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Board of Directors:
◉ Margaret Flinter, PhD, APRN, FNP-c, 

FAAN, FAANP, Chairperson

◉ Mark Masselli, Founder, President/CEO 

of Community Health Center, Inc.

◉ Jason Pniewski, CPA,Treasurer

◉ Patricia Dennehy, DNP, FNP, FAAN, Vice 

Chair

◉ Julie Stuckey, DNP, FNP, Secretary

◉ Shannon Fitzgerald, MSN, ARNP, FNP

◉ Lisa Parker, JD, Public Member

◉ Ramona Benhert, PhD, ANP-BC

◉ Mitchell Erickson, MAN, ACNP

◉ Amanda Pears Kelly, BA

◉ Vanessa Rothstein, NCCPA

Thank You to the Consortium Board of Directors 
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Membership Committee:

◉ CHAIR-Patricia Dennehy, DNP, FNP, FAAN

◉ Mitchell Erickson, DNP, MS, BSN BSc, ACNP-C 

◉ Margaret Flinter, PhD, APRN, FNP-c, FAAN, FAANP 

◉ Julie Stuckey, DNP, FNP

◉ Ramona Benhert, PhD, ANP-BC

◉ Milagros Pilla

◉ Amy Hite, EdD, DNP, APRN, FNP-C

◉ Susie Phillips, DNP, APRN, FNP-BC, FAANP, FAAN

◉ Jill Terrien, PhD, ANP-BC

◉ Radha Denmark, NP, FNP-C, FHM

◉ Nicole Seagriff, DNP, APRN, FNP-BC

◉ Gregory Rys, DNP, FNP-BC

◉ Michael Glorioso

◉ Garrett Matlick, DNP, MPH, FNP-BC, PMHNP-BC 

◉ Kameron Owens, FNP-BC, MSN

Thank You to the Membership 
Committee Members 
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Thank You to the Accreditation 
Commissioners 

Accreditation Commission:
◉ Ann Marie Hart, PhD, FNP-BC, FAANP, 

Accreditation Commission Chair-Educator, 

Practitioner, Administrator

◉ DoQuyen Huynh, DNP, APRN, FNP, Accreditation

Commission Vice Chair, Educator, Practitioner, 

Administrator

◉ Margaret Flinter, PhD, APRN, FNP-c, FAAN, 

FAANP ( Ex Officio/Board Representative)

◉ Patti Cleveland, APRN, MSN, Educator, 

Practitioner, Administrator

◉ Mario Ortiz, PhD, RN, PHCHS-BC, FNP-C, FAAN, 

Educator, Practitioner, Administrator

◉ Kristin Smith, DNP, FNP-C, AAHIVS, Educator, 

Practitioner, Administrator

◉ Elizabeth A. Murphy, CMA (AAMA), AS, MM, 

Public Member

◉ Robert Gamboe, PA-C, Practitioner, Administrator

◉ Nancy Noyes, RN, MS, PPCNP-BC, PMHCNS-BC 

FAANP, Educator, Practitioner, Administrator
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Thank You to Our Exhibitors!

Information about our exhibitors is located here: 
https://www.apppostgradtraining.com/2024-consortium-for-advanced-practice-providers-conference-resources/

Please visit the Exhibitors during the dedicated refreshment breaks

https://www.apppostgradtraining.com/2024-consortium-for-advanced-practice-providers-conference-resources/
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2024 Consortium Conference 
Website
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The Consortium conference is a CE-approved 
activity for 9.50 credits. The Weitzman Education 
Platform will be utilized for session evaluations, 

claiming credits, and downloading your certificate.

The instructions for utilizing the platform are 
located at each table!

Program Logistics Post-Session:
Completing the Session Evaluation and Claiming your CE Credits
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At the conclusion of each session:
1. Navigate to The Consortium for Advanced Practice 

Providers 7th Annual Conference 2024 credit claiming 
activity by scanning the QR code on the instructions 
sheet at your table.

2. Select the Continue tab and select the session you 
attended. Within the session, select the Continue tab 
to navigate to the session evaluation.

Program Logistics Post-Session:
Completing the Session Evaluation and Claiming your CE Credits
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At the conclusion of each session:
3. Within the session, select the Continue tab and then 

Continue button to navigate to the session evaluation.

Program Logistics Post-Session:
Completing the Session Evaluation and Claiming your CE Credits
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At the conclusion of each session:
4. Review the activity instructions and then select the

Start Activity button. 

Program Logistics Post-Session:
Completing the Session Evaluation and Claiming your CE Credits
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At the conclusion of each session:
5. Complete the questions in the session evaluation and   

select the Submit button. 

Program Logistics Post-Session:
Completing the Session Evaluation and Claiming your CE Credits
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At the conclusion of the last session you attend:
Complete the session evaluation and select the 
Download certificate link to claim your credits for the 
conference as a whole. 

Program Logistics Post-Session:
Completing the Session Evaluation and Claiming your CE Credits
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Poster Presentations
Monday from 10:15-11:00am  and Tuesday at 12:30pm-1:00pm



Poster Presentations
Monday from 10:15-11:00am  and Tuesday at 12:30pm-1:00pm



Keynote Presentation

“Evolving Roles of Advanced Practice 

Providers: Charting a Course from Primary 

and Acute Care to Leadership”



Evolving Roles of Advanced Practice Providers: 

From Primary & Acute Care to Leadership

Susanne J. Phillips, DNP, FNP-BC, FAANP, FAAN

Senior Associate Dean & Professor

University of California Irvine

Consortium for Advanced Practice Providers’ 7th Annual Conference
Collaboration, Support and Community in Postgraduate APP Training
July 22-23, 2024
The Westin San Diego Bayview
San Diego, California
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History Global Trends Legislative Changes Healthcare Demands

Global Perspective
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Traditional Roles: Historical Focus Emergence of Subspecialties:

~Key Sub-Specialties where APPs are 

Integral
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Need for Additional Training: 

~Enhanced skills for specialized knowledge

Residencies & Fellowships: 

~Academic/Practice Partnerships

~What are health systems looking for?

~Advocacy

~Messaging
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MS 

PA 
Studies

DScPAS

MS/MSN

DNP
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DNP
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Roles in Health Systems & 
Academia
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Challenges & Opportunities
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Resources

• Hooker RS, Cawley JF. Public policies that shaped the american physician assistant. Health Policy Open. 2020 Dec;1:100014. doi: 
10.1016/j.hpopen.2020.100014. Epub 2020 Sep 22. PMID: 32984813; PMCID: PMC7505869.

• Valentin, Virginia L. DrPH, PA-C; Najmabadi, Shahpar PhD, MPH; Jones, Jeffery PhD; Everett, Christine M. PhD, MPH, PA-C. State 
Scope of Practice Laws: An Analysis of Physician Assistant Programs and Graduates. The Journal of Physician Assistant Education 
31(4):p 179-184, December 2020. | DOI: 10.1097/JPA.0000000000000331

• Gillis C, Berkowitz B, Johnson J, Milone-Nuzzo, P. and Reid Ponte, P. (2023). Organizationally Minded Nursing Leadership. Lancaster, 
PA. ISBN No. 978-1-60595-668-8
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Thank You!
sjphilli@hs.uci.edu

follow @ucinursing

26

mailto:sjphilli@hs.uci.edu


Panel of APP Postgraduate Alumni 

and NOW Leaders: What You Need to Know 

from Program Alumni
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10:15-11:00am

Poster Presentations and Refreshment Break

Posters are displayed in Crystal Ballroom II 

11:00am-12:00pm

Specialty Networking Session by Program Track/Type



Primary Care- West Coast Region- Susie Phillips

Emerald Ballroom- left side of the room 

Primary Care- Pacific Northwest- Shannon Fitzgerald

Emerald Ballroom- right side of the room

Primary Care- East Coast Region- Garrett Matlick and Gregory Rys

Crystal Ballroom I- Front of the room

Primary Care- Midwest Region- Ramona Benkert

Crystal Ballroom II- back of the room



Psychiatric Mental Health- Vonda Keels-Lowe 

Opal Ballroom

Hospital/Inpatient and other Specialties- Mitch Erickson

Topaz Ballroom

Administration and Operations-Mike Glorioso

Topaz Ballroom



12:00-1:00pm- Lunch and meet with Exhibitors

Lunch in Diamond and Outdoor Terrace

1:00pm-3:15pm- Track One and Track Two Break-Out Sessions

Track 1- New Programs- Crystal Ballroom I

Track I2- Existing Programs-Emerald Ballroom
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Attendees choose Track One or Track Two

Track One- in Crystal Ballroom           Track Two- Emerald Ballroom 

Break-Out Sessions from 1:00-3:15pm



Welcome Back

RAFFLE

One year free membership to MedMastery



“JEDI in Postgraduate APP Training 

Programs”



JEDI in Postgraduate APP Training Programs

July 22, 2024
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Karoline Oliveira, Ed.D
Chief Diversity, Equity, and Inclusion Officer
Moses/Weitzman Health System
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Learning Objectives
By the end of this presentation, you will be able to…

1. Describe the components of culture that affect the development of educational 

approaches in postgraduate training

2. Analyze culturally inclusive and implicit bias perspectives regarding healthcare 

inequities for persons from diverse populations in healthcare systems

3. Discuss the role of justice, equity, diversity, and inclusion in creating coalitions in 

Advanced Practice Providers (APPs) program development

4. Explain why APPs need JEDI training and education

5. Identify possible steps for incorporating DEI into APP post-graduate training
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Presentation Reminders

SAFE SPACE:

“A safe space is ideally one that doesn’t incite 
judgment based on identity or experience – where the 
expression of both can exist and be affirmed without 

fear of repercussion and without the pressure to 
educate. While learning may occur in these spaces, 

the ultimate goal is to provide support.”

BRAVE SPACE:

“A brave space encourages dialogue. Recognizing 
difference and holding each person accountable to do 
the work of sharing experiences and coming to new 

understandings – a feat that’s often hard, and 
typically uncomfortable.

We’d be remiss to simply hear the new term brave 
space and throw the old one out like a mistake we’d 
like to quickly forget. The reality is: they’re different 

spaces, providing different outcomes. And on 
alternative breaks, we should be balancing both.”

Source: Safe Spaces vs. Brave Spaces

https://diversityequityinclusion.wordpress.com/2019/12/12/safe-spaces-vs-brave-spaces/
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Presentation Reminders, Cont. 

GRACE!
This is an abbreviated training and additional information will be 

made available at the conclusion of the presentation.
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Poll: How familiar are you with the principles 
of Justice, Equity, Diversity, and Inclusion   
(JEDI) in healthcare?

• Very familiar

• Somewhat familiar

• Not familiar at all
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Poll: How comfortable are you with applying a  
JEDI lens to your work in Postgraduate 
Training Programs?

• Very comfortable

• Somewhat comfortable

• Not comfortable at all
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Overview of JEDI 
and JEDI Terms

“Level Up”
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Defining JEDI Terms

JUSTICE

With equal rights 
and equitable 
opportunities

EQUITY

In policy, practice, 
and position

DIVERSITY

Of people, 
perspectives

INCLUSION

Via power, voice, 
and organizational 

culture
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Justice

Fair and impartial treatment of all individuals, 
ensuring that each person receives what is rightfully 
and ethically due to them. 

Involves the idea of moral rightness and fairness in 
the distribution of opportunities, resources, and 
consequences within a society.

Health justice examines how laws, policies, and 
institutions cause and maintain unfair treatment in 
healthcare and public health. It aims to find and fix 
the root causes of health inequalities.
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Equity

Involves the promotion of fairness and justice by providing 
individuals with the resources and opportunities they need 
to achieve the same outcomes. 

Recognizes that people have different starting points and 
aims to address and correct these disparities to ensure 
everyone has an equal chance. 

Health equity is the attainment of the highest level of 
health for all people.
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Diversity

Refers to the presence of a wide range of human 
differences, including but not limited to race, ethnicity, 
gender, sexual orientation, socio-economic status, age, 
physical abilities, religious beliefs, and more. 

Embracing diversity involves recognizing, respecting, and 
valuing these differences in individuals and groups.

In healthcare, diversity refers to professionals, trainees, 
educators, researchers, and patients from all 
backgrounds.
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Inclusion
Deliberate effort to create environments and cultures that embrace 
and welcome diversity. 

Involves ensuring that all individuals, regardless of their differences, 
feel valued, respected, and included in decision-making processes, 
activities, and day-to-day life.

In healthcare, inclusion means giving patients and professionals from all 
backgrounds a voice in high-quality care. Recommendations for 
inclusive service include removing financial barriers, cultural 
competence and cultural humility training, representation of 
professionals from historically underrepresented and marginalized 
groups, and the inclusion of marginalized individuals in health research.
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Inclusion of JEDI Principles is 
necessary to support both 

the resident/fellowship 
trainees and patients.
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Addressing Cultural Inclusivity 
in Healthcare
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Aspects of Culture that Influence Post-Grad Training

CULTURAL BELIEFS AND 
PRACTICES:

Beliefs about health, illness and 
treatment can impact how 

medical knowledge is understood 
and applied during training.

COMMUNICATION 
STYLES:

Varying cultures may have 
different communications styles, 

which can affect interactions 
between medical educators and 
trainees, trainees and patients.

HIERARCHY AND
AUTHORITY:

Cultural attitudes towards 
hierarchy and authority can 
influence dynamics within 
advanced practice training 
programs, impacting how 

feedback is given 
and received. 
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Aspects of Culture that Influence Post-Grad Training

ETHICAL
CONSIDERATIONS:

Cultural values and norms may 
shape perceptions of ethics and 

professionalism in clinical practice, 
impacting decision-making and 

behaviors during training. 

DIVERSITY AND
INCLUSION:

Cultural diversity among trainees 
and educators can enrich the 

learning environment but may 
also present challenges related to 

understanding and respecting 
cultural backgrounds.

WORK-LIFE
BALANCE:

Cultural attitudes towards work-
life balance can affect trainees 

well being and stress levels during 
their training. 
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Addressing Implicit Bias
in Healthcare
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Response Activity
The work begins with you!
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WHO DO YOU ENVISION?

We are all public accountants at the 
world’s largest public accounting firm.
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WHO DO YOU ENVISION?

We are award winning dance partners. 
Spectators love to watch us dance. 
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WHO DO YOU ENVISION?

We are the beauty queens of 2019: 
Miss World, Miss Universe, Miss USA, Miss 

Teen USA, and Miss America 
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WHO DO YOU ENVISION?

We hold international records in 
marathon racing.
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So…

What did we just experience? 
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Implicit Bias: What it is and Why it Matters
• A natural phenomenon that results from our brain taking shortcuts to categorize and 

retrieve information that has been stored.

• Refers to the automatic beliefs and assumptions we make based on our history, 

personal experiences and relationships, and exposure to social messages through 

things like media and entertainment.
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Implicit Bias in 
Patient Care
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“Research suggests institutional bias and discrimination are drivers 
of racial disparities in health, contributing to racial differences in 
diagnosis, prognosis, and treatment decisions. Research further 
points to the role of communication and interactions between 
providers and patients and suggests that enhancing providers’ 

ability to provide culturally and linguistically appropriate care as 
well as increasing diversity of the health care workforce may help 

address disparities in health.”
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Implicit Bias in Patient Care
• Implicit bias during initial patient interviews may lead to misinformation and/or 

missed information

• Implicit bias may result in general assumptions regarding patient trust levels, and 

adherence to medical advice (ex. a belief that people of color are more passive about 

their health)

• Diagnostic decision-making based on bias or stereotypes of members of certain groups
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Implicit Bias in Patient Care, Cont. 
• Symptom management

• Treatment recommendations based on assumptions about the patient’s ability to 

follow-through

• When/if referrals to specialists are made for additional care

• Clinical educators may perpetuate health inequity through the medical education 

training structure
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“Twenty percent of Black adults and 19% of Hispanic adults say 
they were personally treated unfairly because of their race or 
ethnicity when getting health care for themselves or a family 

member in the past 12 months, while just 5% of White adults say 
this has happened to them.”
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Disparities in Care
• Non-white patients are less likely to be prescribed medication for pain

• Non-white patients receive fewer cardiovascular interventions and renal transplants 

• Black women are more likely to die after a breast cancer diagnosis

• Black men are less likely to have chemotherapy and radiation therapy for prostate 

cancer and more likely to have testicles removed 

• LGBTQ+ community members experience significant disparities in physical and mental 

health outcomes when compared to heterosexual individuals    
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Data from Patients
• 1 in 5 (18%) Black adults and roughly 1 in 8 AIAN (12%) adults, followed by roughly 1 in 

10 Hispanic (11%), and Asian (10%) adults who received health care in the past three 

years report being treated unfairly or with disrespect by a health care provider 

because of their racial or ethnic background. 
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Importance of 
Incorporating JEDI into 
Postgraduate Training

The Patient
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Promoting Equitable Care for Patients

AWARENESS:

Healthcare providers should be 
aware of their own implicit biases 

and how these biases may influence 
their interactions with patients from 

diverse populations. 

CULTURAL COMPETENCE 
and HUMILITY:

Healthcare professionals should 
strive to develop cultural 

competence and humility by 
listening, understanding and 

respecting the cultural backgrounds, 
beliefs, and practices of patients 

from diverse populations. 

INTERSECTIONALITY:

Recognizing the intersectionality of 
identities (such as race, gender, 

socioeconomic status, etc.) is 
essential in understanding the 

unique challenges and complexities 
faced by individuals from diverse 

populations in accessing healthcare 
services.
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PATIENT-CENTERED 
CARE:

Emphasizing patient-centered care 
that takes into account the individual 

needs and preferences of patients 
from diverse populations can help 

improve health outcomes and 
reduce inequities.

COMMUNITY 
ENGAGEMENT:

Engaging with diverse communities 
to understand their specific 

healthcare needs and challenges can 
help healthcare systems develop 

more inclusive and effective 
strategies for addressing healthcare 

inequities.

POLICY AND 
ADVOCACY:

Advocating for policies that promote 
diversity, equity, and inclusion in 

healthcare systems is essential for 
creating a more equitable healthcare 

environment for all individuals, 
regardless of their cultural 

backgrounds.

Promoting Equitable Care for Patients, Cont. 
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By adopting culturally inclusive perspectives and taking proactive 
steps to address healthcare inequities, healthcare training 
programs can work towards providing more equitable and 

accessible care for people from diverse populations.
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Importance of 
Incorporating JEDI into 
Postgraduate Training

The Resident/Fellow
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JEDI training is essential for creating a supportive and 
inclusive environments where all residents and fellows can 

thrive and contribute effectively to patient care.
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Reasons for Incorporating JEDI into Training

CREATES A WELCOMING 
ENVIRONMENT FOR ALL 

RESIDENTS: 

JEDI training helps foster a more 
inclusive and welcoming 

environment for residents from all 
backgrounds. 

This can lead to increased feelings of 
belonging, support, and overall well-

being among the residents.

ADDRESSING BIAS AND 
DISCRIMINATION:

Can help address biases and 
discrimination that may exist within 

the program, ensuring that all 
residents are treated fairly and 

equitably regardless of their 
background.

BUILDING A MORE 
DIVERSE HEALTHCARE 

WORKFORCE                                                   

By ACTIVELY recruiting and 
supporting residents from 

underrepresented backgrounds, 
training programs contribute to 

building a more diverse healthcare 
workforce, which is essential for 
addressing health disparities and 

meeting the needs of an increasingly 
diverse patient population.



78

Reasons for Incorporating JEDI into Training, Cont.

ENHANCING LEARNING & 
COLLABORATION:

Exposure to diverse perspectives and experiences 
can enhance learning and collaboration among 

residents, leading to a more enriching educational 
experience for all.

SUPPORTS PROFESSIONAL DEVELOPMENT 
OF RESIDENTS FROM UNDERREPRESENTED 

BACKGROUNDS:

By providing residents with tools, resources and 
opportunities needed to be successful

Skill development, Mentorship, Networking Opportunities
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What Residents of Underrepresented Groups 
Have Reported:
• Feelings of “being othered” within their residency programs 

• “If you don’t have a sense of identity, then you feel very lost and you might not even 

finish”

• Expressed frustration with being mistaken for non-clinical staff while on the clinical 

floor

• Residents of color report being mistaken for other residents of color

• LGBTQ+ residents reported higher rates of discrimination, harassment, and bullying 

than their non-LGBTQ+ peers,

• “I had no help and I was scared to ask for help because they will use that against you.”
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What Residents of Underrepresented Groups 
Have Reported, Cont. 
• While Black residents account for about 5% of all residents, they accounted for nearly 

20% of all dismissals.

• They report “unclear communication about what they had done wrong, were written 

up for transgressions that went unpunished for white residents, and were given little 

chance to address missteps or defend themselves.”

• Black, Hispanic, and Native American residents experience additional burdens 

secondary to race/ethnicity.
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The Role of JEDI in 
Advanced Practice Providers (APP) 

Program Coalitions
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JEDI plays a vital role in creating coalitions in residency and 
fellowship programs by fostering diversity, equity, and inclusion, 

promoting collaboration and mutual respect, and building a strong 
sense of community among residents.
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The Role of JEDI in Creating Coalitions
Fosters: 

• A sense of belonging for trainees, especially those from underrepresented 
backgrounds

• A culture of respect, understanding and inclusivity 

• Breaks down barriers between participants 

• Creates opportunities for trainees to collaborate and support one another 

• A culture where trainees feel safe to ask questions and seek guidance when necessary
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How to Foster Collaboration 

BUILD A DIVERSE 
COMMUNITY:

JEDI efforts aim to create a diverse 
community of residents from various 

backgrounds, experiences, and 
perspectives. This diversity can 

enrich discussions, foster mutual 
understanding, and promote 

collaboration within the residency 
program.

PROMOTE 
EQUITY:

JEDI initiatives work towards 
ensuring equity in opportunities, 

resources, and support for all 
residents, regardless of their 

background. This helps create a level 
playing field and fosters a sense of 

fairness and inclusivity among 
residents.

CREATE INCLUSIVE 
SPACES:

By promoting an inclusive 
environment where all residents feel 

valued, respected, and supported, 
JEDI initiatives help build trust and 

camaraderie among residents. 
Inclusive spaces encourage open 

communication, collaboration, and 
teamwork.



85

How to Foster Collaboration, Cont.

ENHANCE CULTURAL 
COMPETENCY & HUMILITY:

JEDI efforts help residents develop 
cultural competency & humility skills 

by exposing them to diverse 
perspectives and experiences. This 
not only improves patient care but 

also fosters a deeper understanding 
and appreciation of differences 

among residents.

ADDRESS BIAS AND 
DISCRIMINATION:

JEDI initiatives work to address bias, 
discrimination, and microaggressions

within residency programs. 

By creating awareness, providing 
education, and implementing 

policies to combat bias, residents can 
feel safe and supported, leading to 

stronger coalitions.

ENCOURAGE DIALOGUE 
AND COLLABORATION:

JEDI initiatives encourage residents 
to engage in meaningful dialogue, 
share experiences, and collaborate 
on projects that promote diversity 
and inclusion. These interactions 

help build relationships, foster 
teamwork, and create a sense of 

community among residents.
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Steps for Incorporating 
JEDI into APP Post-Graduate 

Training
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Incorporating JEDI into APP Programs

ASSESSMENT AND
PLANNING:

Conduct a JEDI assessment to 
understand the current state of 

diversity and inclusion within the 
residency program. Develop a JEDI 

strategic plan outlining goals, 
priorities, and action steps.

TRAINING AND
EDUCATION:

Provide JEDI training for residents, 
faculty, and staff to increase 
awareness, promote cultural 

competence, and address bias and 
discrimination. 

PROMOTE INCLUSIVE
PRACTICES:

Implement strategies to recruit and 
retain residents from 

underrepresented backgrounds. 
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Incorporating JEDI into APP Programs, Cont.

CURRICULAR
INTEGRATION:

Integrate JEDI content into the 
residency curriculum, including 

topics on health disparities, social 
determinants of health, and cultural 

competency. 

Incorporate case studies, 
simulations, and discussions on JEDI  

related issues.

POLICY
DEVELOPMENT:

Develop and implement policies that 
promote JEDI within the residency 

program. 

Establish guidelines for addressing 
bias, discrimination, and harassment, 

and ensure accountability for 
promoting a respectful and inclusive 

environment.

COMMUNITY 
ENGAGEMENT:

Engage with community 
organizations, patient advocacy 

groups, and diverse communities to 
better understand their healthcare 

needs and experiences. 

Foster & support partnerships that 
support JEDI initiatives within the 

residency program.
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Closing Activity
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Instructions
Work with your neighbor to discuss how to leverage your role as advanced practice 

provider training program leader to implement JEDI practices. 

• Goal: Utilize the print out to reflect on your key insights from this presentation on 

implementing JEDI.  

• We encourage you to work with your neighbors to discuss your reflections with each 

other. Share your insights, listen to different perspectives, and engage in open and 

respectful dialogue.

Total allotted time: 10 minutes 
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Where can you find more JEDI trainings 
for your program?
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JEDI Education at Moses/Weitzman Health System

• JEDI Certificate Program: Organizational Change Series for Leaders

• Individual modules for employees (Recognizing Microaggressions and their Damaging 

Effects, Cultural Competency and Cultural Humility, Neurodiversity in the Workplace 

[Coming soon!])

• Specialized JEDI trainings for advanced practice residency training programs

• JEDI coaching and support to organization leaders 
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JEDI Education at Moses/Weitzman Health System

Recognizing Microaggressions

and their Damaging Effects: 

Training for Individual 

Preceptors and Residents

Applying Cultural Competence 

and Cultural Humility: 

Training for Individual 

Preceptors and Residents

JEDI Certificate Program: 

Organizational Change 

Series for Leaders 

Training for Organizational 

Leaders
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Questions/Comments?
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Resources
• https://www.sciencedirect.com/science/article/pii/S1526590022000293
• https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000936
• https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(21)02095-X/fulltext
• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10009391
• https://health.gov/healthypeople/priority-areas/health-equity-healthy-people-2030
• https://www.ncbi.nlm.nih.gov/books/NBK568721
• https://www.chcf.org/publication/perspective-racism-academic-medicine-hindering-progress-toward-health-

equity/#:~:text=While%20only%205%25%20of%20resident,of%20expulsions%20from%20residency%20programs. 
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https://www.ahajournals.org/doi/full/10.1161/CIR.0000000000000936
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9286021/
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