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L�sa Meeks:



Hello to our aud�ence. My name �s L�sa Meeks and I am the host of the DocsW�thD�sab�l�t�es podcast. Today, I'm jo�ned by my new cohost and fr�end, Dr. Pete Poullos, the
founder and d�rector of the Stanford Med�c�ne Ab�l�t�es Coal�t�on, commonly referred to as SMAC. He's also a cl�n�cal assoc�ate professor of rad�ology at Stanford. And we are co-
host�ng th�s spec�al ed�t�on of the DocsW�thD�sab�l�t�es podcast, called “After the Conference: A cr�t�cal conversat�on about next steps.”

On Saturday, June 20th, Dr. Poullos hosted the Stanford school of med�c�ne's f�rst annual Conference on D�sab�l�ty �n Healthcare and Med�c�ne. The event was an enormous
success and attended by over a thousand people �n over f�ve countr�es. What struck me about th�s conference was the commun�ty bu�ld�ng happen�ng on the s�del�nes, almost as
an event w�th�n the ma�n event.

I was full of grat�tude for the space the part�c�pants and the speakers created, and really �n awe of how far we have come �n a l�ttle under a decade. Pete and I had the
opportun�ty to debr�ef after the conference, and we shared a common quest�on. What's next? Th�s �s a b�g quest�on to be sure, and one f�lled w�th poss�b�l�t�es for what �nclus�on
�n med�c�ne could be. And we've �nv�ted some of our colleagues and close fr�ends to the spec�al ed�t�on of the podcast to d�scuss how we can work collect�vely to bu�ld on th�s
momentum.

Jo�n�ng us today �s Ir�s G�bbs, Assoc�ate Dean of Adm�ss�ons for Stanford Med�c�ne; M�chael K�m, Ass�stant Dean for student affa�rs; Zo�e Sheets, a med�cal student from the
Un�vers�ty of Ill�no�s, Ch�cago; Ch�qu�ta Coll�ns, the ch�ef d�vers�ty off�cer and V�ce Dean for Inclus�on and D�vers�ty at the Joe R. & Teresa Lozano Long School of Med�c�ne; and
f�nally, Bonn�e Sweenor, assoc�ate professor, W�lmer Eye Inst�tute, Johns Hopk�ns School of Med�c�ne.

So f�rst I'm go�ng to start w�th Pete Poullos. What made you dec�de to host th�s conference?

Pete Poullos:

Yeah. Good quest�on. Well, the short answer �s that �t wasn't my �dea. It was actually the �dea of the Med�cal Students w�th D�sab�l�ty and Chron�c Illness group, MSDCI. They,
unbeknownst to me, had appl�ed for a grant, a small grant, wh�ch they were awarded. And they were plann�ng th�s conference and they had asked me for some �nput. I d�d agree
to help them qu�te a b�t. And so, you know, �t became l�ke a shared effort. But the students, l�ke �n so many th�ngs, really led the way.

The�r �dea or�g�nally was to have sort of a dual purpose conference, almost l�ke two conferences �n one. One part of the conference focused on help�ng students and res�dents
w�th d�sab�l�t�es nav�gate the landscape. And the second part educat�ng students and other prov�ders on how to take better care of pat�ents w�th d�sab�l�t�es.

So we were go�ng to have hands-on workshops �n the afternoon where students would rotate from stat�on to stat�on pract�c�ng a s�mulat�on of tak�ng care of a pat�ent w�th a
d�sab�l�ty. But �t was go�ng to be, I th�nk mostly a Bay area conference. So the conference tak�ng the shape �t d�d changed �t completely. And I th�nk �t changed �t for the benef�t of
everyone. I mean, to have over 1200 people reg�ster for th�s conference, I mean, hats off to you I th�nk. We were collect�ng reg�strants, but then when you started market�ng the
event for real, �t just exploded. And so to have th�s reach of l�ke 1200 people from all over the Un�ted States and from f�ve or s�x other countr�es �n the world was just m�nd
blow�ng.

To have th�s constant um feedback and chat go�ng on was also crazy. I mean, I ran some stats on th�s and we had 446 act�ve users of the Sl�do chat funct�on. There were over
570 quest�ons hosted. 2,327 l�kes to the quest�ons. We had uh 2,441 poll votes. So just an amaz�ng �nteract�on. It really d�d add a whole other d�mens�on to the conference and
d�d create th�s sense of commun�ty.

L�sa Meeks:

It was beaut�ful. I know you were watch�ng, I was manag�ng l�ke text messag�ng and be�ng a moderator and be�ng a speaker and be�ng a cheerleader for my colleagues and I
was just blown away watch�ng �t. It l�terally exploded �n a good way.



Pete Poullos:

Yeah, no, I really, �t was funny because the day for me was so �ntense. But to l�ke d�st�ll all the quest�ons and comments down �nto some l�ke mean�ngful th�ngs to ask the
speakers was one th�ng. We were all text messag�ng on th�s thread together. And I was actually really try�ng to l�sten to the talks themselves because I was go�ng to be ask�ng
them quest�ons at the end and I needed to know what they were go�ng to talk about. But man, �t was by the end of the day, complete exhaust�on, and actually exhaust�on for l�ke
a week.

L�sa Meeks:

But exhaust�on �n a good way. You were happy-exhausted.

Pete Poullos:

Yeah, �n a good way. L�ke �n a g�ddy way. You and I talked for how long after the conference?

L�sa Meeks:

A couple of hours.

Pete Poullos:

A couple of hours. R�ght. I was just sort of soak�ng �n the joy.

L�sa Meeks:

I th�nk too we were just so proud of our colleagues. I was just so �n awe of Nat and Chr�s and Holly-- I had never seen speak-- I was blown away, blown away. And N�cole d�d
such a good job. It was just amaz�ng. It was just amaz�ng.

Pete Poullos:

Yeah, I mean, just too, we work together, but we also work alone. And so to br�ng the whole commun�ty together l�ke that was very emot�onal. And I'm sort of emot�onal about th�s
commun�ty to beg�n w�th because I really feel l�ke these are my people. L�ke I found my tr�be k�nd of a th�ng. And so to be able to share �n that joy w�th everyone was so
mean�ngful.

L�sa Meeks:

Well, good th�ngs happen um �t has really sparked just a w�der conversat�on, and w�th that I’m go�ng to move on to our f�rst guest, Dr. G�bbs and we are go�ng to talk about
adm�ss�ons. So Dr. G�bbs, I was actually moderat�ng the conversat�on and I saw you post�ng  �n those l�ttle s�de conversat�ons I was talk�ng about . I  was thr�lled to see you
talk�ng about act�onable change! “We have to do th�s, we have to change th�s.” As Assoc�ate Dean of Adm�ss�ons for one of the top schools �n the country, and lead author of a
forthcom�ng Call to Act�on for Access�ble Adm�ss�ons, I want to get your take on what  you th�nk we can move forward the agenda of d�sab�l�ty �nclus�on? 

Ir�s G�bbs:



Yes. Thank you so much, L�sa I had so much fun learn�ng dur�ng that conference. And that's what you saw me do�ng. I was l�ke “th�s �s so good” and so all of the �nformat�on that
was be�ng prov�ded. I th�nk �t tells us �s that no matter where we feel l�ke we are we are were always, learn�ng. And as long as we keep our eyes and hearts open for the range of
students who are out there, that we can th�nk of new and �nterest�ng ways to be able to make sure we expand that umbrella to the med�cal profess�on, so thats the lens from
wh�ch I v�ew l�fe, so �t was, �t was very exc�t�ng. And I th�nk there were such act�onable �tems that were brought up through the conference and through some of the work we've
been do�ng together, �nclud�ng that call to act�on �n th�s space of adm�ss�ons. I'd be happy to talk about that more, but the conference was just absolutely amaz�ng. And I know
Pete put h�s heart and soul �nto th�s, as well as the students on the comm�ttee and the other staff on the comm�ttee. So they should be h�ghly commended.

L�sa Meeks:

Thank you. And I agree a hundred percent. When I caught you k�nd of post�ng, and I felt your enthus�asm I thought two th�ngs r�ght away.

One, you were post�ng on add�ng language that encourages d�sclosure. And I have to say, I don't know �f you're aware, but there are parts of your techn�cal standards language
that have been cop�ed by some of our other schools. You have some th�ngs �n your language that �s really compell�ng to say to students w�th d�sab�l�t�es. One of the l�nes says
someth�ng l�ke we understand that hav�ng a d�sab�l�ty does not suggest that you are not capable of fulf�ll�ng our program. In fact, we're aware of several phys�c�ans w�th
d�sab�l�t�es that have gone on to have a remarkable careers, someth�ng to that nature. And yet I saw you were mark�ng on the act�onable language changes, and I thought, Oh
my gosh, �f Stanford gets even more �nv�t�ng, you may be the most progress�ve school �n the country. That's wonderful. So that was one of my thoughts.

And the second thought was when people see someone �n your pos�t�on work�ng towards th�s change, I th�nk that �t removes an element of fear that �f you can say, one of the top
med�cal schools �n the country �s do�ng th�s, �t's almost, you know, sett�ng a new standard to say to other schools, absolutely, you can do th�s. We can all do th�s. Do you have
any thoughts on how you m�ght change your current language?

Ir�s G�bbs:

Yes, absolutely. I th�nk, um, that’s why �t’s so �mportant to keep our eyes and hearts open. Um, wh�le I bel�eve that, you know, I’ll take that comb�nat�on, um, that Stanford has,
um, some pretty good, uh, techn�cal standards, I th�nk even we feel the need to keep, um, you know, keep an eye on that to make sure that w�th technolog�cal challenges, that �f
there are th�ngs that we need to, um, amend from t�me to t�me to �mprove �nclus�v�ty, then that we need to do that. And that's someth�ng that we're th�nk�ng about do�ng, but, um,
but really one of the th�ngs that I was th�nk�ng about was l�ke, we l�terally don't have posted on our page that encourages people to actually apply. And when Pete sa�d that, I
sa�d, you know, we can do that, r�ght, because �t's not just a matter of us�ng the legal ease language to say, techn�cally speak�ng, you can apply, but r�ght. That's where many of
the webs�tes I th�nk sort of look, um, but �t's a d�fference when you say, you're welcome to apply and we encourage you to apply. And that one was someth�ng I felt l�ke was
def�n�tely doable and our staff, you know, probably �t's already on there.

The way that I th�nk about th�s, as the way I th�nk about all of, of adm�ss�ons. And, um, you were talk�ng earl�er about COVID and how COVID changed the way we d�d th�s
conference and some th�ngs about COVID was that sort of, you know, that s�lver l�n�ng �n �t that we learned how to use Zoom better. We expanded our aud�ences across the
world through th�s part�cular sett�ng, but there are a lot of other th�ngs COVID that came that brought some potent�al barr�ers.

And so I do bel�eve that, um, we sort of became one of the f�rst schools, l�ke recently to just post that we were not gonna, um, you know, be adherent to th�s whole barr�er of the
MCAT, r�ght. For example, and folks l�ke, Oh, you guys are super progress�ve, but you know, �f people can not equ�tably get access and accommodat�ons just to even test for the
exam then we really want to have that play�ng f�eld equal�zed for everyone. So we actually just announced that, uh, just the other day that we were not really requ�r�ng the MCAT 
for the appl�cat�on to th�s season. Um, and so th�s �s the way the lenses through wh�ch I th�nk about th�ngs �s sort of equ�ty, um, and mak�ng sure people have a good level play�ng
f�eld for be�ng able to showcase the�r talents.

L�sa Meeks:



I had heard rumbl�ngs, Dr. G�bbs, that that m�ght happen and I am �n awe of you at th�s moment. I, you know, I want to personally thank you. I'm sure our l�steners w�ll be
applaud�ng. I would l�ke to break out �n applause, but the real�ty of the s�tuat�on �s that our students don't have equ�table access to these h�gh-stakes exams r�ght now. Dur�ng th�s
pandem�c, �t has certa�nly h�ghl�ghted the �nequ�t�es �n a much b�gger way. The students w�th d�sab�l�t�es are espec�ally burdened by the restr�ct�ons on these h�gh-stakes exams.
So I applaud your dec�s�on. That's def�n�tely a progress�ve v�ew, and I am just very, very grateful to you for, for watch�ng out for our commun�t�es and mak�ng sure that our
students can present the�r best selves w�thout th�s k�nd �nequ�table rev�ew of the�r MCAT. So thank you so much.

The other th�ng I want to reflect on that you sa�d was that you sa�d, you know, �t's, yes, we have all of th�s language �n our techn�cal standards, but there's noth�ng on the
adm�ss�ons page to, �t sounds l�ke you're say�ng, recru�t students w�th d�sab�l�t�es. That say�ng, we want you to apply and you are so r�ght. And �nterest�ngly enough, I don't th�nk
I've ever really thought about �t that way, that, you know, �t's not enough to send a message that we welcome you once you apply. We want to encourage you to apply. And that
aga�n, I just th�nk speaks to th�s progress�ve stance that you're tak�ng �n adm�ss�ons and want to thank you for that.

So, your colleague, that w�ll be the... k�nd of on the rece�v�ng end of the students w�th d�sab�l�t�es, �f they are able to apply and be accepted and matr�culate, �s Dr. K�m, so he �s
our next guest, and I want to move our conversat�on �nto the actual med�cal educat�on space.

So M�ke, I saw you on  the conference and you were actually �n my chat  group when we were all k�nd of went �nto our �nd�v�dual Zoom groups. I was so happy to see your
sm�l�ng face and exc�ted to see you attend�ng the conference. But I have to say, I wasn't surpr�sed. You have been such an �ncred�ble ally for students w�th d�sab�l�t�es. And I
know I get the pleasure of work�ng w�th you on occas�on and, and you're just a joy to work w�th. My quest�on to you �s…

 I'm wonder�ng �f you can just speak to your exper�ence for be�ng an attendee at the conference and how the event �mpacted you. I'm wonder�ng what you w�ll take
away from th�s event that perhaps you d�dn't already know.

M�ke K�m:

Thank you dr. Meeks. And thank you for allow�ng me to share my exper�ence at the conference. I was amazed by the number of, and d�vers�ty of people who part�c�pated �n a
relat�vely short not�ce tak�ng a Saturday out of already chaot�c l�ves. It was great to share w�th a broad �nterd�sc�pl�nary group that all seemed to have a very s�m�lar m�ss�on and
s�m�lar reason to be at the conference. The talks were wonderful, and I learned so much about what I don't know, and the reflect�ons on how to make th�ngs more welcom�ng for
future learners and phys�c�ans w�th d�sab�l�t�es were pr�celess. My favor�te part of the conference, however, was the small group case d�scuss�on where we can each br�ng our
own exper�ences to the s�tuat�on presented. I was fortunate enough to be �n your small group when you fac�l�tated w�th people from across the country who have d�fferent roles
and d�fferent perspect�ves on the cases. As  people were shar�ng the thoughts I found myself say�ng on over and over aga�n, that's a great way to th�nk about �t. I th�nk my b�g
takeaway was that w�th the proper env�ronment, enough w�llpower, and perhaps a l�ttle creat�v�ty, we can work through nearly any s�tuat�on that we m�ght be presented w�th
overall, �t was very empower�ng.

L�sa Meeks:

Our group alone, I th�nk there was such a d�vers�ty of representat�on. We had PTs, OTs, a phys�atr�st, d�sab�l�ty spec�al�sts. We had I th�nk a fam�ly phys�c�an. So there was just an
enormous amount of d�vers�ty, just �n our one breakout group. So I was super exc�ted about that as well. I th�nk you say you learned stuff. I was learn�ng stuff, and I have the
pleasure of work�ng w�th Chr�s Moreland, yet, I felt l�ke that day, I was see�ng my colleague �n a d�fferent way, that I was grow�ng and learn�ng. Just l�sten�ng to h�m talk about
cultural hum�l�ty. It was, �t was fantast�c.

So, follow�ng th�s event, What do you th�nk the b�ggest part �s go�ng to be for MedEd? What are our next steps, �f you w�ll, for �ncreas�ng �nclus�on and how can we
do better?



M�ke K�m:

Well, you're see�ng �ncreas�ng numbers of med�cal students �dent�fy w�th a d�sab�l�ty and request�ng accommodat�ons. I take �t to mean both that we're do�ng a better job �n
recru�tment, but also that the undergraduate env�ronment �s allow�ng students to be more successful enough now to apply to med�cal school, we need to learn from these
undergraduate programs from each other. And of course from our students to best prov�de a culture of equ�ty and �nclus�on and to max�m�ze the�r academ�c success. Some th�ng
we’re  try�ng at the un�vers�ty of M�nnesota �nclude creat�ng pol�c�es and procedures, address�ng accommodat�ons and duty hours to essent�ally take dec�s�ons about grant�ng an
accommodat�on or an excused absence out of the hands of �nd�v�dual course d�rectors and faculty.

We were wreck�ng. We recogn�ze that many students are f�rst d�agnosed w�th a d�sab�l�ty dur�ng med�cal school, or may come �n unsure how to d�scuss the�r d�sab�l�ty. So we're
cont�nu�ng the conversat�on about accommodat�ons through the adm�ss�on process, through or�entat�on and through each year of med�cal school. Although we very much rely on
our d�sab�l�ty l�a�son, Barb Blacklock at, uh, at our d�sab�l�ty resource center �s amaz�ng, we are now del�ver�ng even greater support to a new academ�c adv�sor program.

Each student now has an ass�gned full t�me adv�sor that prov�des academ�c plann�ng and consultat�on and can help students reach out to resources such as our d�sab�l�ty l�a�son.
And we're try�ng to prov�de more narrat�ves, role models, mentors to show students w�th d�sab�l�t�es that they can and w�ll become great doctors. Data would be helpful as well.
So we have engaged 12 med�cal schools to collect data about the performance and trajectory of the�r students w�th d�sab�l�t�es and compare them to controls. Our expectat�on �s
that students w�th d�sab�l�t�es are able to be as successful as the�r counterparts �n med�cal school.

L�sa Meeks:

Thank you so much, Dr. K�m, that was, those are great �deas. And I love your �dea about collect�ng data, learn�ng from our undergraduate partners, for sure. The �dea of an
adv�sor who �t sounds l�ke, k�nd of serves as a f�rst f�lter, �f you w�ll, to make sure that students who are exper�enc�ng any k�nd of potent�al challenges, whether they're d�sab�l�ty
related or not, w�ll qu�ckly get f�ltered �nto a resource to make sure that they're connected w�th �t sooner. We know that �n the h�gh stakes env�ronment of med�cal educat�on, �t �s
�mperat�ve that our learners qu�ckly get connected to the resources that we have ava�lable.

So I'm go�ng to sh�ft. I'm go�ng to go from med�cal school adv�sor to med�cal student. So as a d�rect follow up from our student affa�rs Dean, Zo�e, you’re a current med�cal
student r�ght now. I know you just f�n�shed your f�rst year. Congratulat�ons. And one of the reasons that we asked you to jo�n us �n and talk about, you know, how the event
pos�t�vely �mpacted you was because I actually saw one of your tweets follow�ng the event, and I was really moved. And I'll let you share that w�th our aud�ence, but could you
talk about what the conference meant to you?

Zo�e Sheets:

Sure! Thanks, Dr. Meeks. At one po�nt dur�ng the conference, I l�ve-tweeted that I was �n tears, and honestly, I d�dn't expect for that to be where I wound up dur�ng the
conference. But, I was s�multaneously study�ng and l�sten�ng and Dr. Moreland s�gned someth�ng that stopped me �n my tracks and brought me to tears. He expressed that
med�c�ne should not just be pat�ent-centered, but that �t should be pat�ent-PARTNERED care. I qu�ckly remembered the f�rst, and only t�me, I have had a d�sabled doctor and how
heard I felt, how cared for I was.

You know, the f�eld of med�c�ne and d�sab�l�ty �s a f�eld that you somet�mes don't know matters unt�l you have to know how much �t matters-- and through my personal
exper�ences, I know �t matters. I know d�sabled doctors have a un�que ab�l�ty to serve pat�ents, to partner w�th pat�ents, both w�th d�sab�l�t�es and w�thout. See�ng Dr. Moreland
s�gn h�s exper�ences dur�ng th�s conference h�t me w�th the real�zat�on that I was attend�ng a conference w�th over 1,000 people, who �nt�mately understood, or were work�ng to
understand, the �ntr�cate �ntersect�ons of d�sab�l�ty and med�c�ne. Th�s honestly gave me a lot of hope for where th�s f�eld �s headed, and made me even more exc�ted to one day
be a d�sabled doctor myself.



L�sa Meeks:

I love that Zoe. If you don't m�nd me putt�ng you on the spot, I have a quest�on for you. As a student, I know that you've advocated for �mproved access both at your school, and I
bel�eve as part of, you know, a nat�onal group. And so I'm wonder�ng, you know, you have the opportun�ty now to advocate to our ent�re aud�ence.

What �s the number one th�ng that schools can do �n your op�n�on, and from the perspect�ve of a learner, that would �mprove access for med�cal students w�th
d�sab�l�t�es �n general?

Zo�e Sheets:

Yeah, th�s �s a hard quest�on to answer, part�ally because �t feels so �mportant and also because d�sab�l�ty �s so nuanced. There are so many types of d�sab�l�t�es, and d�sab�l�ty
can �mpact anyone and can �ntersect w�th any other soc�al �dent�t�es. Even �f two people have the same d�sab�l�ty, the�r needs can vary a lot.

So, I th�nk the most �mportant th�ng �s to l�sten, to engage each �nd�v�dual, and use these moments to learn about broader changes that need to happen. I want to g�ve some
more context on that though, on why that’s �mportant. There �s a really key d�fference between the d�sab�l�ty r�ghts and d�sab�l�ty just�ce movement. The d�sab�l�ty just�ce
movement was created because a law-based approach to access�b�l�ty does not go far enough to create truly welcom�ng spaces for those w�th d�sab�l�t�es, part�cularly w�th those
who have d�sab�l�t�es and have another marg�nal�zed �dent�ty. In academ�a, we have to apply the foundat�onal �deas of th�s movement by mov�ng beyond just compl�ance and
reasonable accommodat�ons so that d�sabled students have genu�nely equal access. We have to use some of the tools that d�sabled act�v�sts have been us�ng for years --
creat�v�ty, flex�b�l�ty, and �mmense ded�cat�on to try�ng new th�ngs, unt�l a solut�on �s found.

Engag�ng each �nd�v�dual -- l�terally �nv�t�ng students to one-on-one meet�ngs --  and ask�ng them what challenges they are fac�ng, and express�ng comm�tment to help�ng them
f�nd solut�ons, can create a much more access�ble space for med�cal students w�th d�sab�l�t�es. And, �t can g�ve us �deas for what to change �n our pol�c�es and pract�ces to create
access for folks who w�ll jo�n our schools or jo�n our f�eld �n the future.

L�sa Meeks:

I love �t. I could not have sa�d �t better myself. And I really apprec�ate your focus on the �nd�v�dual. I th�nk so many t�mes, and �t doesn't matter what the populat�on that's be�ng
marg�nal�zed �s, people v�ew th�s populat�on as one, one populat�on of sameness, and �t �sn't. Every �nd�v�dual �s so un�que and br�ngs, l�ke you sa�d, th�s �ntersect�onal�ty and
these l�ved exper�ences to the table.

And I love the �dea that we can learn from the students as much as we can ass�st the student and make the space more access�ble. I do th�nk we have so much to learn, and as
always the person w�th the d�sab�l�ty �s the expert �n how the�r d�sab�l�ty �mpacts them �n the space. Thank you so much, Zo�e.

So I'm go�ng to move even b�gger. We had th�s conference and we started at the beg�nn�ng w�th adm�ss�ons and then went �nto med�cal educat�on and spoke to a learner. Now I
want to take a 20,000 foot backstep and I want to talk about pol�cy and d�vers�ty, equ�ty and �nclus�on, and how d�sab�l�ty �s part of that. And I want to talk about research and how
we move forward. So I'm go�ng to br�ng �n Dr. Coll�ns and Dr. Swenor, and you are both such �ncred�ble leaders and mentors for women and d�vers�ty �n med�c�ne. And you are
both ep�dem�olog�sts. So a b�g shout out to the ep� world.

Although you share th�s background and pass�on, you do have very d�fferent roles �n med�cal educat�on that �mpact the d�sab�l�ty movement from two d�st�nct angles. And Dr.
Coll�ns, I want to thank you personally, from the d�sab�l�ty commun�ty. I've had the pleasure of watch�ng you truly, you know, l�ve your comm�tment to d�sab�l�ty as part of d�vers�ty.
You have d�vers�ty grand rounds ser�es at your �nst�tut�on, and you've �ncluded mult�ple speakers on d�sab�l�ty. I th�nk you truly embrace th�s as an �mportant part of the d�vers�ty



effort. You also help elevate th�s message by shar�ng posts on soc�al med�a. I know lead�ng up to the conference, you were really just really ampl�fy�ng the conference and the
message, and you were such a great ally of the cause. And you helped bu�ld our aud�ence.

But �t's really �mportant to po�nt out that not only d�d you share the �nformat�on, and I th�nk that's easy, r�ght? It's easy to go on soc�al med�a and ampl�fy a message, but you took
the t�me on a Saturday to attend the conference, and we're g�v�ng shout outs dur�ng the conference and engaged �n the conference. And so my quest�on to you �s:

As a nat�onal leader �n d�vers�ty, and �n fact, your cha�r elect for the AAMC GDI steer�ng comm�ttee, you are �n a un�que pos�t�on to ampl�fy d�sab�l�ty as an �mportant
form of d�vers�ty. What do you do? And what adv�ce would you g�ve other schools that are seek�ng to �mprove d�sab�l�ty representat�on?

Ch�qu�ta Coll�ns:

Thank you for that. And I am a learner l�ke many others who jo�ned �n on that fantast�c conference that took place a couple of weeks ago. And so I th�nk �t's �mportant as �t
perta�ns to �nd�v�duals who are �n s�m�lar roles as we art�culate pol�cy, procedure and pract�ce, but also be true to the comm�tment. You know you may have heard the old adage,
you know, and you can't be what you can't see. R�ght? And we have to ensure that we create a v�able cl�mate for our learners that represents the d�vers�ty that ex�sts �n our world
today. And when we talk about, somet�mes we throw everyth�ng �n the pot as �t perta�ns to d�vers�ty, but I would argue that you can't have d�vers�ty w�thout �nclus�on and equ�ty,
r�ght? And so �t's �mportant for us to be adamant and do our due d�l�gence �n ensur�ng that everyone who comes to our academ�c health centers feel valued and respected, and
they offer a un�queness.

You know, our d�fferences should be seen. And �n l�ght of what we contr�bute �s un�que. No one wants to go to a party �n wh�ch we all look al�ke. Okay. I mean, I don't personally,
and I'm assum�ng most don't as well. And so, you know, you've heard another adage that I l�ke to use, you know, be�ng, be�ng �nv�ted to the party, but also be�ng asked to dance,
r�ght? D�vers�ty �s more than just numer�cal d�vers�ty. We have to �nvest �n mean�ngful ways to make sure that people thr�ve and are successful to erad�cate barr�ers. When I hear
the term d�sab�l�ty, somet�mes �t's perce�ved �n a negat�ve l�ght as �f someone who can't do or some l�m�tat�on or can't be. You know, the real�ty �s that we have to make sure we
prov�de accommodat�ons for them to be successful, not excluded. They're part of th�s un�que, I would say, dynam�c �n terms of groom�ng the next generat�ons of phys�c�ans and
sc�ent�sts.

And so the t�me �s r�pe and I am just honored because you have led th�s Dr. Meeks �n the report that came out a couple of years ago, that was a partnersh�p w�th the AAMC. And
so w�th that, �t gave me, you know I would say �nformat�on as we art�culate our own pol�c�es �n terms of adher�ng to accred�tat�on. So d�vers�ty �s more encompass�ng than, you
know, the I would say the trad�t�onal way �n wh�ch we k�nd of v�ew only from the perspect�ve of race, ethn�c�ty, and/or gender, we have to make sure �n terms of look�ng at under-
representat�on, that we are �nclus�ve �n the way �n wh�ch we def�ne �t. And to ensure that opportun�ty ex�sts �n be�ng part of our learn�ng env�ronments.

L�sa Meeks:

Thank you so much. I really apprec�ate �t. And I apprec�ate your comm�tment. And I know that, you know, you're �n a un�que pos�t�on to keep th�s top�c at the table and make sure
that as we look at the landscape of d�vers�ty, that we're cons�stently expand�ng our def�n�t�on and mak�ng sure that d�sab�l�ty �s, as you sa�d at the table.

So I'm go�ng to sw�tch to Dr. Swenor. And Dr. Swenor, you're a researcher and the d�rector of the newly formed Johns Hopk�ns D�sab�l�ty Health Research Center. So
congratulat�ons to you on that amaz�ng ach�evement. I know that your work has trad�t�onally been �n the area of v�sual d�sab�l�t�es. You are a person w�th a v�sual d�sab�l�ty, but
lately you're broaden�ng th�s to d�sab�l�ty �nclus�on and the pathway from educat�on through employment. For example, �n a recent paper, you showed decl�nes �n the number of
people w�th d�sab�l�t�es and research careers, wh�ch �s a l�ttle b�t fr�ghten�ng �f we're try�ng to bu�ld up, th�s amaz�ng group of researchers and work towards equ�ty.

We've heard from mult�ple leaders today and learners throughout the med�cal educat�on cont�nuum, but you m�ght argue, and I th�nk you w�ll, that we're m�ss�ng an �mportant
element that's go�ng to help move us forward and shape change. Can you elaborate on that?



Bonn�e Swenor:

Yes. Thank you so much, Dr. Meeks. You're correct. Over t�me, my work has evolved and changed focus and from focus�ng just on v�sual d�sab�l�t�es, as you �nd�cated, to
conduct�ng research that generates ev�dence and develops strateg�es to really address d�sab�l�ty and equ�t�es more broadly and across sett�ngs. And research �s really no
except�on, the research sett�ng.

So far, our d�scuss�on today and the d�scuss�on around the Stanford conference has �ncluded d�sab�l�ty �n med�c�ne, but we really need to cons�der that �n partnersh�p w�th
d�sab�l�ty �nclus�on �n research sett�ngs, because those sett�ngs really do go hand �n hand. So wh�le there's certa�nly much more work that needs to be done �n med�cal educat�on
and �n healthcare sett�ngs, efforts to �nclude researchers w�th d�sab�l�t�es �s lagg�ng even beh�nd those efforts. Currently d�sab�l�ty �s �nfrequently tracked �n research sett�ngs or
�ncluded �n research workforce d�vers�ty efforts. And so, as a result, we have very l�ttle data about the d�sab�l�ty �nclus�on �n those arenas, �n those sett�ngs.

So, as you, Dr. Meeks w�sely always rem�nd me, we treasure what we measure. And so w�thout that data about d�sab�l�ty �nclus�on �n research, that gap w�ll go on under
addressed. It w�ll cont�nue to be �gnored. So r�ght now, the data that's most often c�ted about d�sab�l�ty �nclus�on �n research �s from the Nat�onal Sc�ence Foundat�on, wh�ch
releases th�s report every two years. It's called the Women, M�nor�t�es and Persons w�th D�sab�l�t�es �n Sc�ence and Eng�neer�ng. It's really one of the only sources of �nformat�on
about d�sab�l�ty �nclus�on �n sc�ent�f�c sett�ngs. And that 2019 report �nd�cated that about 20% of undergraduate students reported d�sab�l�ty. So that's any undergraduate student,
but only 7% of doctoral rec�p�ents �n sc�ence and eng�neer�ng have a d�sab�l�ty. So a clear gap �n that career pathway. But as you and I both know, as hopefully most people
l�sten�ng w�ll know, that's just one end of the spectrum of �nclus�on, even though that really h�ghl�ghts the gap.

The other end as Dr. Coll�ns and others have d�scussed �s we need faculty. We need the mentors w�th d�sab�l�t�es, and that's true �n research sett�ngs. So Dr. Meeks and I started
a path to try and collect data or to �nvest�gate d�sab�l�ty �nclus�on �n research at that end of the spectrum. What we found was that pr�nc�pal �nvest�gators or the �nd�v�duals lead�ng
the research who reported a d�sab�l�ty decl�ned from 1.9% �n 2008 to 1.2% �n 2018. I mean, those est�mates alone are abysmal, and the fact that they're decl�n�ng over t�me �s
worse.

And so what th�s data really h�ghl�ghts �s there �s a true gap. There's a lack of �nclus�on of people w�th d�sab�l�t�es, researchers w�th d�sab�l�t�es and these sett�ngs. And wh�le th�s
data certa�nly doesn't tell us what those barr�ers are, �t does tell us that they rema�n unaddressed. And they could �nclude �ssues �n the research env�ronment to structural
barr�ers that make research careers d�ff�cult, but we need to start to focus on them.

I also just want to stress that to me, th�s work �s more than just about work�ng to �nclude more researchers w�th d�sab�l�t�es. As a person w�th a d�sab�l�ty myself, as a researcher
w�th a d�sab�l�ty, I started on th�s path sort of as a surv�val mechan�sm for my own career, but �t qu�ckly evolved �nto a broader understand�ng that as was just d�scussed, th�s �s
underscored by a real pursu�t of soc�al just�ce. So as we approach the 30th ann�versary of the Amer�cans w�th D�sab�l�t�es Act, I am cons�stently almost every day struck by that
fact. I truly do bel�eve that we need more researchers w�th d�sab�l�t�es to start to close the gap of soc�al just�ce. We need person-centered approaches to clos�ng the gaps for
d�sab�l�ty �nclus�on. We can only do that by �nclud�ng people w�th that perspect�ve �n these spaces.

And I just want to make one f�nal po�nt that, you know, on th�s, �n th�s very d�ff�cult t�me dur�ng COVID-19 and the attent�on towards rac�al �njust�ce �n our soc�ety, I want to also
just echo what I thought Dr. Coll�ns just very beaut�fully d�scussed, wh�ch �s a need that we have to understand that the d�fferences between people are �mportant, they're cr�t�cal,
r�ght? They shouldn't just be �gnored. And I do hope that as we move forward, we can do a better job at h�ghl�ght�ng those d�fferences. And I just want to thank L�sa and Pete for
cont�nu�ng th�s conversat�on, as I th�nk that �s a cr�t�cal step.

L�sa Meeks:

Thank you so much, Bonn�e. And I really apprec�ate your perspect�ve. I know we agree on th�s. I th�nk that, you know, �f you're not measur�ng spec�f�c populat�ons or you're not
collect�ng data, you m�ght not even understand that there's an �ssue that �s spec�f�c to th�s group. So data �s just cr�t�cal and you h�t the na�l on the head. I do say all the t�me, well,



we measure what we treasure and I bel�eve that. I bel�eve that �f you truly th�nk d�sab�l�ty �s �mportant and you are comm�tted to �ncreas�ng the number of �nd�v�duals w�th
d�sab�l�ty, that you not only shore up your recru�tment efforts and your retent�on efforts, but that you measure th�s as a metr�c to see how well you're do�ng and to see, you know,
what that retent�on looks l�ke and �dent�fy potent�al barr�ers. So, I apprec�ate �t so much.

I am go�ng to take us back to the man who brought us all here and who d�d just such an amaz�ng job. And that �s Pete Poullos. And Pete, I am go�ng to ask you a b�g quest�on.
You know, we, I remember �n our debr�ef, �t was just l�ke, what's next, what's next? And I th�nk we were just overwhelmed and enthus�ast�c and had a m�ll�on �deas. And we've
k�nd of sa�d, you know, to these leaders at our v�rtual round table, what do we need to do? What are the next steps? But I'm go�ng to ask you, because you d�d someth�ng that I
don't th�nk any of us thought to do or could have done, putt�ng together th�s plan B conference and expand�ng �t and be�ng so h�ghly successful. What do you want to see
happen next?

Pete Poullos:

That �s an excellent quest�on. I th�nk that one of the th�ngs that I would l�ke to see next �s for us to jo�n together nat�onally and br�ng together healthcare prov�ders w�th d�sab�l�t�es
and start an advocacy organ�zat�on and start a commun�ty. I would l�ke to see, down the road, att�tudes change when �t comes to people w�th d�sab�l�t�es. I th�nk one th�ng that
people haven't ment�oned �n th�s conversat�on yet �s the treatment of the person w�th d�sab�l�ty once they arr�ve to where they are. So �t's not just gett�ng them accepted. It's not
even just �nclud�ng them �n everyth�ng and mak�ng them feel �ncluded, but el�m�nat�ng some of the m�croaggress�ons and b�as that the students exper�ence over the course of
the�r years when they're study�ng. And I th�nk that that's go�ng to requ�re a real att�tud�nal sw�tch on the part of soc�ety. We're talk�ng way down the road there.

But I th�nk the �ntermed�ate goal �s just to �ncrease representat�on of healthcare prov�ders w�th d�sab�l�t�es and to, I would say more closely approx�mate the rates of d�sab�l�t�es
and a s�m�lar cohort of of people who are �n the work�ng age populat�on, so that when pat�ents go to the doctor, they have a real chance of see�ng someone w�th a d�sab�l�ty that
these doctors and other… I keep say�ng doctors but I really do want to broaden the conversat�on to �nclude nurses and soc�al workers, OTs, and PTs, and all sorts of prov�ders
w�th d�sab�l�t�es. PAs. But we do really need to �nclude the vo�ces of all these other healthcare prov�ders and all of those need to be �ncluded �n the conversat�on about how to
better shape healthcare, pol�cy, and procedure to benef�t our pat�ents.

I was struggl�ng at the end of the conference just to synthes�ze everyth�ng that I had learned throughout the day and all of the emot�ons that I was feel�ng. And just th�nk�ng about
l�ke, how, �f I could, �f I could summar�ze the conference �n one sl�de, �f I had one takeaway message to g�ve, what would �t be? And �t actually, once I posed that quest�on to
myself, �t came rather naturally. And that's what I sa�d. We are not the problem. We are the solut�on. There was a lot of emot�on �n that one sl�de. We belong and I wanted to, I
guess, I also wanted to close w�th a message of hope and and let people know, because I'd seen so many comments on the, on the message board and emot�ons to the effect of
l�ke, you know, do I belong here? Can I do th�s? And so I wanted people to come away w�th the message that they could, and that there are people out there who are w�ll�ng to
help them.

L�sa Meeks:

Well, my fr�end, I am �n awe of you. You d�d an amaz�ng job br�ng�ng people together. I hope that �n some way, shape or form, we have a repeat of the event. I know that people
would be very exc�ted to attend and to learn. I learned so much from my colleagues and I apprec�ate everyone who's on th�s podcast. And I know that several of you are do�ng
work, whether �t's research or act�v�sm or pol�cy development, that you're all lead�ng �n th�s area. And I am so grateful for you and the work that you do and for your t�me today,
and for be�ng so thoughtful �n your responses. So I thank you so much. 

For the aud�ence, thank you so much for jo�n�ng us. And �f you were not able to attend the conference, �t �s v�deotaped and fully capt�oned, and we'll prov�de that �nformat�on �n
the transcr�pt of th�s podcast. So keep l�sten�ng, keep learn�ng, and we apprec�ate you so much.

Kate Panzer:



Once aga�n, thank you to our guests for the�r valuable perspect�ves and �ns�ght. And thank you, our aud�ence, for l�sten�ng to th�s cr�t�cal conversat�on after the Stanford
Conference on D�sab�l�ty �n Healthcare and Med�c�ne. Our thoughts are w�th everyone dur�ng th�s d�ff�cult and challeng�ng t�me. Stay safe, stay well, and take care of yourselves
and one another.

Th�s podcast �s a product�on of the Un�vers�ty of M�ch�gan Med�cal School, Department of Fam�ly Med�c�ne, MD�sab�l�ty �n�t�at�ve. The op�n�ons expressed �n th�s podcast do not
necessar�ly reflect those of the Un�vers�ty of M�ch�gan Med�cal School. It �s released under a creat�ve commons, attr�but�on noncommerc�al, nonder�vat�ve l�cense. Th�s podcast
was produced by L�sa Meeks and Kate Panzer.

 

*Th�s podcast was created us�ng excerpts from the actual �nterv�ew and �s representat�ve of the ent�re conversat�on. Interv�ewees are g�ven the transcr�pt pr�or to a�r�ng. Some
ed�ts may reflect grammat�cal and syntax adjustments for transcr�pt�on purposes only.


