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Fifty years after the Rev. Dr. Martin Luther King Jr. spoke out 
against racial inequalities and inspired a generation to work to 
end institutionalized discrimination, health care disparities that 
he called “shocking and inhumane,” still persist. 

In Baltimore, blacks account for 90 percent of new HIV infections. 
High school-educated mothers have an infant mortality rate twice that 
of women with at least some college experience. Poverty, unemploy-
ment and threats to basic needs such as food and housing are pervasive 
in many neighborhoods, including some just steps from Hopkins’ East 
Baltimore campus. Perhaps most striking of all is the 20-year life-expec-
tancy gap between some of the city’s wealthiest and poorest residents, 
with the most impoverished facing a lifespan comparable to that of 
people living in a Third World country. 

As an institution, Johns Hopkins Medicine already is deeply invested 
in the health of its community, contributing nearly $65 million in 
charitable care in fiscal year 2010. It also is working to eliminate 
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The call continues
After 30 years of commemorating King, Hopkins remains focused on  
advancing health care equality.

As an institution, Johns Hopkins Medicine 
is deeply invested in the health of its 

community, working to eliminate heath 
care inequality through education, 

community outreach and research. As 
a volunteer, Hopkins medical student 

Ramy El-Diwany helps uninsured or 
underinsured residents like Sallie Lovelist, 

Leona Johnson and Stephon Hand find 
health care resources and access at the 

Charm City Clinic, a free clinic and health 
resource center in East Baltimore.



 

A spacious new home
The adult emergency department will offer a better 
opportunity to provide patient-centered care. 

About a month ago, Darrell Kirch, M.D., president of 
the Association of American Medical Colleges, came to our 
campus to present his view on the urgent need for realistic 
health care reform and why academic medical centers have to 
lead that effort. 

Dr. Kirch made a compelling argument for why the coun-
try needs a new model for delivering health care, and why we 
can’t wait for government, which remains mired in political 
gridlock, to carry out meaningful reform.

He stated the case that academic medical centers, because 
they’re leaders in innovative patient care, research and medi-
cal education, are in a unique position to take on the task of 
changing health care practices. However, Dr. Kirch empha-
sized that we’re at the point where it’s vital for these centers 
to change their models, to think in a vastly different way 
about how they deliver care, conduct research, and impart 
medical education and training. But most importantly, I think, 
he said they have to change their traditional structure and 
way of doing business. 

Well, we’re there. In fact, Dr. Kirch acknowledged that 
when he mentioned our recent restructuring—JHM 3.0—and 
how we’ve integrated other hospitals (we now have six) and 
expanded our primary care network to more than 30 sites. 
He noted how we stuck with our home care service and grew 
our managed care business to more than 300,000 members 
and $1.5 billion in revenue, and how we developed our revo-
lutionary Genes to Society medical education curriculum and 
created our cross-disciplinary research institutes focusing on 
disease-specific science. 

All of this is why Dr. Kirch believes that Johns Hopkins 
Medicine can lead the way 
in reforming academic medi-
cine and ultimately heath 
care delivery. 

But then Dr. Kirch threw 
down a very provocative 
challenge. He asked us if 
we had the will to lead this 
change. 

There’s no question in 
my mind that we do, and 
let me tell you why. We 
have people, such as the 
clinical directors and senior 
administrators and execu-
tives with the passion and 
creativity to think differ-
ently, the commitment and 
courage to carry out new 
ideas, and a track record of 
innovative accomplishments.

To me, the clinical chiefs are key. For example, you don’t 
have to look any further than Julie Freischlag (Department 
of Surgery director) and Mike Weisfeldt (Department of 
Medicine director) to prove that. If you look at the culture 
of the academic medical center of the future as Dr. Kirch 
presented it—collaborative, team-based, service-based, 
mutually accountable and patient-centered—Julie certainly 
has brought that to a department that had forever been the 
epitome of the traditional culture—top-down, expert-centric 
and autonomous. She gets it.

Mike Weisfeldt understood that waiting for sickle cell 
patients to have a crisis and end up in the ED and then in the 
hospital was costly and inefficient. So he worked with others 
to create a sickle cell outpatient clinic where patients can 
work with a nurse practitioner to manage their disease be-
fore it becomes a crisis. Paul Scheel, director of nephrology, 
knew that managing a critical renal dialysis patient was costing 
$65,000 a year because of frequent rehospitalizations. He 
changed things. Now, every one of these patients has a nurse 
practitioner to monitor their conditions and prevent trips to 
the hospital. In three years, he’s cut the cost of treating these 
patients by 45 percent. He was successful because Mike sup-
ported what he was doing. Mike gets it. Paul gets it.

If you know that you’re up to a patient population of 
more than 300,000 and stay slightly profitable, can you go 
to 600,000? Can you go to a million without adding a lot of 
extra resources? 

We restructured Johns Hopkins Medicine to be that new 
academic medicine model that Dr. Kirch said is vital to the 
future of reform. With it, we’ll be quicker in making decisions 
to respond to the shifting demands of health care. We’re 
implementing a universal electronic patient record, Epic, that 
will connect all of our patients and providers and create a 
vast repository of data that we can mine to continue thinking 
differently about delivering care. 

We have that will to lead change. It’s in our heritage.

Answering the health 
care reform challenge
Dean/CEO Edward D. Miller, M.D.

LEADERSHIP SPEAKS NEW CLINICAL BUILDINGS

For the Emergency Department 
medical staff, the move from their 
cramped, crowded and outdated facil-
ities can’t come soon enough. When 
the new ED opens its doors on April 

30 in the Sheikh Zayed Tower, the department’s 
space alone will triple. 

 “It’s going to improve the working condi-
tions of the staff and the overall experience of 
patients,” says nurse Paula Justice, facilities man-
ager for the department.

The increase in space will allow a much greater 
level of patient privacy. In fact, all 67 patient 
exam and observation rooms will be completely 
private, notes Peter Hill, clinical director of the 
ED. Patients will be housed in large comfort-
able rooms featuring plenty of space for family 
members and other loved ones, as well as ample 
room for doctors and health care providers to 
move about.

The new Emergency Acute Care Unit, or 
EACU, will physically be part of the Emergency 
Department, a sharp improvement over the cur-
rent space, which is located in a completely dif-
ferent building than the ED. This proximity will 
allow staff to move quickly between the 17-bed 
unit and the ED, and doctors from other clinical 
departments in the new hospital tower will be 
able to easily access the unit for consults. 

Featuring six trauma rooms equipped with the 
latest medical technologies, the ED will share its 
trauma area with the Pediatric Emergency De-
partment, with four rooms designated for adults 
and two for children. These rooms have been 
designed to be clinically “flexible,” capable of ac-
commodating either adults or children, explains 
Katherine DeRuggerio, director of nursing for 
the department.

Another welcome clinical feature of the new 
ED is an expanded radiology suite outfitted not 
only with X-ray and CT scanning equipment, 
but also with MRI and ultrasound, which will 
also be shared with Pediatric Emergency, says 
Hill. These will reduce the need to move patients 
to a central radiology unit and speed up test 
turnaround time. 

—Mark Guidera

“ The added privacy 
of the new ED will 
help the department’s 
clinical staff develop 
a patient- and family-
centered care model.”

—GABE KELEN, DIRECTOR OF 
EMERGENCY MEDICINE

34.7%

What it means for patients
The department’s move from its current 
location on the north side of the hospital 
off Monument Street to the front hospi-
tal location off Orleans Street will offer 
some key advantages for patients and 
their families, says Jim Scheulen, chief 
administrative officer of the depart-
ment. These include:
•  A more prominent locale.
•  Easy access to Orleans Garage via  

enclosed foot bridges.
•  A drop-off area right by the entrance 

to the Emergency Department. 

of all inpatient beds 
at the hospital filled 
by patients who 
initially came into 
the Emergency 
Department, as of 
December 2010.

Peter Hill, clinical director of the emergency department, says the new clinical area will offer  
greater patient privacy and quick access to the new Emergency Acute Care Unit.
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Often unable to breathe without a ventila-
tor, many critically ill patients spend 
long hours with limited movement. 

“When you can’t catch your breath, 
it’s a scary feeling,” notes Kevin Sidle, 

respiratory program manager at Johns Hopkins Bay-
view Medical Center. Sidle teamed up with nurse Laura 
Doane, patient care manager for the Plaza Unit of the 
Johns Hopkins Bayview Care Center, and Stacey Schaab, 
director of performance improvement for the Care 
Center, to make the Plaza Unit’s ventilator-dependent 
patients’ stays less stressful.

They found the answer in Johns Hopkins Bayview’s 
new Putting the Patient at the Top of the Pyramid 
grants program.

Pyramid grants, open to all Johns Hopkins Bayview 
staff and faculty, support creative projects that enhance 
patient-centered care. These projects might, for example, 
improve patient and family comfort, convenience, com-
munication or education while at the hospital. 

The Plaza Unit’s plan was simple. Staff members knew 
that ventilator patients in this chronic care unit spend 
a lot of time lying in bed, staring at the ceiling. They 
wanted to make their environment a little less stark, and 
a little more conducive to relaxation and healing. The 
team submitted a Pyramid grant proposal to purchase 
artistically designed fluorescent light diffuser panels for 
each of the patient rooms. They thought that the calm-
ing cloud motifs would help patients feel like they were 
“looking out a window,” says Doane, not cooped up in a 
hospital bed. 

The light-panel art grant was one of 20 projects chosen 
for funding in the Pyramid grant’s inaugural run this 
year. The individual grants range from $50 to $1,500. 
“They are small amounts of money, but they make a big 
impact,” says Cynthia Rand, deputy director of patient-
centered care at Johns Hopkins Bayview and creator of 
the Pyramid grant program. 

“These projects are having an immediate impact on 
patient care and a long-term impact of building a culture 
that reinforces the notion that all of us can make a differ-
ence,” says David Hellmann, vice dean of Johns Hopkins 
Bayview and director of the Johns Hopkins Center for 
Innovative Medicine, which funds the grants. 

And the grant has made a difference for patients on 
the Plaza Unit. “One patient told me that looking at the 

light-panel art was the most happiness she’s felt since 
she’s been here,” says Schaab. That happiness translates 
to healing. “These patients are fighting to get off of venti-
lators,” says Sidle. “The more relaxed they feel, the easier 
their breathing is.” 

Pyramid grants will be awarded twice a year; the next 
application deadline is March 15. The second round of 
20 grants was recently announced, and included a collab-
oration between pastoral care and the emergency depart-
ment to create a private space for grieving families, and a 
collaboration between social work, ambulatory and Gyn/
Ob for their young women’s pregnancy support clinic. 

—Sara Baker

A year ago, hundreds of All Children’s em-
ployees started working out—not at the 
gym, but as interdisciplinary team mem-
bers taking part in a series of 100-Day 
Workouts dedicated to improving several 

dimensions of quality care. 
Frontline staff, department directors, physicians and 

support staff worked collaboratively to target everyday 
processes, such as getting the right patient to the right 
bed quickly, that could be improved. They used rapid-
cycle testing to determine the success of each approach 
and to make further changes as needed. 

Each workout completed to date had a distinct focus. 
The first looked at reducing waste caused by redundancy, 
delay or other types of waste targeted by the process-im-
provement tool, Lean Six Sigma. A parallel track focused 
specifically on increasing patient throughput by reducing 
delays and changing flow patterns in surgery/periopera-
tive services. 

Overall, more than 500 projects were initiated in the 
first 100 days, leading to approximately $1.5 million in 
savings. The second workout focused on staffing, with 
more than 400 improvement plans created either to bet-
ter match shift hours to demand or to shape demand to 
better match hours. 

For the third workout, the team included nearly 450 
frontline staff and 90 physicians, all studying patient 
flow to help All Children’s meet an overall quality goal 
to increase the percentage of patients getting to “the right 

bed” within one hour. Thanks to their efforts, this overall 
benchmark went from 35 percent at the start of the work-
out to 62 percent at its conclusion. The All Children’s 
Emergency Center made noteworthy progress in getting 
patients who need to be admitted transferred to an inpa-
tient bed within one hour: a jump from 16 percent before 
the start of the workout to nearly 60 percent in October. 
Emergency Center Director Susan Byrd credits her team’s 
focused efforts, collaboration between physicians and 
other staff, and hospital-wide support for this success.

The celebration marking the end of the patient flow 
workout doubled as the launch of another 100 days dedi-
cated to this focus. “We have seen phenomenal results 
and our teams are excited about continuing to look at 
more ways to improve patient flow,” says Hella Ewing, 
All Children’s Hospital vice president and chief nurs-
ing officer. Some of the metrics for these ongoing efforts 
include transfer time from PACU or PICU to the appro-
priate bed, discharge before 2 p.m. and discharge within 
two hours of a discharge order. All of these can help All 
Children’s reach an 80 percent benchmark for getting the 
right patient to the right bed within an hour.

To build on these successes, staffers from across the 
hospital are taking part in “green belt” Lean Six Sigma 
training. The first group of 15 trainees includes frontline 
staff from the Emergency Center, the Heart Center, Re-
spiratory Care, Case Management and other areas

—Ellen Arky 

A little goes a long way
Johns Hopkins Bayview creates small grants program for projects that improve patient-centered care.

The first round of funded Pyramid 
grants included projects to:

• Supply asthmatic children with a travel 
pack of equipment, medication and infor-
mation.

• Create a handbook for family members of 
Johns Hopkins Burn Center patients. 

• Offer a comfort cart with beverages for 
patients and families in the emergency 
department.

• Provide scleroderma patients with room 
heaters, gloves and hand warmers to in-
crease their comfort during clinical visits. 

• Build a small library of illness-related 
resources for patients and families in the 
adult psychiatry clinic. 

• Use iPads to provide patients with bedside 
education about their medical problems. 

• Create a patient-generated newsletter for 
community psychiatry’s intensive on-site 
services. 

• Create “CARE Sheets” to provide internal 
medicine patients with a daily summary of 
their care. 

• Create a system to mark the doors of Med 
B patients with fall alarms, allowing other 
patients to keep their doors closed for 
quiet and privacy. 

• Provide personalized nutritional treat-
ment plans to promote patient healing in 
the Johns Hopkins Wound Healing Center. 

• Support a multidisciplinary Diabetes 
Week to offer patients coordinated clinic 
visits with different specialists related to 
their diabetes care. 

A little goes a long way
Johns Hopkins Bayview creates small grants program for projects that improve patient-centered care.

Hundreds of employees, hundreds of processes
All Children’s Hospital uses collaborative “workouts” to create and sustain change. 

Using a small patient-centered grant, (clockwise 
from left) Stacey Schaab, Kevin Sidle and 
Laura Doane found a simple solution to make 
ventilator-dependent patients’ stays less stressful.

All Children’s frontline staff, like nurse 
Hope Gainey, came together in “workout” 
groups to find ways to improve patient care. 
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(continued from page 1)

inequality through education, 
community outreach and research. 
“Why not have an institution that’s 
as equally committed to addressing 
health disparities as it is to delivering 
health care?” says Brian Gibbs, the 
school of medicine’s associate dean of 
the Office of Diversity and Cultural 
Competence.

Thanks to Hopkins programs like the Access 
Partnership, many lower-income Baltimore 
residents who are uninsured or underinsured are 
receiving specialty care from some of the coun-
try’s leading medical experts for a one-time fee 
of $20. 

The Johns Hopkins Urban Health Residency 
Program is providing access to primary care for 
inner city patients while training future physician 
leaders to tackle challenges facing the urban poor. 

Hopkins experts are addressing substance 
abuse, violence, mental health and other issues 
facing underserved minorities through a weekly 
radio show aimed at improving health awareness. 

Researchers here are also making headway into 
discovering and finding solutions to health care 
disparities. In the 1970s, Hopkins anesthesiolo-
gist Lawrence Egbert looked at the way patients 
were being assigned to surgeons based on race. 
He examined several common and standard-

ized surgical cases, such as gallbladder opera-
tions, conducted during the 1950s and 1960s 
at The Johns Hopkins Hospital. Egbert found 
that black patients were two to four times more 
likely than white patients to be operated on by 
residents, rather than by attending surgeons. 
This disparity, he noted, exposed black patients 
to more risk for complications and adverse out-
comes because surgeons in training were less 
skilled attending surgeons. 

In the most recent decade, more and more 
Hopkins researchers from many disciplines are 
studying health disparities.

Today, epidemiologist Lisa Cooper is looking 
at racial inequalities in hypertension while trauma 
surgeon Adil Haider seeks to understand why mi-
norities are more apt to experience poor outcomes 
following emergency surgery. Internist and pedia-
trician Gail Daumit is working to reduce dispari-
ties in patients with severe mental illness. 

Now, the Armstrong Institute for Patient Safe-
ty and Quality is dedicated to finding ways to 
ensure the safety of Hopkins patients—regardless 
of ethnicity, gender or socioeconomic status. 

In the following three stories, we’ll explore 
some examples of how Hopkins is using educa-
tion, outreach and research to honor King’s 
time-tested clarion call to address racial injustice 
in health care. 

—Shannon Swiger

Johns Hopkins physicians and 
other health experts are mak-
ing airwaves with a weekly 
radio program that addresses 
challenges facing underserved 

minorities, who often lack health 
care access and information. 

Breaking It Down: Our 
Health, Our Way is a live, 
60-minute broadcast featuring 
Q-and-A with Johns Hopkins 
Medicine experts, host Wenda 
Royster and listeners who call in 
to the show. “This is a way we 
can go and sit in the living room 
or at the kitchen table with any 
of our listeners and just have a 
conversation about their health,” 
says Brian Gibbs, Johns Hopkins 
School of Medicine associate 
dean for diversity and cultural 
competence. 

Breaking It Down generates 
candid conversation on issues af-
fecting low-income communities 
while acknowledging and offering 
solutions to health care barri-
ers, such as lack of insurance or 
transportation. Each month, the 
show addresses a particular health 
topic through a series of episodes 
that highlight different aspects of 
the issue. A recent series on nutri-
tion featured registered dieticians, 
a weight loss physician, a public 
health expert and Baltimore’s food 
policy director. The guests shared 
their expertise on such topics as 
healthy eating habits and obesity. 

Engaging in dialogue with cli-
nicians outside of hurried office 

appointments helps strengthen the 
relationship between health care 
providers and their patients, says 
Royster, an experienced Baltimore 
broadcast journalist. “You really 
get to know the person’s soul 
because of their voice,” she says. 
“You get to know them and trust 
them without seeing them.” Most 
importantly, Royster says the 
program gives people hope. “The 
subjects are approached in such a 
way that anyone can understand 
the topic and what they can do 
moving forward.” 

The idea that others could bene-
fit from hearing about his struggle 
with depression prompted Pastor 
Marvin Jones to be a guest on the 
show. Jones says, like many of his 
faith community members, he 
equated depression with personal 
weakness—not illness—until a 
friend who is a physician encour-
aged him to seek treatment. After 
appearing on the show, he was 
surprised to learn many of his own 
family members are facing depres-
sion but never talked about it. 
Jones says he’ll continue to fight 
the stigma of mental illness by 
sharing his story and telling others 
how treatment has helped him. 

Created by the school of medi-
cine as a way to address health 
disparities, the radio show embod-
ies Hopkins’ mission of improv-
ing the health of the community. 
“We’re bursting at the seams with 
people who are the world’s leaders 
on so many diseases, and yet with-

in a mile radius of the hospital, 
you have so many people in dire 
need of this information,” explains 
Malcolm Brock, chief medical 
consultant for the radio program 
and thoracic surgeon at The Johns 
Hopkins Hospital. Brock and 
Gibbs wanted a radio format that 
would reach community members 
who may not have online access 
to accurate and reliable health in-
formation. Since the first episode 
aired in September 2010, listener-
ship has climbed to more than 
25,000 people each week, includ-
ing online listeners, Gibbs says. 

While most listeners are local, 
some have dialed in from as far 
away as Mississippi, according to 
Gibbs. Health care professionals 
throughout the country and from 
such remote places as Afghanistan 
have inquired about the program 
in their search for similar solutions 
to address disparities in health 
education. Gibbs hopes the show 
will someday become syndicated. 
The medical school is also laying 
the groundwork for a local Span-
ish radio or cable TV health pro-
gram, which they hope to launch 
in the spring. 

To listen to Breaking It Down: 
Our Health, Our Way, tune in to 
WOLB 1010 AM on Thursdays 
from 11 a.m. to 12 p.m. Record-
ings of past programs are available 
at hopkinsmedicine.org.

—Shannon Swiger

Radio program breaks 
down health issues 
Hopkins experts share medical advice on challenges facing 
underserved minorities through weekly show.

COMMUNITY OUTREACH

DIVERSITY AND INCLUSION

“ Of all the forms of inequality, 
injustice in health care is the 
most shocking and inhumane.” 

—THE REV. DR. MARTIN LUTHER KING JR. 
CHICAGO, MARCH 1966 

THE CONVENTION OF THE MEDICAL 
COMMITTEE FOR HUMAN RIGHTS

In the studio, Karen L. Swartz (left) talks about 
holiday depression and losing a loved one to 

violence. Listening to her expert comments are 
Brian Gibbs, Wenda Royster and Malcolm Brock. 
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On a typical day, Sara 
Mixter may see a child 
with coughs and sniffles, 
counsel a patient who’s 
trying to quit smoking or 

help young adults in need of health insur-
ance to cover their monthly medications. 
As a second-year Urban Health resident, 
Mixter provides primary care to inner city 
patients at East Baltimore Medical Cen-
ter, a health clinic serving underprivileged 
individuals and families. 

Mixter, a Harvard Medical School 
graduate from Maryland, says the Johns 
Hopkins Urban Health Residency Pro-
gram stood apart from others she consid-
ered because it combines her interests in 
primary care and social justice. “It was 
serendipity,” she says of finding a place in 
the residency’s first graduating class. 

Designed to transform training primary 

care physicians into leaders who can ad-
dress challenges facing the urban poor, 
the Urban Health Residency Program 
aims to improve the health of disadvan-
taged patients and families living in East 
Baltimore and beyond. 

Young physicians learn about substance 
abuse, mental illness and urban violence 
among other social issues often over-
looked by traditional residency programs, 
says Lenny Feldman, director of the 
Urban Health Residency Program.

“It’s not just about the medicine,” says 
Feldman, who is both an internist and a 
pediatrician. “If it were, things would be 
pretty easy.” 

As residents care for single mothers 
who have to choose between filling their 
children’s prescriptions or their own, or 
elderly patients who lack transportation 
to appointments, they learn to consider 

the many social determinants that impact 
their patients’ health. 

“Around 4O percent of our adult 
patients read at less than a 7th grade 
reading level. Health literacy is hard to 
attain when you can’t read well. Many 
patients don’t make enough money to 
have food on the table or to afford the 
home air conditioning or heating bills,” 
Feldman explains. “Then their doctor 
asks, Why didn’t you get these medicines, 
why didn’t you come into clinic and why 
aren’t you prioritizing your health?” 

During the four-year program, resi-
dents rotate through a health clinic for 
the homeless and a substance-abuse center 
for adolescents, learn about policy at the 
health department and shadow com-
munity health workers during visits to 
patient homes. After receiving dual certi-
fication in adult and pediatric medicine, 

residents can extend their education by 
two years and become attending physi-
cians at Baltimore City practices that care 
for the urban poor. Eligibility for loan re-
payment and full tuition for an advanced 
degree program in business, education or 
public health make the program exten-
sion an attractive option for residents. A 
new Urban Health Track allows internal 
medicine residents at Hopkins Hospital 
to gain similar training.

Feldman hopes the residency program 
and track can help to decrease health care 
disparities, minimize the local shortage 
of inner city primary care physicians and 
train future leaders to advocate for an 
often ignored group. 

—Shannon Swiger

Prescribing hope
Urban Health residents learn to care for complex health needs of inner city patients while filling an 
unmet community need. 

Trauma surgeon Adil 
Haider believes that 
saving lives in Hop-
kins’ emergency 
department also 

means confronting forms of racial 
and class bias. As one of many 
Hopkins researchers studying 
inequality in medical care, he is 
helping to identify disparities in 
how trauma providers treat their 
patients. 

Using national databases, Haid-
er and his research colleagues have 
shown that being black, Hispanic 
or uninsured significantly increas-
es the chances of death for anyone 
entering the emergency depart-
ment; an insured white person 
with similar injuries, on the other 
hand, is more likely to recover.

Now the associate professor 
of surgery is examining how the 
unconscious racial and class pref-
erences of 500 trauma care pro-
viders at Hopkins may influence 
their treatment decisions. It is 
one of few such studies to include 
nurses.

“Nurses have a very important 

and prime role in how we take care of 
people,” Haider notes. “If the nurse says 
I think this poor guy is really suffering in 
pain, for instance, then the doctor will 
probably take that into account when 
deciding how much medication to give.”

Previous studies using a validated 
“association test” show that roughly 70 
percent of the general population has 
an implicit preference for white people. 
Such unconscious biases in physicians 
are affiliated with treatment approaches. 
One study, for instance, showed that 
doctors who are unconsciously partial to 
white people were less apt to treat black 
heart patients with clot-busting drugs.

Now Haider has evidence that these 
doctors may have assessed patients dif-
ferently when they were younger. His 
research, published in September in 
the Journal of the American Medical 
Association, questions whether medi-
cal students somehow “learn” to treat 
non-white and disadvantaged patients 
differently during the course of their 
education. 

In a confidential, Web-based survey, 
first-year Hopkins medical students 
were given questions about how they 
would handle theoretical situations con-

cerning patients from different races and 
social classes. Later they took the Implicit 
Association Test, a standard measure used 
to uncover unconscious attitudes.

“We found that medical students, just 
like the general population, had uncon-
scious preferences,” Haider says. “But 
unlike doctors whose unconscious prefer-
ences were associated with how they treat-
ed patients, the medical students assessed 
patients independently.”

This discovery raises another question: 
Are medical schools and residencies train-
ing students in a way that leads them to 
act on their biases? 

Haider points out that learning medi-
cine already requires stereotyping: “We 
teach that if your blood pressure is low 
and your heart rate is high and you’re 
also injured, that probably means you’re 
going into shock,” he says. “Maybe we’re 
unknowingly also teaching students to 
stereotype certain people.”

In fact, he hopes that is the case. “The 
whole trouble with disparities is we don’t 
know exactly why they occur,” he says. 
“So if this is one of the mechanisms, 
I’m glad we’ve found it. It means there’s 
something we can do about it.”

—Linell Smith 

EDUCATION

Adil Haider is one of a growing number 
of Hopkins researchers looking into 
health care disparities and access to care. 

Exposing deadly attitudes

“ The program trains you to 
become a holistic provider, 
someone who doesn’t 
address just a patient’s 
health needs, but cares for 
the whole person, their 
family and the community.” 

—SARA MIXTER,  
URBAN HEALTH RESIDENT

RESEARCH

At the East Baltimore Medical Center, Leonard 
Feldman watches as Sara Mixter examines 
patient Shantell Whitfield.

D O M E  •  J A N U A R Y  2 0 1 2  •  5 



DIVERSITY AND INCLUSION

For the past 30 years, faculty, 
students and staff have 
been recognized for their 
commitment to the ideals of 
the Rev. Martin Luther King 
Jr. The following are the stories 
of a few of this year’s winners 
of the Martin Luther King Jr. 
Community Service Awards: 

Julia Dooher
Postdoctoral Fellow: Pediatric 
Oncology
School of Medicine
Julia Dooher says she’s always had her 
hand in some sort of science-focused 
volunteer work but was intrigued with 
the possibility that she could make a pur-
poseful difference in the life of struggling 
teenagers. She signed up with the Incen-
tive Mentoring Program, an initiative that 
assigns a family of mentors to underper-
forming Dunbar High School students.

A postdoctoral fellow researching 
pediatric blood cancers, Dooher puts 
in as many as 25 hours a week with the 
organization. 

Dooher is assisting a young father of a 
3-year-old to obtain a drivers license and 
a job, and recently helped a teen and his 
family avoid eviction. She’s found her 
mentees summer jobs at Hopkins, teaches 
them professional skills, and takes them 
on field trips. She is also director of en-
richment and teambuilding.

Anthony Johnson
Protective Services Officer
The Johns Hopkins Hospital
Anthony Johnson recalls the 1980s vividly 
as a time when the AIDS epidemic began 
to spread in communities throughout his 
native Washington, D.C. At that time, he 
was not aware of the impact the disease 
would have on the world, but the life and 

death of a close friend infected with the 
disease affected him tremendously.

For the next 20 years, Johnson used his 
friend’s experience as an example to en-
courage others to help prevent the spread 
of HIV/AIDS. Johnson committed him-
self to helping others through his role 
as pastor of Zion Baptist Church. The 
ordained minister continued his outreach 
and ministry as the founder of Restoring 
Life Family Worship Center, where he 
spends up to 20 hours per week counsel-
ing those affected with HIV/AIDS. 

Julianna Jung, M.D.
Emergency Physician
The Johns Hopkins Hospital 

After giving birth to twins, emergency 
physician Julianna Jung was in search of 
a fitness challenge to help get her back 
into shape. A casual cyclist, she accepted 
an invitation from a friend to prepare for 
Moveable Feast’s annual 140-mile charity 
bike ride from Rehoboth, Del., to Balti-
more. 

The Ride for the Feast, held in May 
2006, was Jung’s first involvement with 
the nonprofit that provides meals and 
social support to people living with HIV, 
breast cancer and other life-threatening 
diseases. 

She’s remained active in the organiza-
tion, for example, serving the past four 
years as the event’s medical director. 
When she chaired the bike ride in 2009, 
it attracted more than 150 riders and col-
lected more than a quarter million dollars. 

During the six years she’s been rid-
ing, her Team Atomic has brought in 
$100,000 from such things as music 
events, book signings and a pin-up cal-
endar. She’s raised $15,000 of that total 
herself. 

Julene Krenzer
Project Manager, Operations 
Support
Johns Hopkins HealthCare
When it comes to raising money for a 
good cause, Julene Krenzer has done it 
all—from yard and bake sales to raffles. 
So when she saw the opportunity to par-
ticipate in volunteer activities through 
the Office of Corporate Training, she was 
eager to lend a hand. 

Her work with the United Way, the 
American Heart Association and the 
American Diabetes Association has helped 
to improve the lives of children, battered 
women and even animals. She recalls one 
of her first volunteer activities, the SPCA 
Walk for the Animals, which she partici-
pated in with her late dog, Callie. The 
funds were used to support humane care 
and adoption services at the shelter.

Justin McCracken
Emergency Medical Technician
The Johns Hopkins Hospital
As an EMT, Justin McCracken is used to 
responding to urgent calls for help. But 
in his other lifesaving role as a volunteer 
firefighter, he faces completely different 
kinds of catastrophes. A few years ago, he 
rescued a woman from the second floor 
balcony of a burning senior living facility. 
To this day, the woman keeps in touch 
with him and sends him Christmas cards.

A 15-year volunteer firefighter, Mc-
Cracken puts in more than 20 hours a 
week at the Reisterstown station and has 
received commendations for his heroic 
efforts. He’s raised money to improve 
the station, and also organized food and 
clothing drives for the homeless. 

Khadijah Mitchell
Ph.D. Candidate: Human Genetics
School of Medicine, Oncology
As part of the Junior Biomedical Scholars 
Mentorship Program that she founded 
last year, Khadijah Mitchell spends her 

Saturdays coaching Dunbar High School 
students in science, public health, and 
college and employment readiness. 

A fifth-year Ph.D. candidate, Mitchell 
is training this year’s cohort of sopho-
mores and juniors to function as public 
health ambassadors. The students decided 
to focus on such areas as medical sign 
language, asthma, schizophrenia and de-
pression in teens. As part of the program, 
she’ll work with them to develop inter-
vention plans and present them to Hop-
kins students in a symposium next spring.

A recipient of the 2011 Baltimore Al-
bert Schweitzer fellowship, she’s used her 
$1,000 stipend to fund her mentoring 
activities.

Mitchell also spearheaded an outreach 
service opportunity to increase students’ 
exposure to science, technology, engineer-
ing and mathematics at the Bluford Drew 
Jemison STEM Academy. 

Jennifer Nizer
Director, Child Development 
Center
Johns Hopkins Bayview Medical 
Center
Jennifer Nizer’s work on behalf of chil-
dren extends beyond her day job as direc-
tor for a community preschool develop-
ment center housed at Johns Hopkins 
Bayview. For the past eight years, she’s 
served as president and board member of 
the Maryland State Child Care Associa-
tion, an educational organization for child 
care and early learning centers. In that 
advocacy role, Nizer has mentored and 
trained teachers, providers and adminis-
trators in quality issues and the national 
accreditation process, and testified on bills 
affecting children, families and education. 

—Janet Anderson and Carla Chase

A legacy of community service
Faculty, staff and students are honored for their volunteerism.

2011 Martin Luther King Jr. 
Community Service Award 

recipients, left to right: 
(1st row) Anthony Johnson, 

Khadijah Mitchell, Julia 
Dooher, Jennifer Nizer; 

(back row) Julene Krenzer, 
Jeffrey Duong, Julianna Jung 

and Justin McCracken.
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Irma Silkworth remembers the 
riots that erupted across Bal-
timore in the wake of Martin 
Luther King Jr.’s death in April 
1968. While driving into the 

city to meet her newborn nephew, a 
scary scene unfolded. Angry mobs of 
protestors lit fires in the streets. The 
police and National Guard patrolled 
street corners to control the unrest 
and enforce a city-wide curfew. 

A couple of years later, Silkworth 
became an assistant to Levi Watkins, 
Hopkins’ first black chief resident in 
cardiac surgery. Her interest in King 
deepened as she heard Watkins’ sto-
ries about the man who was his pas-
tor and mentor while growing up in 
segregated Montgomery, Ala. Silk-
worth became instrumental in plan-
ning and coordinating the first few 
years of the annual Johns Hopkins 
Martin Luther King Jr. Commemo-
ration, a celebration that Watkins 
started as a way to pay homage to his 
slain mentor. 

Silkworth says “being a part of 
history” is the greatest reward for 
her contributions. She also treasures 
memories of dining with keynote 
speakers, such as Coretta Scott King 

and Harry Belefonte, the evening 
before the event. 

The program has grown and be-
come a beloved tradition, with this 
year marking Hopkins’ 30th cel-
ebration of King’s life and lessons. 
Silkworth, now medical supervisor 
for pediatric surgery at The Johns 
Hopkins Hospital, still attends every 
other year for the inspirational mes-
sage and Unified Voices’ moving 
music performance. 

Ken Grant, Hopkins Hospital’s 
vice president of general service, has 
nearly 20 years of involvement with 
the celebration. He says the message 
“causes us to pause just a little bit 
and think about our priorities—both 
our personal priorities as well as our 
institutional priorities.”

The commemoration is a reminder 
for Hopkins to continue to pursue 
its vision of diversity and equality 
for all patients and employees, Grant 
says. “It makes no sense to have such 
a wonderful program if we’re not 
committed to the message of the 
man we’re honoring and that we’ve 
honored for 30 years.” 

Grant says he particularly enjoys 
presenting awards to employees for 

their outstanding service and com-
mitment to King’s ideals. “What 
you’re doing to make a difference 
in the lives of others is the hallmark 
and cornerstone of what makes the 
program so important,” he says.

King’s eldest son, noted civil rights 
and community leader, Martin Lu-
ther King III, will deliver the address 
for this year’s milestone event—just 
as he did for the inaugural celebra-
tion in 1982. Grant says he hopes 
King will discuss progress made over 
the past 30 years and the work left 
to realize his father’s dream. Johns 
Hopkins Medicine Dean/CEO Ed-
ward D. Miller and Ronald R. Peter-
son, president of The Johns Hopkins 
Hospital and Johns Hopkins Health 
System, will share remarks during 
the ceremony, which will be Miller’s 
last before retiring. 

The 2012 Johns Hopkins Martin 
Luther King Jr. Commemoration 
Celebration will take place on Jan. 6 
from 12 to 1 p.m. in Turner Audito-
rium on the East Baltimore campus. 
The event both will be recorded and 
telecast live across Johns Hopkins 
Medicine.

—Shannon Swiger

A celebration in past and present
Martin Luther King Jr. Commemoration committee members Irma Silkworth and Ken Grant 
share memories and reflect on the meaning of a cherished Hopkins tradition, then and now.

“ What you’re 
doing to make a 
difference in the 
lives of others 
is the hallmark 
and cornerstone 
of what makes 
the program so 
important.”

—KEN GRANT

Being involved in the planning of the celebration 
honoring Martin Luther King Jr. has had a 

profound influence on Ken Grant.
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Dome
WHO / WHAT

JOHNS HOPKINS 
BAY VIEW MEDICAL 
CENTER 

Jim Pfeiffer received 
certification as an as-
sociate supervisor 
from the Association 
for Clinical Pastoral 
Education Inc. This 
certification allows 

him to educate chaplain interns and 
other clinical pastoral education stu-
dents about the art of providing 
spiritual care as part of Johns Hop-
kins Bayview’s accredited Clinical 
Pastoral Education program. 

Alfredo Quinones-
Hinojosa, M.D., as-
sociate professor of 
neurosurgery and on-
cology and director 
of the Pituitary 
Tumor Center, was 

appointed to the board of trustees 
of Southern Vermont College. 

Richard D. Zorowitz, M.D., 
chair of the Department of Physi-
cal Medicine and Rehabilitation 
at Johns Hopkins Bayview, re-
ceived the Outstanding Service 
Award from the Central Nervous 
System Rehabilitation Council of 
the American Academy of Physi-
cal Medicine and Rehabilitation.

Ginette Hinds, M.D., Tim 
Wang, M.D., and Colleen 
Christmas, M.D., were named 
Hometown Heroes by the Chesa-
peake Gateway Chamber of Com-
merce last Christmas Eve. These 
physicians took the extraordinary 
step of going to an elderly man’s 
home to perform surgery on a 
skin cancer tumor after it was de-
cided that it would be too risky to 
transport the frail patient to the 
hospital. 

ALL CHILDREN’S 
HOSPITAL

The Creative Services De-
partment won a 2011 Emmy 
Award for its “Scrub A Dub Dub” 
hip-hop hand hygiene video. It 
was the sole award winner in the 
Children/Youth/Teens program 
category. This was the fifth Emmy 
nomination for Creative Services 
staff members Bill Greene, Ann 
Miller and Mike Sexton, who are 
all winners of multiple previous 
Emmys. “Scrub A Dub Dub” pre-
viously earned four Telly Awards 
and the Mark of Excellence Presi-
dent’s Award of the Florida Soci-
ety for Healthcare Marketing and 
Public Relations.

HOWARD COUNTY 
GENER AL HOSPITAL

Howard County 
General Hospital re-
ceived national at-
tention with the visit 
of Johns Hopkins 
Professor of Surgery  
Pamela Lipsett, 

M.D., president of the Society of 
Critical Care Medicine and in a 
special ceremony on Dec. 7, Lip-
sett presented the ICU team with 
an award from the Department 
of Health and Human Services 
and Critical Care Societies Col-
laborative National Awards Pro-
gram to Recognize Achievements 
in Eliminating Healthcare-Asso-
ciated Infections.

NOTABLE NURSES

Lillie Shockney, 
R.N., B.S., M.A.S., 
administrative direc-
tor of the Johns Hop-
kins Avon Breast 
Center, was selected 
as this year’s “Amaz-

ing Nurse” in Johnson & John-
son’s national contest to celebrate 
and reward nurses’ value. The 
contest is sponsored by the John-
son & Johnson Campaign for 
Nursing Future. 

Cindy Walker, R.N., B.S.N, has 
been named the Mid-Atlantic 
Region Wound Ostomy and Con-
tinence Nurses Society’s Nurse of 
the Year for 2011. Walker works 
as a wound care specialist at Johns 
Hopkins Bayview. 

Jacqueline Schulz, 
R.N., M.S.N., 
executive vice 
president and chief 
operating officer of 
Suburban Hospital, 
is one of the 

inaugural recipients of the 
Washingtonian’s Excellence in 
Nursing Awards, which, 
according to the magazine, 
“honor registered nurses who go 
beyond the call of duty to protect, 
preserve and enhance the well-
being of their patients and our 
community.”

Ronald Wardrope, R.N., re-
ceived the 2012 Association for 
Radiologic and Imaging Nurs-
ing Radiology Nurse of the Year 
Award, the highest honor be-
stowed by the organization. War-
drope works in radiology at the 
Johns Hopkins Children’s Center. 

PICTURE THIS

On Dec. 20, one of St. Paul’s School 
for Girls’ student-run a cappella 
groups caroled around the JHOC 
Neurology Outpatient Clinic and the 
inpatient units of Meyer 7, Meyer 8 and 
Meyer 9. The girls presented a check 
for $800 to pediatric neurosurgeon 
Benjamin Carson for the Johns Hopkins 
Children’s Center’s Neurology Fund. 
The students collected the donations 
by singing “Holiday Grams” to selected 
individuals around their campus in 
Brooklandville.
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Paul B. Rothman, dean of the Carver 
College of Medicine at the University 
of Iowa, was appointed last month to 
succeed Edward D. Miller as the next 
dean/CEO of Johns Hopkins Medicine. 
Rothman, who came to Iowa to be chief 
of internal medicine, spent a whirlwind 
day at Hopkins. After meeting with 
and receiving the formal approval of 
the trustees of The Johns Hopkins 
University, Johns Hopkins Health System 
and Johns Hopkins Medicine, he took 
questions from the press. He then 
visited with faculty, staff and students 
gathered in Turner Auditorium. Ronald 
J. Daniels, president of The Johns 
Hopkins University, called Rothman 
“a visionary leader with a deep and 
highly sophisticated understanding of 
the challenges facing health care and 
academic medicine today.” Miller said 
that the next dean/CEO’s “vision and 
understanding of the promise of research 
and academic medicine will help to 
write the next chapter in the history of 
medicine.” Rothman will officially take 
over the reins in July and will be only the 
second dean/CEO in the 15-year history 
of Johns Hopkins Medicine.  
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Diversity
a special progress report 

January 2012

Five years ago, 
Johns Hopkins Medicine launched an ambitious 
endeavor to recruit and retain the most talented 
people, to foster a culture in which everyone 
feels that their contributions are valued, and to 
provide better medical care through respect for 
patients’ backgrounds and beliefs. This was a 
formalization of diversity efforts that had been 
under way for some time, such as those led by 
Associate Dean for Postdoctoral Affairs Levi 
Watkins, who’s been instrumental in attracting 
minority medical students and faculty for more 
than 30 years. 

Today, our vision for cultural diversity is 
coming to life through the work of our leaders, 
among a myriad of others. Chief Diversity 
Officer Brian Gibbs is working closely with 
Beverly White-Seals, director of the Office 
of Workforce Diversity, to help us meet our 
Diversity & Inclusion 2020 goals. Janet Harding, 
diversity and inclusion program coordinator, is 
leading campus-wide efforts at Johns Hopkins 
Bayview Medical Center. None of their 
accomplishments would be possible without 
the support and guidance of Pamela Paulk, vice 
president of human resources, Janice Clements, 
vice dean for faculty, and the involvement of 
leadership at all levels across the enterprise.

This update was created to inform you of our 
accomplishments and to invite you to be a part of 
our journey to become a leader in diversity and 
inclusion. 

Diversity & Inclusion  
2020 Goals

Patients and community
•  Address barriers to health care access, as well as 

disparities in quality of care and outcomes at Johns 
Hopkins Medicine.

•  By 2020, 75 percent of our community residents 
will view Johns Hopkins Medicine as a trusted 
partner.

Workplace
•  By 2020, 90 percent of employees will perceive 

Johns Hopkins Medicine leaders and employees 
across the organization as culturally competent—
possessing the knowledge, attitudes and skills to 
understand and respond effectively to the needs of 
diverse patients, trainees and colleagues.

Talent pipeline
•  All levels of both medical and non-medical person-

nel will be representative of the talent pool.
•  By 2020, 20 percent of Johns Hopkins Medicine’s 

top 100 medical and administrative leaders will be 
underrepresented minorities.

•  20 percent of the next 200 of Johns Hopkins 
Medicine’s medical and administrative leaders will 
be underrepresented minorities.

“ Research in corporate 
America shows that 
diverse teams—
those with people 
of different races, 
genders, ages and ethnic 
or socioeconomic 
backgrounds—are 
more innovative 
and productive than 
homogenous ones, 
provided that each 
person’s contributions 
are sought out and 
included. That’s our 
challenge.”
—EDWARD D. MILLER, M.D., 

DEAN/CEO



COMMUNITY OUTREACH 

Reducing Health Disparities

Research: Health disparities are being studied by many 
Hopkins researchers, including epidemiologist Lisa 
Cooper, who received a five-year grant from the Nation-
al Heart, Lung, and Blood Institute in 2010. With this 
funding, Cooper created Hopkins’ Center to Eliminate 
Cardiovascular Disparities, a transdisciplinary research 
center that is studying racial disparities in hypertension, 
among other areas. As director, Cooper will oversee re-
search to improve cardiovascular outcomes and reduce 
racial and ethnic disparities in care in Baltimore. Some 
of our other health disparities researchers include trau-
ma surgeon Adil Haider, who seeks to understand why 
minorities are more apt to experience poor outcomes 
following emergency surgery, and internist and pediatri-
cian Gail Daumit, who is working to reduce disparities 
in patients with severe mental illness. 

Urban Health Radio program: Breaking It Down: 
Our Health, Our Way is a straightforward and cultur-
ally relevant educational program featuring experts 
who discuss health care challenges facing low-income 
communities, such as lack of insurance or transporta-
tion. The broadcast airs weekly on WOLB 1010 AM on 
Thursday from 11 a.m. to 12 p.m. A Spanish version of 
the program is being developed to share health informa-
tion with Latino community members. 

Video remote translation system: A two-year pilot 
program at Howard County General Hospital (HCGH) 
seeks to improve communication with patients who are 
deaf or have limited English proficiency through video 
remote interpretation. My Accessible Real-Time Trusted 
Interpreter, or MARTTI, provides patients with 24/7 
access to live interpreters in approximately 50 languages 
via tablet PCs with two-way audio and video. The pilot 
will complement existing telephonic interpretation ser-
vices, which are available in 170 languages. 

Investing in Our Future

Career Exploration Day: This event features success 
stories from young adults of color across Baltimore and 
areas similar to East Baltimore who have succeeded in 
college and professional careers. Elementary through 
high school-age students participate in a series of life-
skills workshops on topics such as reducing violence 
and bullying, keys to successful career preparation and 
building healthy lifestyle habits. 

Youth career development: Youth who attend 
school in or near the city of Baltimore can access career-
development opportunities such as mentoring, intern-
ships, scholarships, job shadowing, lectures and tours 
of Johns Hopkins facilities through Project R.E.A.C.H. 
Summer job programs at The Johns Hopkins Hospital, 
Johns Hopkins Bayview Medical Center and national 
governmental agencies also employ more than 100 col-
lege and graduate students each year. With a focus on 

recruiting underrepresented minorities and individuals 
who come from underprivileged backgrounds, the pro-
gram seeks to increase diversity in academic medicine 
and science. City high schoolers also can gain exposure 
to health care careers through internships offered by 
Bond-to-Bond, a youth mentoring project. 

Supporting individuals with disabilities: Johns 
Hopkins Bayview Medical Center partners with state 
agencies to put on annual Disability Mentoring Days. 
Through job shadowing, hands-on career exploration 
and practice with interviewing skills, adults with dis-
abilities learn about health care career opportunities. 
Start On Success, a program that supports students with 
disabilities, places Baltimore public school students with 
disabilities in internships at Hopkins Hospital. 

Addressing disparities in newborns: All Children’s 
Hospital treats many critically ill newborns in its Neo-
natal Intensive Care Unit and also supports community 
outreach to reduce racial disparities in outcomes for 
newborns. African American infants born in Pinellas 
County are almost four times as likely to die before 
their first birthday when compared with white babies, 
twice as likely have a low birth weight and nearly twice 
as likely to be born premature. Through partnerships 
with local and federal government agencies, the hospital 
is targeting education and advocacy efforts at neighbor-
hoods with the greatest disparities.

Educating and Engaging the Community

Community health forums: Faculty, physicians and 
visiting professors who are leading experts in their areas 
of study, many of whom are underrepresented minori-
ties, share their expertise with Hopkins providers and 
community residents. Past forums have addressed mi-
nority health issues such as skin and hair care, sickle cell 
disease, violence and health disparities.

Health fairs for diverse communities: To serve the 
needs of an increasing immigrant population, HCGH 
organizes health fairs in Latino, Korean and Muslim 
communities. These events offer a safe environment 
for new residents to obtain health screenings and learn 
about local health resources.

Suburban Hospital’s community partnerships: 
Suburban Hospital is collaborating with local nonprof-
its, health clinics and coalitions to improve the health 
of minorities living in Montgomery County with a par-
ticular focus on African-Americans, Asians and Latinos. 
The G.O.S.P.E.L. Heart Health Symposium, which 
offers free health consultations and health screenings, is 
one example of their efforts. 

A Woman’s Journey: The annual women’s health 
conference held in Baltimore, Palm Beach and Naples 
features a diverse group of health care providers who 
give presentations for women of all ages, races and back-
grounds. Scholarships for students and health care work-
ers allow some to attend the event’s many educational 
workshops free of charge. 

What we’ve accomplished
From developing 

programs to address 
health disparities to 

creating a culture 
of inclusion for 

patients, families and 
employees, Johns 

Hopkins Medicine 
is making strides on 

multiple fronts to build 
a diverse and inclusive 

culture. Here’s a 
snapshot of some of our 

achievements to date. 

“ When Johns Hopkins the 
philanthropist created this 
institution, it was with the 
community in mind that 
he made his donation. 
He wanted the health 
of the community to be 
improved, and he wanted 
the community to be taken 
care of.” 

—LENNY FELDMAN, PROGRAM 
DIRECTOR OF THE MED-PEDS URBAN 
HEALTH RESIDENCY AND INTERNAL 

MEDICINE URBAN HEALTH TRACK 



CNA training at Sibley Hospital: Sibley Hospi-
tal has partnered with the Carlos Rosario DC Char-
ter School, which educates adults from as many as 
78 different countries. Students training to become 
certified nursing assistants complete 40 hours of 
training at Sibley for their clinical rotations. 

CLIMATE AND CULTURAL 
COMPETENCE
Training and forums: Several thousand employees 
receive diversity training each year, either during 
new staff orientation or in special departmental 
educational sessions. In addition, managers and lead-
ers take training modules to help them encourage 
diversity and inclusion in their supervisory roles. 
Training topics include sexual harassment, diversity 
and inclusion, civility and unconscious bias. Ad-
ditionally, monthly Campus Dialogues on Diversity 
and Inclusion offer an opportunity for employees to 
participate in a dialogue on perceptions of power and 
identity, the impact of unconscious bias and how to 
respect each other’s differences. Forums on topics 
such as diversity best practices are another venue to 
discuss inclusion. 

Diversity councils: The following Johns Hopkins 
entities and departments have established diversity 
councils to advance diversity and inclusion through 
collaboration with co-workers. To get involved, reach 
out to the representative for your area. 

Diversity Councils Contact

Johns Hopkins Home Care 
Group

Bruce Lampron

Johns Hopkins Health Care Maura Walden
Johns Hopkins Bayview 
Medical Center

Janet Harding

The Johns Hopkins 
Hospital Departments

Gyn/Ob Jean Ten Broeck
Human Resources Rhodora Osborn 

and Tim Levens
Information Technology Mary Hayes
Marketing and 
Communications

Dalal Haldeman

Medicine Roy Ziegelstein 
and Nancy Van 
Keuren

Pathology Doris Pendergrass
Patient Financial Services Charlie Myers and 

Mary Kalin
Physical Medicine and 
Rehabilitation

Jack Walter

Radiology David Yousem and 
Elnor Brown

Affinity groups: Several new groups are bring-
ing together employees who share a common link. 
Current affinity groups include Asian and Pacific 
Islanders, Hispanics, veterans and The Network, a 
group for lesbian, gay, bisexual and transgender em-
ployees. Activities of these groups typically center on 
educating other employees, leadership development, 
networking opportunities, recruiting prospective 

employees with similar interests, giving back to the 
community or helping to raise awareness of health 
care disparities.

2012 Multicultural Calendar: the Johns Hopkins 
Hospital Office of Workforce Diversity publishes an 
annual calendar highlighting dates significant to our 
diverse workforce, including religious and secular 
holidays. To access an online copy of the calendar, 
visit hopkinsmedicine.org/jhhr/EqualOpportunity-
Diversity/programs.html.

RECRUITMENT AND 
RETENTION
Professorships and networking opportunities: 
The School of Medicine provides several professor-
ship positions to attract promising minority schol-
ars. The Meyerhoff Professorship supports a junior 
faculty member for three to five years before being 
made available to other promising scholars, thereby 
changing the composition of faculty and students 
for generations to come. Several Hopkins Hospital 
departments, including Dermatology, Medicine and 
Surgery, also sponsor MLK Visiting Professorships to 
invite leading physicians of color to present on their 
areas of expertise. The School of Medicine also orga-
nizes annual luncheons for minorities and women as 
an opportunity for networking and mentorship.

Johns Hopkins Urban Health Residency Pro-
gram: A new residency program designed to train 
new physicians to care for vulnerable populations in 
an urban environment and to become primary care 
leaders launched in 2010. While the Urban Health 
Residency Program provides training for residents 
seeking dual certification in internal medicine and 
pediatrics, an Urban Health Track launched in 2011 
for physicians focusing solely on internal medicine. 

Hopkins Organization for Latino Awareness 
(H.O.L.A.): A group of faculty members and em-
ployees are working to improve the quality of and ac-
cess to care for Latinos seeking health care at Johns 
Hopkins. Organizing seminars and workshops for 
Latino community members and developing Spanish 
signage for patients and visitors are just a couple of 
projects spearheaded by H.O.L.A. 

The OUTList: On National Coming Out Day, The 
Johns Hopkins University launched the OUTList, a 
user-driven online list of university faculty, staff, stu-
dents, fellows and alumni who voluntarily identify 
themselves as members of the lesbian, gay, bisexual 
and transgender community. The OUTList site was 
championed by Sarah Clever, assistant dean for stu-
dent affairs, at the School of Medicine. The effort 
received support from many other groups, including 
the university’s central administration and the Ger-
trude Stein Society, an organization for lesbian, gay 
and bisexual members of the Johns Hopkins medical 
institutions.

Recruitment of individuals with disabilities: 
Our human resources team is actively seeking out 
individuals with disabilities, a group that often faces 
barriers to employment. By relying on the resources 
of community employment service providers, we’re 
matching talented job candidates who have disabili-
ties with available positions. 

The Johns Hopkins 
Hospital and Health 
System Staff
While ethnic minorities make up half 
of all Hopkins Hospital and Health 
System employees, lower percentages 
of minorities are in professional and 
managerial positions. 

Total Employees Breakdown 2011

School of Medicine
In 2009-2010, underrepresented 
minorities made up 13 percent of 
our medical students, 10 percent of 
fellows and 6 percent of faculty. While 
minority faculty make up 4 percent of 
instructors and 8 percent of assistant 
professors, they make up 4 percent of 
associate professors and 2 percent of full 
professors. One in four medical students 
pursuing dual M.D. and Ph.D. degrees is 
an underrepresented minority.

Full-time faculty by race 2009-2010

Johns Hopkins Medicine Vision

Johns Hopkins Medicine provides a 
diverse and inclusive environment that 

fosters intellectual discovery, creates 
and transmits innovative knowledge, 
improves human health, and provides 

medical leadership to the world. 
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Where we stand



Where  
we’re headed

Moving forward, the organization will 
focus more on minority recruit-
ment and retention. “We’re trying 
to accelerate the minority leader-
ship pipeline so that our workforce 

will be more reflective of our increasingly diverse 
talent pool,” White-Seals says. 

The U.S. Census Bureau projects that the minor-
ity population will grow at a considerably faster 
pace than the overall population. According to 
their predictions, minorities will make up more 
than half of the workforce by 2039. Hispanic and 
Asian populations are expected to nearly double in 
that time. 

Given these national trends, our patient popula-
tion also will become more diverse in the com-
ing years. By coupling the talent of health care 
disparities researchers from multiple disciplines 
with a commitment to building and sustaining an 
enterprise to support that research, the organiza-
tion seeks to address the many health needs of our 
diverse community. Through data collection, the 
Armstrong Institute for Quality and Patient Safety 
is also looking at ways to ensure the safety of all 
Hopkins patients—regardless of ethnicity, gender 
or socioeconomic status. 

“Our standards remain very high. 
Our goal was to expand the group of 
qualified applicants among women and 
underrepresented minorities. They are 
there, and we are determined to find them.” 

—MYRON “MIKE” WEISFELDT, WILLIAM OSLER 
PROFESSOR OF MEDICINE AND DIRECTOR OF THE 

DEPARTMENT OF MEDICINE 

“ This is not a flash in the pan. 
We’re going to weave diversity 
and inclusion into the culture at 
Bayview so that it’s just part of the 
way we do things here.”

—JANET HARDING, DIVERSITY AND 
INCLUSION PROGRAM COORDINATOR AT 

JOHNS HOPKINS BAYVIEW MEDICAL CENTER

“ Why not have an institution 
that’s as equally committed to 
addressing health disparities as it 
is to delivering health care?” 

—BRIAN GIBBS, ASSOCIATE DEAN OF 
THE SCHOOL OF MEDICINE’S OFFICE OF 

DIVERSITY AND CULTURAL COMPETENCE


