutional isms can be address

\Qh continual

and intentional organizational and
It takes sustained efforts to ¢

Building reIatio@@a

confron
Ad@@r m Hollins and Govan 2015

)

naturally evolve towar@\gcaber equity
Yo

ss difference is-net-the-same as

| ggstems of oppression. Both are needed

ity work
stems. We will not
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MODULE 1:
CONNECTION



Why are we talking
about Fostering
Diversity, Inclusion,
Accessibility, and
Belonging?

<
. Core part of KUMC’s missio r@%o

. Essential to promote \{%quity, build
healthy commungttyes, wid improve the lives

of Kansans O
) )




1. Core Part of
KUMC’s Mission

University Mission

"To educate leaders, build healthy communities “\

=

and make discoveries that change the world." ‘ 1 ‘
Office for Impact & Belonging Mission %0 N

By embracing diversity, we attrac?&r\\@ﬂ}tain *\’d

skilled and talented studenﬁ*ﬁ;}a ployees who

provide unique culturglgn rsonal perspectives.



KUMC CAMPUSES
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More (3.7%

st growing groups in Sedgwick are |
ans and persons of Hispanic origin.
— Hispanic population grew 17.7% from 2010
to 2018 compared to 17.9% nationally.

Asian population grew 11.7%, the second-
fastest growing ethnic group in the region.

MITCHELL

racial/ethnic groups are
White (78.1%) foIIowed

Hispanic (12. 5°,<|\

2021 Kansas more diverse than 2010. The
Hispanic/ LatinX population rose by 2.2%

in 2010to0 12.7% in 2021. The white

(non-Hispanic) group is 74.7% coppgrey
p group {Y

with 78.2% in 2010.

‘ CLOUD
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MORRIS

McPHERSON

|

MARION

rf

HARVEY

i BUTLER

SEDGWICK

JEFFERSON | WORTH

CHAWNEF

wie Kansas City Campus

— The non-English language
spoken by the largest group

CHASE

is Spanish, spoken by 21.91%
of the population. 27.53%
— speak other languages.

SUMNER

COWLEY

GREENWOOD | WOODSON ALLEN BOURBON

_

WILSON NEOSHO

CRAWFORD
ELK

MONTGOMERY |  LABETTE CHEROKEE
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2. Promote Health Equity /S

“The enjoyment of the highest

attainable standard of health is one of
being" WHO )

the fundamental rights of every human \O » __\ / N

A\
« Research shows that there are }@)9 : w i

0
experience adverse health ges and
systemically greater om\ to achieving
their best health their
socioecono 'c@ S gender; age; race:
mentalhﬁ:%’; cognitive, sensory, or physical
c{é&t@y; exual orientation or gender
i |

; geographic location etc.



The Ten Most Trusted

On a piece of paper jot down the name or initials

of six to ten people that you trust the most.

As much as possible please don’t write the name
of family members. Think of people you work with
or are friends with.




First and last name

Gender

Race/
Ethnicity

Age Sexual
Orient

Education
ation

Disability
YorN?

Marital Other

Status ~ B,‘

P -

a\e

\ " 4

N

W
A

PR\

\ENone

* Gender

* Race

* Ethnicity

* Age

* Sexual Orientation
* Education

* Disability

+ Marital Status

¢ Other?



What do you notice about the people you listed
in relation to you? \CP‘

ﬂ AR o e

Culture Sexual Orientation




The Ten Most Trusted \O$
Level 1: Acquaintance CP:‘

“Hiyal”

Lots of pe@?\(level & most diverse

% 2: C.O.M.F.Y
O$ come over to my front yard”

10% of people from Level 1 move into this level

Diversity thins out

Level 3: TRUST
“my inner circle”

Least amount of diversity

Relationships get closer and less diverse
as we get to Level 3



What we think shapes our actions

Discri min ation

Prejudice

Microaggressions

é’eotypes and
Unconscious Bias

Ge@a&za&ns
@ sumptions




“We do not
see things

as they are,
we see things
as we are.”

Q
















MODULE 2:

UNDERSTANDING
Why is this happening 6*\

\O
@CﬁL
Q
< O

)



Socialization Process O$'

Socialization is the process by which a society culture or group teaches |nd|V|dL€r/P*become

functioning members of society who internalize their values and norm
* Primary Socialization begins in infancy the key agents of sociali re our parents, siblings etc.

« Secondary Socialization begins in later years as we int@&wit those beyond our family circle

gD
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*Socia %s (family, local religious community, sports team)

. ’tit tions (education systems, mass media, healthcare systems,
Age nts of @\ igious denominations, political parties etc.)

SOCia“ZZi{P(i@I?\ Individuals (teachers, pastors, media personalities, politicians)

O’\ that provide structured situations within those institutions where
$ socialization takes place)



Socialization T Identity formatio%‘
()

>
\&P |

|dentity describes:

e|n group —Who am | as part of a
group?

e\WWho we are —who am | separatg‘%
from others? Is there a tr

 Self concept - beliefﬁ&r
yourself and y @;t utes

includin g{ ge, self-ideal
ands€l eSteem



O™
Personal Idegg\ﬁ/P‘
oV
<
O
%

\S‘ A Person’s unique characteristics, focuses on
% individual differences

E.g., Being studious, sociable, goofy, hobbies etc.




SOCIAL IDENTITY

The consequence of
membership in a particular
social group and category-

focuses on similarities;{/\a(g\%

have to other\s;:'3

E.g., age,éegnpcctg,gxuality,
)




CULTURAL IDENTITY

Sense of belongingness to a
particular heritage, tradition,
or cultural practices

E.g., language, way of{@%
heritage, religi%\@c.

Q
QO
\
$O




Qther_
Hentities?
Religion
Marital status
Child status
Urban/rural

Holding
power/privilege

3.
1 = n .&....-
Political 22 s
e : DT
Affiliation =% ce
=3
o
Some identities ;f __:-:a-:,
are visible 2% 5
others invisible R
Changeable ¥
unchangeabLe‘ XD

$O

ql"' g
: . o Size
J'".::lﬂp{ii'.p{ 'Fr-::-m CorwebD.co

> is not inherently
problematic

It however may
cause us to have
blind spots



Intersectionality ,\\O$’

Intersectionality is the complex, cumulative way in C/P\

which the effects of multiple forms of \
discrimination — such as racism, ableism, sexism, QME"‘-’E"“W
classism — combine, overlap, orintersect

especially in the experiences of marginalized
individuals or groups.

?O Disability



Dual Reality: A restaurant saga

Dr. Camara Jones






Cognitive Dissonance the
discomfort experienced when
two cognitions or pieces of
knowledge, a belief are
incompatible with each other

T BELIEES

-




BELIEF CHANGE ACTION O$‘

smoking smoking
cigarettes is cigarettes is
unhealthy unhealtty
COGNITIVE solution I ddii’t smoke
DISSONANCE cigarettes

anymore

unpleasant
tension state,
awareness th CHANGE BELIEF

bellef and the research
on smoking is
not conclusive

I smoke I continue to

smoke
cigarettes

cigarettes

$O ACTION




What happens
to the brain

When .i':-‘;: degr
. . 50 . ) - u
experiencing S5 ' ‘Ume
e . e O = s :.\ . 'L__'j 0pag n,
Cognitive "
. D\SSGM
dissonance? <" it ogth

‘B tion 3 3 mdwldua _

108, tf;J;
l alt t de 2

" COBNITIVE DISSONANGE



What is Implicit Bias?

“The attitudes or stereotypes \O
that affect our understar?'\r)’é
actions, and decisi HQQQ\ n
unconscious ma@\ "

) ©



Implicit Bias

Our implicit bia @\a»ay run counter to our
consuo€ l@ without us realizing it.




Fast and Slow \O$'
Thln k|ng Braiﬂ EVERYDAY P;SMPLEX

DECISIONS \/\C/ DECISIONS
SYSTEM ONE: 95% "

\)

Intuition and Instinct

SLOW

@ EFFORTFUL

ERROR PRONE @ ﬁ RELIABLE

F ainesi Ui

SYSTEM TWO: 5%
Rational Thinking







How do our biases manifest in our interpersonal ir\t@’&‘tions?




In the past year, have you
experienced or observed a comment
or interaction that made you
uncomfortable or was inappropriate:

Did anyone intervene? O$ O

If people chose not to intervene, what aregFﬁg\

potential reasons? «?\\6
. Fear of safet
ear of safety \%

eFear of judgment O

eDid not kno @%ﬂo or say

eDid ncfegl comfortable intervening
J0) ?




Implicit Bias: Interpersonally




Our biases can leak into I\/Iicroaggre%tdﬁhs

Communications that subtly send
hurtful or dismissive messages
toward an individual due to their
group identity, often O
automatically and unconsciouilgﬂ\
Usually committed by w \%
intentioned folks wh,%?ﬁ(
unaware of the h@\s messages
being com ted

Ne)

P

“brief and\csﬁbﬂonplace daily
verb% @havioral and

yD®nmental indignities, whether
ihtentional or unintentional that
communicate hostile, derogatory or
negative slights and insults that
potentially have harmful or
unpleasant psychological impact on
the target person or group”



, ‘J:Cf..,t}\. %

-
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mpact of
Microaggressions

* Biological —accumulation of stress

eEmotional — diminished self confidence,
mental health problems

« Cognitive — spend lot of brain energy

making meaning of incidents







e Almost 72 of transgender adults have
experienced discrimination or other

« Mental health negative treatment from a healthcare
« Gender Identity p rofe ssion al .
Implicit Bias in » Transgender care *2 out of 3 transgende d\@/orry that
 Disability .. \ S
Healthcare negative Judgmecsgodl crimination
* Anke et al (2018) found that doctors (78I (el car\u iessenels vl s e
. . ..y ) their h ations
view men with chronic pain as “brave '
or “stoic,” but view women with chronic 1@ ransgender adults say they’ve
Mental health conditions pain as “emotional” or “hysterical” ? half to provide education about trans
q _ g . . 7h ¢ 2l (2021) found that O people to their doctor
(e-g., €pression an anxiety) \an e, al| ) ounding dﬁs Center for American Progress 2020
aremore likely to go still don't take painre t males
undiagnosed in men seriously, prescribi chotherapy S ——

people, 12.6%

No preference,
10.8%

instead ofK@ ftation

Slightly prefer
people with

disabilities, 3.7% Moderately prefer

nondisabled
0,
Moderately prefer people, 25.9%
people with
disabilities, 2.1%

Strongly prefer
people with
disabilities, 0.8%

Strongly prefer
nondisabled people,
44.2%




Implicit Bias in Health Care: fRaciomIn Notighov’
Race and Ethnicity Xg}fémkeswe

on skin color




Implicit Bias in the Workplace: Recruitment and Hiring “Culture Fit”




Implicit Bias in the Workplace:
Retention & Promotion

1.Women in higher education
exist in a “double bind”

2.0nly 6% of all faculty \C)$

nationwide are black desplt%\gﬂ

representing 13% of QL
5’\

population
@0

3.Full tl@ te%ure women earn
an men at all ranks




Implicit Bias: Education




Implicit Bias in Education:
|s Education the great equalizer? M|

» Less than 16% of registered nurses in the
United States are Black

* The number of Black male med students has gone
down from 3.1% in 1978 to 2.9% in 2019

* The racial educational debt gap continues \
widen. On average, Black students
more in debt than white couruir@.[
are unemployed

*12.4 % of black college gragﬁ
compared to 5.6 % of

Q.
QO
\
$O

ates



Implicit Bias in Education:
s Education the great equalizer?

4
.3‘ ".;
\ | iy o
F ~

» Black boys are 18% of the male preschool
enrollment, but 41% of male preschool suspensions

 35% of Native Hawaiian or other Pacific Islander

students attend schools but >50% of teachers w /
absent for more than 10 days, compared t
white students '
*65 % of students with dlsabllltles %e rom high ‘. 0’ 2=

school compared to 86 % o % s W|thout
dis abilitie s

eThere is no gend math when students enter
kmdergarte?@h gap of nearly 0.25 standard
devi 2nd or 3rd grade

-O 0 of all 8th graders were enrolled in Algebra
nd only 12% of African American boys




ACT Average Composite Results: Kansas vs USD %@$

‘>\
\C
Q\/
0\3

O?
O$ == Building Average ACT
\ strnict Average ACT
i n A

2016 2017 2018 2015 2020 2021



Math Assessment Results: Kansas vs USD 500 ,\\O$

st - 2021 ? _

B Level 1

Level 2
. Level 3
B Level 4

State - 2021 3??4%: ; : “ : ;
1
100

80
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INDIVIDUAL

INDIVIDUAL

A person’s beliefs & acti

INTERPERSONAL

ons

that serve to perpetuate

oppression

* conscious and unconsciou

» gxternalized and lnter?iiz

$

%@\

eople
within and
across difference

\

STITUTIONAL

Policies and practices at the
organization (or "sector™) level
that perpetuate oppression

STRUCTURAL

How these effects interact and
accumulate across institutions
—and across history



Interrupting Bias: Interpersonal $
pting P ,‘\Q

Tell Tell the truth to yourself Q\/
Gather Gather Data about yourself ?

Not ic e Notice what influences (@ istons
<\
Turn off Turn off R@sgontrol — interrupt bias before it happens
<&
Shif t O\E?ft from seeking information to seeking insight
S
,{négg Engage in COURAGEOUS conversations

$ View View bias as a habit that can be broken



Interrupting Bias: Organizational

Ensure what an organization says and does aligns

Is the public/media image representative of the
insti tution?

Language is Power: Culture
Provide Bias Literacy Opportunities

Inclusive vs. Exclusive Decision Making

Hold people accountable and respons :2@

basing decisions on concrete info

Equal does not equate fair 6"
o)

(O

e



CALL TO ACTION! cﬁ‘
Be a Defender: Interpersonal & Structural @@P‘




Action Plan Development

* Getinto groupsof3or4

 Individually, in pairs, or as a group
 |dentify a priority(ies)
. 7 minutes to work, 3 minutes to share
Identify relevant factors to your priority
edevelop long term goal(s)
7 minutes to work, 3 minutes to share,‘\o
eDevelop short term goal(s)

eDevelop action step(s) to 3{@5@

those goal(s)
eGet back together and s®§
7 minutes t%/v@ilmmutes to share

http¥ ww. dropb ox .com/scl/f i/wm4tu29326r f3pu aOw2wx/I
mplicit- B i as-wor ks he et -2 0 2 2. docx? dI= 0 &r lke y =i9 6 afl ik
ssijlgz 3 v9 wto d5 f0




What We Covered Today

eHow our socialization plays a role in forming our identities and world view P:‘

* Understanding that we have intersectional identities that afford us v@ivilege and/or oppression
* Defined implicit bias, and how we come to form them \g

* Examined how bias racism and other isms show up on t@%ranoOersonal, interpersonal and
institutional spheres of life

« Developed a plan of action on how to becc&\@ﬁefenders




