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Webinar Faculty

Panelists Partho P. Sengupta, MD, MBBS, FACC (he/him)
Stephen Cook, MD, FACC (he/him) Henry Rutgers Professor and Chief of Division of
Cardiologist Cardiology

Franciscan Health Rutgers Robert Wood Johnson Medical School
Chair, ACC LGBTQ+ WG Robert Wood Johnson University Hospital
Kadijah Porter, MS, MD (she/her/hers) Moderators

Cardiology Fellow Matthew Carazo, MD, FACC (he/him)
University of Colorado, Anschutz Medical Campus Assistant Professor of Medicine

University of California San Diego
Natdanai “Tee’” Punnanithinont, MD, MPH
(he/him)
Advanced Cardiac Imaging Fellow
University of lowa
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Webinar Goals

* Intersection of sexual identity oppression and
racial discrimination among LGBTQ fellowship
trainees

* How to create close relationships with faculty

members and educators

e How to foster an inclusive environment
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QUICK REFERENCE GUIDE FOR LGBTQ+
INCLUSIVE COMMUNICATION

this tool reference at any point during a clinical and professional encounter.
It can also be supplemental material for training office staff, residents, fellows and
other clinicians.

‘Your commitment to inclusive language and understanding the experiences of
LGBTQ+ clinicians supports equity in health care for LGBTQ+ individuals and
belonging for all members of the ACC community.

EXPERIENCES AMONG LESBIAN, GAY, BISEXUAL,
TRANSGENDER, QUEER (LGBTQ+) CLINICIANS

®
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LGBTO+ medical students are more likely 1o experience burnout; because of
mistreatment, compared 1o their heterosexual peers.

Based on discrimination (either observed or through personal experience), disclosure of
LGBTO+ status is associated with distress, discomfort and concern about repercussions
on social, academic standing and future career options.

The current culture of medicine is described as 'hetero-normative’ by LGETO+

trainees given the lack of LGBTQ+-specific education, discriminatory language used

by peers and educators and exclusion of LGBTQ+ individuals by peers.

¢ Heteronormative cultures that lack LGETO+-specific education, reinforce not only a lack of cultural
awareness for the LGBTQ+ community but alsa their health care nesds. Thus, contributing to

cardiovascular disparities among LGBTO+ adults seeking care.

The lack of LGBTO+-specific content within graduate medical education may foster a more exclusive

environment and a greater sense of invisibility among LGBTQ+ trainees.

Physicians lacking this cultural competency create negstive experiences not only for LGBTO+
trainees but slsc LGBTQ+ patients who may avoid seeking future cardiovascular care.

Studies have shown that the more 'prestigious’ the medical specialty was determined
to be (e.g. more competitive entry requirements), the lower the proportion of LGBTG+
trainees in those programs, and the less likely itwas perceived as an inclusive program
for sexuzl and gender minority trainees.

15% of LGBTQ+ physicians experience harassment in the workplace.

Highly qualified LGBTQ+ clinicians select urban over rural areas to seek LGBTQ+
communities in cities perceived as friendly for personal and professional development.
This limits LGBTQ+ professionals in the selection of highly desirable jobs, as positions
are sought based on social adaptation and well-being rather than qualification.
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Partho P Sengupta, MD, DM, FACC; Stephen Cook, MD, FACC
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Cardiovascular Workplace has outlined the spectrum of uncivil behaviors that include bias,
discrimination, bullying, and harassment (BDBH), which have direct negative effects on the healthcare
organization, the individual and the patent.

BDBH in the cardiology workforce, particularly for those with LGBTQ+ identities, is being recognized.?
As a cornerstone of the document, the ACC acknowledges its special responsibility for the
cardiovascular workplace and seeks to be a robust source of strategic leadership, education, training
and support for all LGBTQ+ members. This includes fostering persenal behaviors and undertaking anti-
BDEBH initiatives within their places of employment.

Specific anti-BDBH measures in cardiology for the LGBTQ+ community can include:

Formal multidisciplinary team: Establish a dedicated team or office that reports
directly to leadership.

Designated leadership: Appoint a leader to work within existing structures and
collaborate with external consultants.

Policy development and review: Create, regularly review, and update institutional/
workplace policies. Design and implement educational programs.

Data analytics and reporting: Use data analytics to assess and investigate reports
of BDBH, manage oversight groups, compare desired and actual outcomes, and
provide continuous improvement.
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Just-culture framework: Implement a just-culture framework to address and
overcome BDBH
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Key Definitions: BDBH

Bias (B): A preference or aversion toward a (category of) person

Discrimination (D): Inequitable treatment or impact of policies/practices
that result in advantages or disadvantages of the affected group’s members

Bullying (B): An abuse of power or position

* Deliberate, disrespectful & repeated behavior toward a target to
undermine, criticize, hurt or humiliate. Unlike harassment or
discrimination, not subject to legal action.

Harassment (H): Any conduct that is unwelcome to the targeted individual
based on race, color, religion, sex, national origin, age, disability, or genetic
information

* Includes offensive remarks, sexual or emotional harassment, racism,
discriminatory language or behaviors, intimidation, or verbal abuse



BDBH-Background and Significance

Prevalence: Reported by 25-75% of cardiologists, regardless of
race/ethnicity, sex or country

Impact: Negatively affects targets, patient care & healthcare organizations

Accountability: Addressing BDBH is everyone’s problem!
— Leadership, individuals (BDBH targets, bystanders, upstander)
— Special role of ACC and professional societies

Requirements for promoting civil behavior & addressing BDBH:
— Culture of respect (a hallmark of strategic & effective leadership)

— Dedicated, well-supported, organizational structure
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Organizational
Culture and Climate

Ongoing Evaluation of Effectiveness

Educational
programs
Confidential
reporting
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Organizational and leadership commitment to reducing BDBH

Components of
Successful
Initiatives
Addressing
BDBH




Additional Resources

Webinars available on www.acc.org/diversity

* Understanding and Recognizing Microaggressions in the LGBTQ+
Community

* Building Civility, Respect and Inclusion in the Cardiology Workforce:
Individual and Institutional Strategies

* Diversity & Equity Among the LGBTQ+ Population: Where Do We
Stand in the Cardiovascular Community?
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http://www.acc.org/diversity

Thank you!
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Cardiology Field:

Culture of Inclusion

A Leadership
N

Engage and leverage talent

ay w

Deep Pipeline Retention

Recruitment

Data, Benchmarking, Transparency
Accountable Execution

Realizing the value of diversity; living our core values
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