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Conference Goals and Objectives

Diversity in the professions of medicine, dentistry, and law is a continuing concern.  The success of this nation depends on increasing the enrollment, retention, graduation and incorporation of students who come from disadvantaged backgrounds and from ethnic groups that have been traditionally underrepresented in these three professions. 

This conference brought together leaders in law, medicine, and dentistry to consider their pipeline education programs and to identify innovative and effective ways to learn from and work with each other to narrow the achievement and ambition gaps and increase the pool of diverse, qualified applicants for the professions.

Expected outcomes were to develop strategies for collaboration among PK-20 pipeline programs in medicine, dentistry, and law that aim to narrow gaps in achievement and increase the pool of diverse, qualified applicants for the professions and to develop the leadership to attain this goal.  Leaders in the three professions are needed to carry this group forward. 

Background

On June 8 – 10, 2007, a joint meeting of representatives from medicine, dentistry, and law was held at the Johnson Foundation’s Wingspread Conference Center, Racine, WI.  The theme of the meeting was “Leadership and Diversity in the Academic Community.”  

The joint meeting was planned by a Planning Committee representing medicine, dentistry, and law: 

· Lily May Johnson, M.S., Association of American Medical Colleges (AAMC)

· Jeanne C. Sinkford, D.D.S., Ph.D. American Dental Education Association (ADEA)

· Sarah E. Redfield, J.D., LL.M., University of the Pacific McGeorge School of Law 

Lily May Johnson originally met Sarah Redfield at a conference held in New Mexico at which law school deans and others known as the P20 Consortium participated. Valarie Leggott-Romero, M.D., the AAMC’s Group on Student Affairs-Minority Affairs Section representative at the University of  New Mexico School of Medicine introduced Lily May Johnson to Sarah Redfield.  At the meeting in New Mexico, the group was very impressed to hear about the AAMC’s work to increase racial and ethnic diversity in medical education.  In the continuing communications between Lily May Johnson and Sarah Redfield on areas of interest related to increasing the number of minority and disadvantaged students in law and medicine, the idea for the joint meeting was formed.  

The Planning Committee was expanded to include Dr. Sinkford because of Dr. Sinkford’s interest in the issues and because the AAMC and the ADEA co-direct the Summer Medical and Dental Education Program (SMDEP).  SMDEP is a summer enrichment program for college freshman and sophomores.   

Lily May Johnson, Dr. Jeanne Sinkford and Sarah Redfield defined the goal for the joint meeting and developed an agenda.  Each of the professions agreed to invite ten participants each to the joint meeting.  Following the Wingspread Center’s guidelines, the Planning Committee sent a Letter of Inquiry to Wingspread, followed by a formal proposal.  This process moved very smoothly because the law group had previously met at Wingspread, was familiar with the process, and is well known by the Wingspread staff.

The room costs at Wingspread were all inclusive. 

All sessions were taped compliments of the Conference Center.
Conference Participants and Agenda

Twenty-seven participants attended. Initially ten (10) participants from each of the three professions were invited. Selection of attendees was made by the Association of American Medical Colleges (AAMC), the American Dental Education Association (ADEA) and the Wingspread Initiative for Law.  A list of attendees is found in Appendix I.
The agenda for the conference was developed by the Planning Committee and is found in Appendix II. 

The Flow of Conference Conversation and Conference Insights – Welcome, Introductions and Conference Overview
The conference began on the afternoon of June 8, 2007 with a welcome from Carole Johnson, Ph.D., Program Officer for Education with The Johnson Foundation.  She described the history of Wingspread and The Johnson Foundation and challenged the attendees to build ideas, to act as a think tank, and to come out with two to three ideas to move forward.  Past initiatives developed at Wingspread have been the National Public Radio, the Committee for the Humanities and many more.

The attendees were greeted by the Planning Committee, and each attendee introduced themselves, explained the reason they were attending, and what they hoped to gain by participating.  

After introductions, Sarah Redfield described the Wingspread P20 Consortium, which began at Wingspread in 2004.  In contrast to medicine and dentistry, whose attendees were identified by their educational associations, the attendees from law were largely a self-selected group drawn from among those previously involved in Wingspread and pipeline initiatives. The law group recognized that the medical and dental communities have more experience with building the pipeline.  Members of the bar remain about 90% white.  Although lawyers represent a small percentage of the U.S. population, 58% of U.S. senators, 37% of U.S. representatives, and 40% of U.S, governors, as well as 25 of our presidents, have been lawyers. Therefore, despite the small pool of diversity in the legal profession, it represents significant potential for leadership in the nation. As long as law remains a predominantly white profession, however, the odds of those leadership positions staying white remain high.

Welcome and Orientation to the ADEA.  Dr. Jeanne Sinkford then described ADEA as the voice of dental education in the United States.  ADEA represents 56 fully functional dental schools; the advanced dental education programs, including hospital programs; as well as the allied dental education programs.  This representation allows ADEA to combine resources and efforts across the spectrum of dental education.  Much of ADEA’s work is accomplished by making funds available to schools to support their programs.  

Dr. Sinkford described ADEA’s mission to lead individuals and institutions in the dental education community to address contemporary issues influencing education, research and the delivery of oral health care. ADEA is committed to ensuring access to care by educating and increasing student exposure to diverse settings. All of ADEA activities, funds, and resources are used to address the policies that are both academic and administrative.

ADEA’s collaboration with medicine began in the 1980s with Project 2000 by 3000, a program to significantly increase the number of African Americans enrolled in medical schools. Even though those goals were not achieved, institutional changes were established and foundations for future work were created.   
ADEA has sponsored nine recruitment and retention conferences on alternate years, building leadership and exchanging information.  Dr. Sinkford also had the privilege of serving on the Sullivan Commission on Diversity in the Healthcare Workforce, which produced Missing Persons: Minorities in the Health Professions.  As a part of the Commission’s work, the visited six cities across the country and talked to the population groups there, including doctors, lawyers, teachers, and community leaders. Dr. Sinkford observed that, in addition to the report’s recommendations, the report represents a living document that all of us can use because it addresses medical, dental, nursing, and legal issues, contains valuable data, and input from the American public. The recommendations from communities are important because our schools and institutions fulfill our social contract with America.  “This contract undergirds our existence and is very critical to our development in the future,” Dr. Sinkford stated.  

Panel 1: Diversity as a Changing Concept and a Tool to Reach Our Goals

The afternoon concluded with a panel presentation entitled “Diversity as a Changing Concept and a Tool to Reach our Goals.”   Presentations were made by Lily May Johnson, Manager, AAMC; Anne Wells, Ed.D, Associate Executive Director for Educational Pathways at ADEA and Gregory Strayhorn, M.D., Ph.D., Morehouse School of Medicine.  During the session the presenters provided an overview of the importance of diversity and discussed diversity as a tool to education and achieving diversity in the future.
Orientation to the AAMC, DDPP, and GSA-MAS.  Lily May Johnson presented the work that the Association of American Medical Colleges, a nonprofit Association of medical schools, teaching hospitals and academic societies, is doing with diversity. The Association’s goal is to improve the nation’s health by enhancing the effect of academic medicine. The Association was founded in 1876 and it originally only represented medical schools. Today there are 125 accredited US medical schools, 17 Canadian accredited medical schools, 400 teaching hospitals, 98 affiliated health systems, 68 veterans affairs medical centers, 94 academic and professional societies representing over 109,000 faculty members and over 67,000 medical students and 104,000 residents. The association is currently undertaking a review of its governance structure.  

Ms. Johnson described one of the divisions of AAMC, the Division of Diversity Policy and Programs, of which she is a member and showed the Division’s organizational chart.  The Division’s mission is to be a principal source of ideas, policies, research, programs, and services that: Build diversity in the medical education and physician workforce pipeline; make the case for the benefits of diversity in medical education and medical practice, and support the AAMC’s Group on Student Affairs-Minority Affairs Section (GSA-MAS) as a strategic resource for academic medicine. 

Ms Johnson stated that most medical schools have a designated minority affairs representative which forms the GSA-MAS.  She described the 3 models of minority affairs offices: Student Affairs, Office of Minority Affairs and Faculty Administrator. She listed some of the concerns of the GSA-MAS. The group celebrates its 30th anniversary in 2007. 

Ms. Johnson then reviewed the data about diversity in medicine.  She highlighted data on the number of applicants, matriculants and graduates in US medical schools for 2005 and 2006 by race and ethnicity, and gender.  She also provided data on medical school faculty by race and ethnicity, and gender.   The web site for these data is www.aamc.org/data/facts.  She alluded to books available at the conference which included the data.  

The latest marketing activity of the AAMC is ApiringDocs.org - is part of a broad campaign the AAMC is spearheading to raise awareness about the need for more diversity in medicine and to connect students to key resources.
Diversity as a Changing Concept at ADEA and Tools to Reach Our Goals.  Dr. Wells began by providing background information about diversity in dentistry.  At the time of the joint meeting, 31% of the U.S. population was identified as being underrepresented minority groups, and by 2050 the projection is that minority and majority groups in the population will reach parity. In some states that prediction is already the case. Dentistry has been a male-dominated profession (currently 16% of dentists are women).  Dental school enrollment in the past years has been running about 44-45% female. Three new dental schools have opened in the last ten years: Nova Southeastern, UNLV, and Arizona.  Three other schools are moving to open dental schools.  Although dental school enrollment has remained fairy flat, applications to dental school are increasing.  Projections expect 2.75 applicants for every available spot in 2007. Minority applicants to dental school have stayed fairly flat with some modest but continuing increases in the past couple years.  

Dr. Wells talked also about ADEA and its commitment to diversity.  ADEA’s Center for Equity and Diversity has a public policy statement for diversity based on four reports (Oral Health in America: A Report of the Surgeon General; Unequal Treatment: Confronting Racial and Ethic Disparities in Health Care; Missing Persons:  Minorities in the Health Professions; and In the Nation’s Compelling Interest), which make the case for why diversity improves access to care, increases career choice, improves the quality of education for all health professionals and improves the ability to treat patients from all cultural backgrounds. Based on these, ADEA has developed a series of strategies to carry out diversity initiatives:

· Promoting the value of diversity,

· Structuring the infrastructure of dental schools,

· Sustaining the network for diversity, 

· Increasing the leadership skills, 

· Continuing sustainable partnerships, 

· Promoting cultural competency, and 

· Shifting the conversation not just to diversity as an end all to its self, but also the fact that it has a lot to do with access to quality health care.  

ADEA’s collaborative efforts include membership in the Health Professions Diversity 

Coalition (HPD), directing the Minority Faculty Development Program, housing the Explorehealthcareers.org Website and continuing sustainable partnerships (e.g., the Robert Wood Johnson Foundation, the W.W. Kellogg Foundation, and the Macy Foundation).   ADEA also has a grassroots effort to change the dental education curriculum for the practitioner, the educator and the future.  Multicultural competency is a major part of that initiative. ADEA is working on shifting diversity away from being an end in itself toward a way of achieving a work force that can provide access to health care for all.  

From Whence We Came or Are We There Yet?  Dr. Strayhorn presented a thirty-seven year overview of efforts to increase diversity in medical education titled, “From Whence We Came or Are We There Yet?”  First he presented early argument’s for diversity that included:  to correct past discriminatory practices in admissions and training; to eliminate health disparities; to provide culturally competent care; and to create new knowledge that focuses on the health minority populations.  The original goals focused on reaching parity in enrollment of under-represented minority students in medical schools to that of their minority group’s representation in the general U.S. population.  Medical schools’ responses to this goal were to:  develop programs to facilitate entry to medical education; improve academic preparation; screen for academic potential; modification of admission policies implicitly and/or explicitly such as the use of non-cognitive factors, setting numerical admission goals, using admission subcommittees to review minority student applications.  Many of these efforts were funded by the federal government and foundations and to a lesser extent by institutions.

The public response to many of the admission approaches were legal and legislative that prohibited quota’s and made it difficult or impossible to use race and ethnicity in admissions.  Institutional responses to the legislative and legal decisions include identifying proxies for under-representation that include:  socio-economic status; disadvantaged educational and cultural background; and individualized holistic admissions.

The long term goals of producing more under-represented minority physicians especially in the 21st century are improved health status of minority groups, the elimination of health disparities, the provision of culturally competent care, and improved access.  Dr. Strayhorn then turned to the outcomes of these efforts.  Racial/ethnic parity has not been reached.  The goals of the Access to health care by under-served groups have been mixed.  Even when access is available evidence shows that minority patients may receive lower quality care.  However, under-represented minority physicians are more likely to care for minority populations and to practice in under-served communities.  What we don’t know based on evidence is whether the efforts to date have lead to improved access, decreased health disparities, increased culturally competent health care, and improved health care quality.   

Dr. Strayhorn states that future approaches to increasing diversity in the health professions must be multifaceted and include compacts, coalitions, and colorations with schools, associations, government (local, state, federal), communities, and families.  He emphasized that to improve health status there must be “IMPROVED SOCIO-ECONOMIC AND EDUCATIONAL OPPORTUNITIES FOR ALL.”  He ended his presentation by quoting former Supreme Court Justice Sandra Day O’Connor, “In order to cultivate a set of leaders with legitimacy in the eyes of the citizenry, it is necessary that the path to leadership be visibly opened to talented and qualified individuals of every race and ethnicity.  All members of our heterogeneous society must have confidence in the openness and integrity of the educational institutions that provide this training.”

Plenary Discussion

After the Panel 1 presentations, Dr. Strayhorn led the discussion.  Participants were asked to consider the financial investment in diversity programs and its impact.  The group’s consensus was that underrepresentation of minorities in the health professions would have been much worse without money to fund programs.  Project 3000 by 2000 was an initiative of the AAMC with the goal of matriculating 3000 underrepresented minority students by the year 2000.  Project 3000 by 2000 was showing some effectiveness until Proposition 209, a ballot initiative ending race-conscious admissions in California, was adopted by voters in the state. In the legal profession, a look at decades of studies reveals new approaches are needed.  Other issues raised during the discussion were:
· Two things motivate the U.S. public: race and money.  Americans response to anxiety about their pocketbook and recent immigration legislation has brought out racism.  

· More money is needed in the elementary school levels where there is a “leak” in the pipeline.  Inner city children arrive at kindergarten with a vocabulary of 500 words; suburban children arrive with a vocabulary of 5,000 words.  There is the disparity.  

· Systemic issues in professional schools need addressing.  Admissions committee and institutions must have a commitment to diversity.  Some institutions do not want to collaborate because the competition between institutions is intense, especially in law.  There is a need to leave the “old stories” behind and make recommendations that will make a difference in the future.  

· Data are still missing and need to be collected.

Working Group Discussions: Developing Strategies for Reaching Our Diversity Goals in a Changing World

June 9, 2007, the group was divided into three groups with each group containing representation from law, medicine and dentistry.  The groups were challenged to discuss three questions and report to the large group. The three questions were:

1.  What are the pressing issues or barriers, in addition to race and ethnicity, which affect diversity?

2.  If you were given one million dollars to direct minority programs, how would you spend it?

3.  For leadership development, how would you identify the next leaders in our institutions?

Dr. Sinkford moderated the small-group reports from this session. 

Small-Group Reports

Question 1: What are the pressing issues or barriers, in addition to race and ethnicity that affect diversity?

Group One listed the following pressing issues or barriers

· lack of an overarching belief with the general public about the need for diversity

· fallout from the Michigan ballot initiative

· the limitations/problems of the K – 12 school system

· a need to transform education and stop using traditional education models that do not work

· a need for more collaboration rather than competition among institutions

· lack of information for students 

· overwhelming financial debt

· lack of institutional funding to sustain diversity programs

· the need for more focus on the community 

· helping students back into the pipeline

Group Two felt that the barriers that affect diversity start with an understanding the true definition of diversity.  Often there are multiple policy issues to consider, such as execution of diversity policy, the enforcement mechanism for diversity policy, funding of diversity policy, and manpower.  Although there must be broader thinking on a policy level to determine how these issues play out, some institutions shy away from the word “diversity.”  Some deans insist on using the word “inclusively” to get away from the notion of diversity. In these cases, institutions are trying to define diversity in too many ways and are, therefore, losing the focus on race-related diversity. There must be a valuing of diversity. The group also offered an analogy from finance.  They explained that most institutions are dealing with diversity issues from the standpoint of a commodity mentality versus the stock-market mentality. In commodities mentality, if I win you lose; in the stock-market mentality, we both can win.  

Group Three reported that barriers to diversity begin with geography and demographics.  Diversity issues can represent different things in different places. Two examples are West Virginia, which is a very rural state and has very few minorities and Howard University, which is a historically black university that is changing its diversity objective to be more inclusive. The group also observed that it is very important to make the professions attractive. The rising cost of education and student loan debt are huge barriers.  Creating the opportunity for students and staff to serve as mentors to pre-professional and professional dental students is necessary. The issue the group thought was the most important was that institutions have not really embraced diversity as a core value and when the grant money dries up, the programs go away. Engaging communities and families of students is another issue.

Question 2: If you were given one million dollars to direct minority programs, how would you spend it?
Group One reported it would want to be assured that at least a million dollars was available every year.  These dollars would have to remain with the program and not with the institution.  The money would be used to support the pipeline programs by making sure there was adequate documentation and data collection to support success of the program, and they would also provide scholarships and develop a fellowship program for minorities. A solid infrastructure and adequate staffing are critical to successful programs. Some of the funds would be used to leverage corporations and foundations for support. 

Group Two would establish an endowment so that the funds would grow. They would use the money to bring new partners to the table (e.g., California Endowment, W.K. Kellogg Foundation, and the Robert Wood Johnson Foundation’s collaboration in the dental arena).  Also corporate players could be brought into the partnerships. The million dollars must be designated non-operational budget funds.  The money would be used to develop strategies to introduce productive capitulation. Finally, the group would use the money to begin to engage in better political action. If everyone in higher education contributed $25.00 to a political action committee, it would be the largest political action committee in the U.S.  A resource list should be developed out of this meeting. 

Group Three responded with generalities rather than specifics about funding.  They addressed funding for:

· the environment,

· dealing with the community from which our pipeline should be growing

· strengthening the undergraduate pipeline with enrichment programs, 

· getting undergraduates involved in outreach programs and activities in which our professional-level students are involved.

Engaging our alumni more is critical.  The group also talked about educational costs and the need to address financial aid. Linking diversity initiatives to the medical offices and learning from the corporate world is valuable. The corporate sector has been able to develop a business plan showing why diversity is important to their goals.

Questions 3: For leadership development, how would you identify the next leaders in our institutions?
Group One decided to use succession planning to identify leaders within institutions who can be mentors.  Minority leadership programs (and funding for them) are a must.  

Group Two felt that there is a need to understand the necessary properties of leadership and leaders, including the reality of leading by example, competence, wisdom, skills and the ability to bring difference to the table. There must be the ability to act intentionally, to have integrity and be inclusive.  Also, there is a need to combat “the pigeon-holing of faculty of color,” which adds to the workload burden and can jeopardizes protected time dedicated to achieving tenure.  It is necessary to identify the incoming leaders, then move forward to develop them.  

Group Three reported it was most important to identify those who may have potential and engage them, both at the student level and at the faculty level.  The danger is overburdening junior minority faculty by asking them to serve on every committee and be involved in every project. When new faculty arrive, they must be trained as researchers capable of translating their research skills into behavioral or diversity research. There is a lot of leadership training available from professional associations and through various foundations, which could be expanded through partnerships. There is a very interesting program at the University of Illinois Chicago, which offers a one-day leadership-training institute for their entering minority students. 

To complete this session, Dr. Sinkford led a discussion of the group reports.  There was significant overlap in the groups, which shows similar attention to these issues.  There was much discussion about the formation of a political action committee for higher education and how that could affect educational issues.  Also the idea of a business plan for diversity would reflect what the business world has been doing for 30 years to institutionalize diversity.  There is a need for training to manage diversity.

Plenary Session - Academic and Community Partnerships

The morning was completed with a Plenary Session entitled, “Academic and Community Partnerships,” moderated by Catherine Millett with presentations by Sheila Price, DDS, EdD, Elmer Freeman and Louise P. Dempsey, JD.  

Ms. Millett began the session by explaining how her work complements that of others attending the meeting.  Millett is one of the lead evaluators in the Policy Evaluation and Research Center at the Goldman Sachs Foundation in New York City.  The signature initiative at the Goldman Sachs Foundation is a program to increase the number of African-American, Hispanic, Native-American and low-income students who attend the Barron’s top 175 colleges in the United States.  She is asked two questions on a daily basis:

· Is the Foundation’s approximately $40 million investment in students who couldn’t go to college without them really worth their effort?  Is the Foundation spending money wisely and how does is it know this?   

· Are these really the right kids who can go out and be successful?

Community-based Dental Education Model.  Dr. Price talked about the rationale of community-based academic partnerships and their relevance to the national health and oral health of all of our citizens.  The publication “Missing the Mark, Oral Health in America” warned that America’s oral health status is like a student with the potential of all A’s on the track to failure. West Virginia rated far below the national average mark of C- to a D on oral health. With support from the Robert Wood Johnson Foundation, West Virginia was one of only 15 U.S. dental schools to be selected for its pipeline initiative. The initiative has three objectives: 

· the recruitment and retention of underrepresented minorities and low-income students, 

· improving access to care by extending the community-based partnership program, and 

· helping create a more culturally competent aware and culturally competent faculty and student body. 

The academic community-based partnership program is called the West Virginia Rural Health Education Partnership (RHEP). RHEP exists to educate, recruit and retain practitioners to serve the health needs of West Virginia’s badly underserved communities. RHEP is operated primarily by eight consortia and, within those consortia are 38 community-based dental sites, most of them private-practice offices, in locations with large pockets of underserved communities and minorities. (West Virginia’s ethnic and racial diversity is not quite as vast as some neighboring states.) There are 46 field faculty that help in our community-based efforts. Senior dental students are invited to go to at least one site for a minimum of 30 days and then to a second site for up to 30 days. Often times the students request to go back to the original site, but they are encouraged to go to a different site and experience different communities. The students not only provide clinical services to the underserved populations but also they disseminate health awareness programs. They go to the local school programs, nursing homes, senior citizens centers and participate in some of the mall health fairs.  Also, medical, pharmacy and nursing students participate collaboratively.   At least once weekly the students engage in a multidisciplinary case study, contributing to a discussion on how to manage a patient from top to bottom. 

To coordinate with the curriculum, competency statements were developed specifically for diversity awareness. It is one of the major competencies for the graduating dentist.  These concepts are implanted into the curriculum. The students’ productivity and confidence levels have soared as a result of working within the community. The program is evaluated in a variety of ways.  Pre- and post- questionnaires on students’ interest in practicing in a rural community are compared.  Data reveal elevated levels of inspiration from going into the communities and serving those groups. It takes a community to raise a culturally competent dental graduate.  

Center for Community Health Education Research and Service, Inc.  Elmer R. Freeman introduced the group to the Center for Community Health Education Research and Service, Inc.  CCHERS (pronounced “cheers”) is a partnership organization that was actually founded in 1991 by the W.K. Kellogg Foundation.  It is an independent organization that is not university controlled.   It is a partnership to promote reform in health professions education between Boston University School of Medicine, Northeastern University Bouvé College of Health Sciences, Boston Medical Center, the Boston Public Health Commission and 15 community health centers in Boston. It is important to note that the four institutional partners and the15 community health centers in the center of the city network to provide education to medical and nursing students. Northeastern includes nursing and pharmacy and physical therapy as well.  Boston University includes dentistry. CCHERS has focused on the retention of underrepresented minority students.   CCHERS is an independent 501-C3 organization, because the Kellogg Foundation wanted us to do real sharing between communities and academic institutions.  

The Community—Campus Partnerships for Health (CCPH) is also an independent 501-C3.  CCPH addresses education from high school through professional school. We actually own and operate a high school in the city of Boston. The Health Careers Academy is located on Northeast campus.  These organizations broker partnerships with academic, government and university researchers in partnership with community.  They coordinate services among the health centers, university, hospitals in our department and the public health community, and they promote institutional public policy and market place policy change. 
At CCPH health is defined in its broadest terms, so it is in involved in economic development projects with university.  For example, CCPH is in the process of developing a nine-acre parcel in the city of Boston that will have student housing, affordable housing and faculty housing because of the cost of living in Boston.  Creating and developing mentoring institutions, time management, contextual issues in institutional development and a recruitment and retention are all major issues. There is a need to really start to meld and integrate practice into education. 

Cleveland Municipal School District.  Ms. Dempsey who is also Assistant Dean for External Affairs at Cleveland-Marshall College of Law, Cleveland State University,  presented as a board member of a municipal school district with 55,000 students (70% African American, 20% Hispanic and the rest are Asian and Caucasian). The school district’s issues include: 

· students’ attendance

· students’ moving each month (both home and school)

· students’ worries they will get shot coming to school

· graduation rates 50 - 55% (mostly young women)

In Cleveland, the school board wanted to make a difference.  Ms. Dempsey’s law school (Cleveland-Marshall College of Law) and the Cleveland Bar Association collaborated to help. The 3R’s Program (Rights, Responsibilities, and Realities) was developed to help the students get through the graduation test’s five parts: math, science, English, writing and social science. The focus of the 3Rs Program was on social studies, specifically the constitution and questions about citizenship. The teachers’ union resisted having the law school and bar association teaching in the classroom. It took about 15 months to put the 3Rs Program together.  A total of 750 lawyers went to the high schools every month to teach constitutional law and to tutor.  Some lawyers became mentors to the children and some did counseling.  The first year has just been completed and a DVD was produced.  Ms. Dempsey showed the 3R’s Program DVD to the participants. 

Working Group Discussion - Academic and Community Partnerships

What partners are not involved and why not?

In the afternoon session, the group again split into three working groups, which were tasked to discuss what academic--community partnerships exist and which ones can be developed.  Discussion in the groups explored the corporate membership at the American Dental Education Association, the Wal-Mart lawyer initiative and partnering with all levels of secondary education.  Some discussion suggested that educational psychology needs to be at the table.  An important point is to engage the parents and partner with the entire school district even though the focus may be on one school.  One huge challenge is to “un-scatter” these educational programs and to bring them together.

Plenary Session - Legislative Process and Academia - Using Leadership and Leadership Skills to inform and Involve Communities of Interest in Academic Issues

An evening plenary session, moderated by Beth Kransberger, focused on using leadership and legislative skills to inform and involve communities of interest in academic issues.  Ms. Kransberger began by pointing out the challenges of relying on limited soft dollars. Medicine and dentistry have been challenged in institutionalizing these initiatives.  Law has no monetary support, and there is an issue with institutionalizing initiatives.  This session was designed to discuss state-by-state strategies of funding and incorporating community partnerships.  

Ms. Kransberger introduced the speaker, Dr. Luis Vazquez, who replaced Kari Reddick, who was unable to attend.  He spoke about Latino Education in the United States and ENLACE (ENgaging LAtino Communities for Education).   ENLACE is multi-year W.K. Kellogg Foundation initiative aimed at increasing educational opportunities for Latino students to prepare for, pursue, and succeed in postsecondary education by strengthening the educational pipeline.  The $28 million initiative funded 13 projects at selected Hispanic-serving institutions in seven states, supporting reform efforts in urban and rural Latino communities.  ENLACE engages the community to come together in such a way that they can never be taken apart. Nationally, only 10% of Latino high school students graduate and attend college; 50% of those attending are at Hispanic-serving institutions.  Dr. Vazquez told of his educational experience and described how the confidence of foundations in providing support was essential to his personal success.  

ENLACE has built partnerships with K-12 institutions, communities, businesses and others who are working to continue to increase opportunities for Latinos.  Involvement of the parents is extremely critical to the success of the program.  A number of states received support for projects, namely New York, Florida, and Texas.  Legislative funding is present in New Mexico and California.  The W.K. Kellogg Foundation gave $750,000 to ENLACE for another three years to continue to develop academic and political policy in the state of New Mexico.  According to Dr. Vazquez, it can be said ENLACE has become a household word in New Mexico.  

Dr. Vazquez described the children who are involved in the program. They all love school and want to continue their studies.  The children have also become involved in legislative issues and are advocates for the program with the state legislators.  This can happen because in New Mexico the legislators are readily available and the result has been support of the program in the millions of dollars.  When approaching a legislative committee, it is important to know your data, know your statistics and know where you are going because you will be asked for everything by every educational committee and by every committee in the legislature.  Dr. Vazquez discussed the “The Multicultural Journey” and its importance in changing the culture of schools, people and organizations. 

Working Group Discussions 

On the last morning there were three discussion groups.  Participants had the opportunity to select one of three topics:

1. Mentoring, presented by Dr. Dave Brunson of ADEA.  This session was designed to explore the critical role of mentoring over the lifespan and the impact on career trajectory.  Mentoring approaches and skills were discussed.

2. Holistic Admissions and Enhancing Diversity, presented by Linda Don of University of Arizona School of Medicine and a member of the AAMC Holistic Advisory Group.

This session explored how the Holistic Admissions and Enhancing Diversity Project concepts can be adapted for law, medicine and dentistry.

3.  Leadership and Logic in Medicine, Dentistry and Law,  presented by Dr. Joseph West, President of the Westwell Group Consulting and Research. This session focused on using community-based participatory research (CBPR) models. Participants discussed how to develop sustainable relationships/programs within their communities of law, dentistry, and medicine.  Discussion followed on key concepts and process of leadership.

Working Group Reports

Ms. Redfield moderated this last session of reports from the three working groups concerning developing partnerships and partnering.

Group One encouraged involving parents along with many other partners, including students, librarians, faith-based communities, professional organizations, fraternities and sororities, youth organizations, media, minority businesses, community colleges, government agencies and academic departments.  To make this work it is critical to get buy-in at the top level.  

Group Two identified potential partnerships with corporations and organizations that can get young people into the pipeline.  This is needed early in the students’ education because a number of young children are lost at the kindergarten level.  A national program must be developed to close the gap and to involve parents.

Group Three reported the importance of the involvement of other disciplines, such as psychology and other professional schools.  Changes can be made if a powerful group can be involved and approach the media.  For example, sports groups, etc. might be encouraged to become involved, along with involved faculty at our institutions.

Following these reports, Dr. West then presented on his leadership and logic model.  He described the exercise that his group went through to demonstrate how his model works.  The model contains five elements:  Analysis, Design, Development, Implementation, and Evaluation.  A sample of a worksheet was shared.  Next an action plan with project markers and milestones with timeline and indicators was developed.  With the data sources, two diverse groups could be able to arrive at a common goal.  

Summary

Participants Overview of the Conference

In summary, the participants found the joint venture to be rewarding, to have generated energy, and to have provided a new and unique opportunity for networking with individuals from varied areas, but with the same goal of increasing diversity in our areas of specialization. Conference participants would like to continue the collaboration and develop an action plan.  Our colleagues from the law schools noted that medicine and dentistry are much further along in their initiatives and commitment to addressing underrepresentation and diversity.

Conclusion – The View from 20 Feet Up

In concluding remarks, Elizabeth Rindskopf Parker, Dean, McGeorge School of Law led the attendees in a session to bring the conference to a working conclusion.  Discussion centered on how our professions can work together to move forward.  This type of collaborative session needs to be repeated.  All the professions must mount a campaign to speak to the inadequate K-12 educational experience at the professional school level.  Successes must continue to be identified.  There is no national agenda to diversify the workforce.  Some specific goals—one or two action items—need to be developed and instituted.  How do we get institutional buy-in and commitment?  Power is working as a coalition.  The coalition needs to be stronger.
Carole M. Johnson concluded the conference with comments.  She stated that if there exists no loom to build, build it. She felt that there is incredible potential for a strong collaboration, and if one is committed then one must figure out how to get moving.  She proposed three action steps:
1.  Get a small group and write down what each is doing; write down this discussion;  write     down some recommendations; submit to all three professional journals.

2.  Organize a subgroup for future action

3.  Bring more professions, but after having an idea where the collaboration is headed.

Ms. Beth Kransberger offered to have the tapes transcribed.

The conference concluded with a group of volunteers– Dr. Gregory Strayhorn, Dr. Virginia Hardy, Ms. Catherine Millett, Ms. Beth Kransberger and Ms. Lily May Johnson - who would collaborate on writing the Report and have it available for broad dissemination. 
What happened because we met at Wingspread

Wingspread VII.  The Continuing Experience

Wingspread VII brought together the professions of law, medicine and dentistry to examine the possibility of collaborating in the important task of increasing diversity within the professions.  The session served as a forum where each professional education team could inform the others of their activities in the diversity arena.  The medical and dental communities are far ahead of the law community in this work making their “lessons shared” particularly valuable.  

Many challenges were identified along with many successes.  There was a general consensus related to perceived and real barriers to achieving diversity:  Valuing diversity/understanding diversity (inclusion).  Action strategies were suggested:

· A business plan for diversity

· Political action committee for higher education

· Need for leadership development through training and partnerships
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Hospitality 
Wingspread
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Saturday, June 9, 2007
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in the Living Room of the Guest House.


8:15 a.m.
Working Group Discussions The House


Developing Strategies for Reaching Our Diversity Goals in a Changing World



Group leaders and group reporters lead 



discussion based on presentations and 



participant experience.  
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Representatives from various programs will 
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5:30 p.m.
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The House
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Individuals self-select a group.  Each group



will develop an action agenda.



Group 1:
Mentoring
Board Room





This session will explore the critical





role of mentoring over the lifespan





and the impact on career trajectory.  
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law, dentistry and medicine.
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Linda Don
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Office of Minority Affairs





College of Medicine





University of Arizona 

Sunday, June 10, 2007 (continued)



Group 3:
Leadership and Logic Lower Level B





Using Community-Based Participatory





Research (CBPR) models, participants





will discuss how to develop sustainable





relationships/programs within their





communities in law, dentistry, and medicine.





Leader/Presenter:





Joseph West





President





Westwell Group Consulting and Research
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Break
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Conference Adjourns/Transportation departs
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