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Message from the Assistant Vice President for Health Affairs/Diversity Initiatives 
 

To our HSC Community, 

I am delighted to provide our Annual Report for the Health Science Center (HSC) 
community. As you read through this report, you will see an emphasis placed on opportunities 
to engage our HSC community in learning activities, enhancing connections between schools, 
showcasing individual activities and providing a forum for “hot” topics. Our goal of enhancing 
partnerships across the schools is essential in promoting an environment of inclusiveness 
through the understanding and celebration of the many differences in perspectives, thoughts, 
experiences, belief systems and cultures of our students, faculty and staff. Our intention is to 
provide support toward those efforts by focusing on four pillars of excellence: education, 
climate, research and community outreach. The end result is to enhance the educational and 
work place environment allowing each of us to realize our full potential and expectations of a 
more diverse and inclusive University of Louisville community.  

Connecting the dots of how diversity is integral to an institution of excellence is key to 
getting people on board. We know that the most amazing educational opportunities come from 
being open to a broad spectrum of ideas and by including many diverse perspectives at the 
table. It has been shown that diversity expands innovation within a system by creating new 
knowledge. Diversity helps to integrate knowledge and inquiry across disciplines by producing 
innovation in pedagogical practices that stimulate active learning and critical thinking. These 
are essential in addressing problems of our society and through strengthening the affective, 
moral, ethical, and civic development of faculty, students and staff. Diversification can also 
contribute to the formation of new relationships and strengthening of existing associations 
inside and outside the university extending to local, regional, national and international 
communities. 

Although much has been accomplished, there’s still work to do to create a more 
inclusive institution. We cannot be content with the present state of affairs.  It will take the 
collective “us” to continue to push the needle to reach excellence 
by bringing forward your ideas, potential solutions and, most 
importantly, your engagement. We need everyone’s contribution in 
translating the overall vision “To be a model for innovation for 
health equity driven by excellence in education, community 
outreach and research. We strengthen the climate by supporting a 
diverse and inclusive learning and working environment.”  

Sincerely,   

V. Faye Jones, M.D., Ph.D., M.S.P.H. 
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Vision & Mission 

Vision 

To be a model for innovation for health equity driven by excellence in education, community 

outreach and research. We strengthen the climate by supporting a diverse and inclusive 

learning and working environment.  

Mission 

To conceptualize, cultivate and coordinate partnerships across the schools of Dentistry, 

Medicine, Nursing and Public Health & Information Sciences by building organizational capacity 

and expanding leadership competency for the HSC diversity and inclusion efforts. 

 



 

Current Organizational Chart 

 

Greg Postel, MD 
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(0.2 FTE) 



 

 

 

Education 

 
Our objective is to provide a forum for the HSC 

community that addresses issues of diversity 

and health inequality. 
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Culturally Effective Care Symposium 

Each year, students from 10 health sciences 
degree programs participate in a 1-day 
educational symposium focused on 
interprofessional education as a driver for 
health equity, held at the Kentucky Center 
for African American Heritage.  The 
symposium includes approximately 700 
student learners from the University of 
Louisville Schools of Dentistry, Medicine, 
Nursing, Public Health and Information 
Sciences and Social Work, and Sullivan 
University College of Pharmacy (see table 1 
below). The goal is to provide instruction and 
interprofessional foundational experiences in 
culturally effective care to equip future health professionals in achieving optimal patient care. 
By the end of this symposium, students are able to:  
 

 Identify health and health care disparities in diverse populations.  

 Define social determinants of health.  

 Recognize strategies for culturally effective care with individuals/families in a diverse 
society.  

 Provide examples of resources that support culturally effective care.  

 Distinguish the roles and responsibilities of other health professionals in an 
interprofessional treatment team.  

 Demonstrate interprofessional shared 
problem solving in culturally diverse 
case scenarios.  

 
Social determinants of health related to 
diverse communities are explored to identify 
strategies in addressing health and health care 
disparities. Interprofessional teams work to 
coordinate patient care and identify resources 
through clinical vignettes. 
 

 
 
 

HSC students at the African American Heritage Center  

Small group discussions at the symposium 



 

   

 

8 | P a g e  

 
 

Table 1 - Breakdown of 2015 Culturally Effective Care Symposium Participants 

School  Program  Number in Attendance 

School of Dentistry BS Dental Hygiene 59 

School of Dentistry DMD 120 

School of Dentistry First year dental residents 25 

School of Medicine MS Speech-Language Pathology 23 

School of Medicine MD 160 

School of Medicine AuD 9 

School of Nursing BS Nursing 133 
School of Public Health and 
Information Sciences MPH 14 

Kent School of Social Work MSSW 49 
Sullivan University College of 
Pharmacy PharmD 87 

Total   679 
 

Evaluation 
 
Changes in health disparities knowledge 
and attitudes toward interprofessional 
learning among student participants were 
assessed for the 2015 Culturally Effective 
Care Symposium (November 10, 2015). 
Pre/post- tests containing the validated 
19-item Readiness for Interprofessional 
Learning Scale (RIPLS) and health 
disparities knowledge and attitude scales 
were administered. Data were analyzed 
using the Wilcoxon signed-rank test to 
evaluate changes in knowledge and 
attitudes by school affiliation. Overall, post-
test scores reflected an improvement for all 
health disparities knowledge items (p < .001). Post-test scores revealed an increased interest in 
working with other health care students on future projects (p < .001), but a decrease in student 
understanding of their professional role in a health care team following the instructional 
intervention (p < .001). The symposium was effective in improving health disparities 
knowledge; however, clinical vignettes seemed to confuse health professions students about 
their role in addressing disparities within a health care team. Based on these findings, 
programmatic changes, with additional emphasis on professional roles, are planned for the 
2016 symposium. 

Interprofessional students discuss social determinants of health 
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Perspectives 

 
“Each session involved an informational session followed by small group discussions around a case study. 
I think the case study method was effective, and I think the interdisciplinary nature of the groups was 
beneficial… Most of the material presented in the presentations was not new material to me. What I did 
find valuable was having the opportunity to listen to the perspectives of students from other programs 
and see how their training has prepared them to approach each problem.”  

-Brittany Andrews, MSSW Student, Kent School of Social Work 
 
 
“As a medical student during the preclinical years we do not get much exposure to working with other 
disciplines or social and community resources available for the people that we see in clinical settings. I 
especially appreciated working with other healthcare students and learning how they fulfill care 
coordination. I also learned the importance of working as a team with other disciplines through different 
clinical scenarios that related to the theme of addressing the needs of marginalized populations. Besides 
the collaboration, I learned a lot about different services provided through community and governmental 
organizations in Louisville, like interpretation services for ESL students and families through Jefferson 
County Public Schools. I only hope that we get more exposure to cultural competency and community 
resources available to patients during our clinical years.” 

-Mallika Sabharwal, MD Student, School of Medicine 
  

Students at 2015 CECS 
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eQuality Curriculum Project 

The eQuality Project at the University of Louisville aims to provide a clear strategy and national 
model for implementation of the new competency specifiers to improve health care for people 
who are LGBT, gender nonconforming, and/or born with Differences of Sex Development (DSD) 
within the University of Louisville undergraduate medical education curriculum. Drs. Jones and 
Leslie served as members of the eQuality Steering Committee, a multi-specialty and 
interprofessional team of local and national partners, for the 2015-2016 pilot year.  
 
The HSC ODI provided leadership in the development and evaluation of curricular content 
related to implicit bias, health disparities, and interprofessional education. An estimated 1,000 
HSC ODI person hours were spent on the eQuality project during the reporting period. 
 
As part of the eQuality project, implicit attitudes relating to sexuality, race, and weight were 
assessed at baseline for all MS2 and a randomized sample of 80 MS1 students. Students then 
participated in a two-hour debriefing session that included strategies to mitigate implicit bias, 
prior to any other eQuality curricular content. All MS1 and MS2 students completed a post-test 
Implicit Association Test (IAT) at the end of the academic year (the other half of MS1 students 
participated in the debrief following). The following research questions guided this component: 
 

 Does eQuality improve medical student implicit attitudes toward LGBT and other disparate 
populations? 

 What is the influence of an Implicit Association Test and debrief on eQuality outcomes, 
meaning does participating in an IAT test plus debriefing prime learners for the eQuality 
curriculum? 

 
Early Findings 
 
NOTE: The IAT D score ranges from -2 to +2 with zero indicating no relative preference. Positive scores 
indicate an implicit preference for majority groups (heterosexual, White, thin), and negative scores 
indicate implicit preference for minority groups (homosexual, Black, obese). 
 

 Overall, students’ IAT scores indicated implicit preferences for heterosexual people over 
homosexual people, White people over Black people, and thin people over overweight 
people at both pre- and post-test. 

 For sexuality and race, there were significant differences in IAT post-test scores between 
MS1 students who received IAT pre-test and debrief in the fall and MS1 students who did 
not take the IAT pre-test and participate in the debrief prior to receiving eQuality 
curriculum. 
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Early Conclusions/Future Directions 
 
The greatest changes were observed in sexuality IAT scores. The inclusion of minimal racial and 
ethnic health disparities curricular content also influenced changes in race IAT scores, but with 
a smaller effect. No significant changes occurred in weighted IAT scores, consistent with lack of 
curricular content. Thus, the eQuality project, including comprehensive curriculum reform 
dedicated to LGBT health, reduced implicit preference for heterosexual groups. Differences in 
MS1 post-test scores between intervention groups suggest dedicating curricular time to assess 
and discuss implicit bias appears to enhance mitigation of bias. Considering these results, future 
curricular initiatives based on the eQuality model should include comprehensive content for 
other disparate populations.   
 
Table 2 - Overall Pre/Post IAT D Scores 

  

N 

Pre 
Mean 
(SD) 

Post 
Mean 
(SD) Diff 

Cohens D 
(Effect 
Size) P Value 

M1 Pre and 
Post 
(took pretest & 
debrief in the 
fall) 

Sexuality 72 0.31 
(0.40) 

0.21 
(0.42) 

0.10 
(0.47) 

0.21 0.085* 

Race 73 0.30 
(0.39) 

0.24 
(0.39) 

0.06 
(0.45) 

0.13 0.257 

Weight 72 0.27 
(0.34) 

0.22 
(0.38) 

0.05 
(0.44) 

0.12 0.304 

        
M2 Sexuality 10

5 
0.45 

(0.41) 
0.33 

(0.49) 
0.11 

(0.46) 
0.25 0.013 

 Race 10
9 

0.38 
(0.39) 

0.28 
(0.42) 

0.10 
(0.45) 

0.22 0.025 

 Weight 10
5 

0.29 
(0.31) 

0.26 
(0.35) 

0.03 
(0.41) 

0.07 0.455 

*approaching significance 
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Table 2.1 - Comparison of MS1 Post-Test IAT D Scores between Treatment Groups 

 

 N Mean (SD) Diff 

Cohens 
D 

(Effect 
Size) P Value 

Sexuality Post MS1 (students who took the 
pretest/debrief in the fall) 

72  0.21 (0.42) 

0.21 0.52 0.002 
 Post MS1 (students who took only the 

posttest in the spring) 
73 0.42 (0.39) 

        
Race Post MS1 (students who took the 

pretest/debrief in the fall) 
73 0.24 (0.39) 

0.14 0.35 0.046 
 Post MS1 (students who took only the 

posttest in the spring) 
72 0.39 (0.46) 

        
Weight Post MS1 (students who took the 

pretest/debrief in the fall) 
72 0.22 (0.38) 

0.10 0.27 0.108 
 Post MS1 (students who took only the 

posttest in the spring) 
71 0.32 (0.37) 
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HSC Everyday Bias Workshop for the Health Professions 

Unconscious or implicit bias refers to a positive or negative mental attitude or stereotype 
toward a person or group an individual holds at an unconscious level. Evidence indicates that 
implicit attitudes among health care professionals can result in unequal treatment in disparate 
populations. However, these biases are malleable. Group-based sessions for participants to 
reflect on bias, is a promising educational tool with implications for mitigating bias.  

The Association of American Medical Colleges partnered with Cook Ross, Inc. to develop a 
course on unconscious bias for health professions audiences. Facilitators from the HSC Office of 
Diversity and Inclusion were trained to deliver this evidence-based workshop to student, 
faculty, and staff audiences. 

In this workshop, participants: 

 Explore the science and research of unconscious bias 

 Identify how bias and the processes of the unconscious mind can impact critical 
healthcare decisions and results 

 Become aware of your own background, and its impact on your perceptions so you are 
better able to advocate for inclusion within your organization 

 Apply new strategies for practicing more conscious awareness individually and 
organizationally 

 

During the past year, the HSC Office of Diversity and Inclusion provided this training for diverse 
groups across the HSC and throughout the University, resulting in over 800 participants. Table 3 
provides a summary of the training groups.  
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Table 3 - “Everyday Bias Workshop” Participants for the 2015-2016 Academic Year 

Date(s) Group School Classification 
# 
Trained 

8/8/2015 
Post-Baccalaureate Pre-Medical 
Program Medicine/A&S Students 8 

8/26/2015 SMART Staff Medicine Staff 128 

9/1/2015 Second year MD students Medicine Students 155 

10/7/2015 First year DMD students Dentistry Students 120 

10/21/2015 ULSD Staff Dentistry Staff 33 

11/3/15 & 
4/27/16 First year MD students Medicine Students 160 

11/6/2015 Pediatric Residents Medicine Residents 19 

11/13/15 & 
11/18/15 

Pharmacology/Toxicology 
Graduate Students Medicine Students 40 

12/2/2015 President's Staff NA Administration 16 

1/25/2016 Public Health Undergrad 405 SPHIS Students 52 

2/9/2016 SIGS Administration SIGS Administration 9 

4/4/2016 Third year BSN students Nursing Students 80 

6/20/2016 
Professional Education 
Preparation Program NA Students 20 

Total Trained 8/1/16 - 7/31/16     840 
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Implicit Association Test 

In order to enhance learning and evaluate the effectiveness of this workshop, Project Implicit, a 
non-profit organizational and international collaborative network of researchers investigating 
implicit social cognition, developed a University of Louisville IAT portal. The UofL portal contains 
three IAT tests: Sexuality IAT, Race IAT, and Weight IAT. The IAT portal collects additional 
demographic variables for analysis and comparison across groups which include: age, race, 
ethnicity, sex, gender, sexual orientation, political identity, religious affiliation, religiosity, and 
geographic background.  

For the 2015-2016 academic year, participating groups were offered the opportunity to 
complete the IAT tests using the UofL Portal. However, only the School of Medicine required all 
students to complete pre- and post-session IAT tests as part of the eQuality curriculum project. 
Analysis of medical student IAT scores suggests dedicating curricular time to assess and discuss 
implicit bias appears to enhance mitigation of bias (see Table 2 and 2.1). The HSC Office of 
Diversity and Inclusion is working with course directors in other schools to develop similar 
implicit attitude research agendas for the 2016-2017 and 2017-2018 academic years.  

Participant Perspective 

“I learned about how to address our biases that we bring to the table. Unconscious and conscious biases 
affect every aspect of our life. Through this presentation, I was able to look at my own biases and how I 
need to work around them. When I took the implicit association test I wasn’t too surprised about my 
results, but I found it extremely eye opening and used it as a learning experience to try and understand 
how I can address them. Knowing that everyone brings some sort of bias to situations caused me to think 
critically about interactions I have with different community members. When determining intervention 
strategies, I have learned that you need to think about the other population’s perspective and experience 
and how that could affect how receptive they are to public health interventions.” 

-Tyler Goodlett, Undergraduate Public Health Student 
  

Example of Implicit Association Test (IAT) developed by Project Implicit 
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HSC ODI Lunch & Learns 

Lunch and Learn sessions provide HSC communities with the 
opportunity to dialogue on diversity, equity and inclusion 
topics. During their lunch breaks, participants from around 
the HSC are able to increase their knowledge of the topic at 
hand, and engage with others on these issues.  The Lunch 
and Learn format allows a wide variety of topics to be 
explored from culturally effective care content, to how 
racism is impacting individual and societal health.   

Feedback about lunch and learns have included some of the 
following comments: 

 Enlightening. Insightful. Had breadth and depth of 
scope. The panelists effectively wove a narrative that 
held together many aspects of race and 
socioeconomic disparities.  

 I had no exposure/knowledge of Anabaptist faith.  
Now I understand their concerns of health, and 
hesitance of seeking medical care. 

 The presentation increased my awareness of the 
growing population of Latinos and their impact in 
America. 

 The program made me think of how our department is looking into diversity. 

  

Dean Craig Blakely leads a discussion entitled, 
“Diversity in Public Health: Context Matters” 

 

Dr. Muhammad Babar speaking at Lunch and Learn 
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Topic # of 
Participants  

Composition 
(based on 
evaluations) 

Evaluation 
Average 
(Likert-type 
scale 1-5) 

% who 
would 
recommend 
program 

Racial Conflicts and the Impacts 
on our Health – 8/20/2015 – Dr. 
Latrica Best, John Chenault, Felix 
Garza, Trinidad Jackson, Dr. 
David Owen 

108 37% Student 
36% Staff 
22% Faculty 

4.27 85% 

Anabaptist Cultures (Mennonites 
and Amish): What healthcare 
providers need to know – 
11/20/2015 – Dr. Steven A. 
House, Dr. Susan Jones, Lucy 
Juett, Eric Kraly, Eve Main, Neal 
Miller 

91 70% Student 
17% Staff 
13% Faculty 

4.30 93% 

The Immigration History of 
Latin@s in the United States: 
How this impacts us today – 
2/17/2016 – Professor Enid 
Trucios-Haynes 

51 30% Student 
50% Staff 
15% Faculty 

3.89 80% 

Diversity in Public Health: 
Context Matters – 3/9/2016 – 
Dean Craig Blakely  

67 40% Student 
37% Staff 
13% Faculty 

4.28 87% 

Islamophobia: How it’s impacting 
individuals, families and 
communities – 4/25/2016 – Dr. 
Muhammad Babar 

94 13% Student 
59% Staff 
22% Faculty 

4.46 
 

97% 

 

 

 

 

 

  

Table 4 - HSC Lunch and Learn Topics 
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Poverty Simulation 

There are clear links between poverty and disparities in health care access, utilization of health 
services, and health status, risk factors, and outcomes. To compound these issues, clinicians 
often exhibit negative attitudes or stereotypical assumptions about patients who are 
impoverished, which may impact patient care.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The Community Action Poverty Simulation (CAPS) is a unique tool used to educate individuals 
about the day to day realities of life with a shortage of money and an abundance of stress. 
During the simulation, participants role-play the lives of low-income families. The task of each 
family is to provide food, shelter, and other basic necessities during the simulation while 
interacting with various community resources. The HSC Office of Diversity and Inclusion offers 
the simulation to student, faculty, and staff groups at Health Sciences Center, with an adapted 
emphasis on the role poverty plays in healthcare processes and outcomes. 
 
In addition to educating members of the campus community, the simulation program also 
facilitates community engagement. Working with community partners, low-income volunteers 
with first-hand experiences of poverty, homelessness, and accessing social services are 
recruited to staff the simulated community agencies and businesses, and share their real world 
experiences of accessing services during the debriefing session following the simulation. Only 
one simulation was held, during the 2015-2016 academic year (July 27, 2016), with 60 
participants. There are plans for at least two simulations to take place during the 2016-2017 
academic year. 

 

Participants role play in poverty simulation 
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Evaluation 

Participants 

Pre- and post-tests containing the 21 item Likert-type Attitude toward Poverty (ATP) Scale Short 
Form are administered to measure participant attitudes regarding poverty, including factors 
related to personal deficiency, stigma, and structural perspective. Overall, post-test scores 
reflect a significant improvement in attitudes towards poverty (p < .001), with stigma factors 
demonstrating the greatest change. The HSC Office of Diversity and Inclusion currently has 
pre/post data for 136 simulation participant (2014- present) and plans to prepare a manuscript 
of full results following two upcoming simulations.  

Volunteers 

In fall 2014, we conducted focus groups with the low-income simulation volunteers who share 
their stories with student participants. Volunteers spoke of the systemic nature of poverty and 
identified multiple barriers to health care access. Perceived lower quality of care, mistrust in 
health professionals, and a lack of continuity of care 
were discussed. In regards to the simulation, 
community members were empowered through 
sharing their stories with students, and offered 
suggestions for program improvement. Simulation 
provides a forum for community members to educate 
the future health care workforce on systemic barriers 
faced by low-income populations. A manuscript on 
this study is in press with the Journal of Community 
Engagement and Scholarship. 

Perspectives 

“I did something I didn’t even think I was going to do. I didn’t know I was going to come in here and get 
up and share with anybody. Usually mum’s the word… [but] something came over me, go here, share 
your experience with some people that never had the experience of any of this. Maybe this’ll prevent 
them in the long-run from shunning and looking different at [patients] that are homeless or not in the 
best of situations when they see them.” 

-Simulation Volunteer 
 

“How could we as a family have made so many bad choices? Because there were no good choices. Even 
though our intentions were good, our focus was that of a small team working to fight off adversity at 
every corner. Long-term consequences did not enter the discussion. Survival instincts took the place of 
good judgment, and after a week or so, we were not even considering “right and wrong” …it was all 
about getting through the day.” 

-Karen Hughes Miller, PhD on her experience as a simulation participant 
  

Community partners participate in poverty 
simulation 
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Health Equity Learning Project (HELP) 

The Health Equity Learning Project (HELP) is an experiential primary care outreach model for 

basic medical services by providing diverse cultural exposure to UL health professional students 

with the Louisville community as a teaching laboratory. Learning goals of personal growth, 

academic learning, and civic learning is formally incorporated as students consider how social 

and neighborhood conditions impact health outcomes. Components of this service learning 

elective include academic material, relevant service, and critical reflection.  Students explore 

the social determinants of health through active engagement of community partners in the 

environment in which their patients are born, grow up, live, work, and age, as well as, the 

systems put in place to deal with illness in their medical home. This exploration will consider 

disparate populations of race, ethnicity, age, gender, sexual orientation, cultural orientation, 

geographic location, education, and income.  Student self-discovery through emotional 

intelligence and innate bias assessments are incorporated into effective patient communication 

competencies, as students teach health literacy for identified chronic diseases in a non-medical 

setting. Community mapping and assessments of affected neighborhoods are key components 

of the elective as students gain appreciation of the patient’s residential resource poor areas. 

These activities serve as the foundation for the understanding of the structural barriers in place 

and other social justice issues contributing to health disparities. 
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Additional Collaborative Curricular Activities 

Poverty and Social Justice Elective (School of Medicine) 

Dr. Faye Jones is a co-director of the Poverty and Social Justice in Children’s Health for the 
Department of Pediatrics pediatric residency program. The month-long rotation delves into the 
social aspect of health care, exposing residents to the realities of poverty, food insecurity and 
housing instability. Among other activities, residents must tackle public transportation to better 
understand the daily routine of many of their patients.  
 
Course Leadership (School of Public Health and Information Sciences) 
 
Dr. Katie Leslie also holds an adjunct assistant professor appointment in the department of 

Health Promotion and Behavioral Sciences within the School of Public Health and Information 

Sciences. In the fall of 2015, she served as course director for PHPB 615: Advanced Program 

Evaluation in the Master of Public Health program. In the spring of 2016, Dr. Leslie also 

developed and directed PHUN 405: Community, Culture, and Health Equity for the BS/BA Public 

Health program.  

Facilitation 

 GME Residents as Teachers 

 GME Residents in Scholarly Activity 

 ULSD Book in Common 

 Planning committee for Pediatric Annual Mental and Behavioral Health Symposium 

 

 
ULSD students and members of the UofL campus community at the August 24 HSC Book in Common Session 



 

 

Institutional Climate 

and Accountability 
Create an environment of inclusivity and active 

engagement of the campus community. 

and 

Cultivate a supportive and equitable environment 

for our workforce by ensuring constituent 

engagement on campus. 
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Institutional Climate and Accountability 

When you think of Institutional climate we have to consider the impact of culture. Culture is 
defined as deeply held values and beliefs of an institution. Institutional climate reflects our 
culture by how we display these believes and value through our attitudes, perceptions, and, 
ultimately, how we express culture in our behaviors and policies. The American Association of 
Medical Colleges (AAMC) publication entitled, “Assessing Institutional Culture and Climate,” 
provides a framework of how to characterize and analysis institutional climate. Three 
components stand out: 
 
  

Framework for Institutional Culture and Climate 
 

 Institutional and Social Context: The external forces that affect people and processes 
within institutions that shape expectations and experiences. Factors that influence 
culture such as history, geography, political and legal environment, and local community 
fall in this dimension. 

 
 Structures and Policies: The processes, practices, and procedures within institutions 

that act as barriers or accelerators of culture. Such factors include the institution’s 
strategic plan, mission and vision, funding, human resources policies, metrics and goals, 
leadership structure, team culture, and the community [institutional decision] boards. 
 

 Human Capital: The people—administrators, faculty, staff and students — make the 
place. Compositional diversity, recruitment and retention, perceptions, attitudes, 
behaviors, community engagement, and mentorship determine culture.  

 
 
 

Each of the four schools on the HSC campus in some way incorporate these components into 

their strategic plan, but there appears to be little impact to the overall goal of enhancing an 

inclusive and engaging institution for many of our constituents. Steve Covey of the 7 Habits of 

Highly Effective People fame stated, “Accountability Breeds Responsibility.” Working with 

stakeholders from the HSC schools as well as collaboration with the Office of the Vice Provost 

for Diversity and International Affairs, we have developed an accountability plan with metrics 

and indicators that we feel will begin to move the needle in the desired direction. We are 

championing the routine use of climate surveys for each of the schools. We also would like to 

see exploration beyond quantitative data to qualitative data using focus groups to dig deeper 

into the challenges/barriers that various groups are facing. With this information, strategies for 

solutions may be uncovered and instituted. 
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Cultivating a supportive and equitable environment for our workforce by ensuring constituent 

engagement on campus is another objective to influence institutional climate. We are 

advocating each of our schools to develop opportunities to engage our community, particularly 

members who have been overlooked in the past. The demonstration of activities and 

documenting impact is the foundation of enhancing a more inclusive and engaged constituency.  

2016-2017 Health Sciences Center Office of Diversity and Inclusion – Accountability Plan 

I. Institutional Vitality and Validity 
 

Goal 1: Develop institutional capacity around 
diversity and inclusion work across the system 
to ensure leadership commitment in a diverse 
society. 
 
Goal 2: Review, revise and create (as needed) 
policies to ensure that language and practices 
are reflective of the breadth of diversity, 
equity, inclusivity, and compliance.  

II. Education, Research, and Scholarship 
 

Goal 1: Each school will provide support for 
faculty, staff, and students to integrate recent 
advances of effective ways of teaching diverse 
learners, including cultural differences, in the 
curriculum, including the hidden curriculum 
(i.e. messages students receive that influence 
perceptions of populations). 
 
Goal 2: To provide a forum for the HSC 
community that addresses issues of diversity 
and health inequality in research and 
scholarship. 

III. Community Outreach & Clinical Service 
 

Goal 1: Provide a venue to form new 
community relationships and strengthen 
existing associations inside and outside the 
university extending to local, regional, 
national, and international communities. 
 
Goal 2: Develop strategic alliances and 
partnerships to achieve common health goals 
and reduce health disparities. 

IV. Climate and Engagement  
 

Goal 1: Create an environment of inclusivity 
and active engagement of the campus 
community.  Data should be disaggregated by 
race and gender. 

 

 



 

 

Pipeline Programs 

Recruitment and 

Retention Strategies 
Our objective is to create a culture that will 

attract, maintain and allow diverse engaged 

individuals who are committed to the mission of 

the University to thrive.  

 
 

SNMA students interacting with students from the West End Boys School 
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GEAR Up Health Sciences Summer Academy 

The University of Louisville 2016 GEAR UP Health Sciences Summer Academy (Academy) was an 
academic enrichment and career exploration program for rising 10th and 11th grade GEAR UP 
high school students who were interested in health fields.  This was the second year of this 
Academy at U of L and its intent was to cultivate student interest in health careers, expose 
them to a full residential experience on a college campus, and assist the participants in 
navigating a road map to success.  The Academy was a three week residential college 
experience housed on the Belknap Campus.  The program was comprised of three components: 
Academic Enrichment, College Preparation, and Career Exploration, which were interwoven 
into the Academy’s curriculum.  The students learned about numerous health careers and the 
academic foundations of various health disciplines through a series of lectures and experiential 
sessions. 

Thirty-two students ended up participating in this Academy with 26 students who made it 
through from beginning to the end of the program.  Twenty-three students identified as female 
and 9 as male.  Five students identified their race/ethnicity as Black, 4 as Asian, 2 as Latino, and 
21 as White. Thirty-six percent of the students identified themselves as someone who would be 
the first in their family to go to college. 

In Table 5 it is clear that student confidence improved in regards to applying to college, 
knowing where to look for scholarships, and in their study skills.  Confidence in knowledge of 
how to apply to college grew from 46% agreeing in the pre-test versus 96% agreeing in the post 
test.  Confidence in where to look for financial aid grew from 35% agreeing in the pre-test to 
96% in the post test.  The changes for both of these items were statistically significant (p < 
.001). 

Some other general college knowledge outcomes to highlight (both positive and negative) are: 

 96.2% of students correctly answered that the ACT is the test most commonly used 
when applying for undergraduate admission to a university within the state of Kentucky. 

 80.8% of students correctly answered that college students are expected to study 2-3 
hours per credit hour they’re enrolled in. 

 Only 42.3% of students answered correctly that they should NOT apply for scholarships 
or grants which charge a fee to apply. 

 Only 53.8% of students answered correctly that college students on average have to 
take 15 credits per semester to graduate in four years. 

 In terms of cultural awareness 100% of students answered yes, interacting with people 
of different identities than my own will improve my own knowledge and skills.  And 
84.6% answered yes, being aware of my own cultural background is important to my 
educational experience. 
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 For public health content, 100% of students got the question “what is public health?” 
correct, and 80% answered the question “what is a food desert” correctly.  One area 
where students did not grasp the content was for the question “what is food insecurity” 
where only 38.5% answered the question correctly. 

 For dental hygiene/dentistry content, 88.5% of students got the question, “what steps 
are necessary to obtain a license to practice dental hygiene in the state of Kentucky?” 
correct.  The question, “what is the single most important behavior to reduce the risk of 
disease transmission?” was answered correctly by 76.9% respondents.  The question 
“what is the minimum number of times a person should brush their teeth?” was 
answered correctly by 96.2% respondents.  One area where most students got the 
incorrect answer was for the question, “what is the leading cause of oral cancer in the 
young population?” where 96.2% got this wrong. 

 From the student satisfaction survey, 100% of respondents agreed or strongly agreed 
that participating in the UofL GEAR UP Health Sciences Summer Academy was a valuable 
and worthwhile experience in preparing them for college and potential health science 
careers. 

Table 5 - GEAR UP 2016 Pre/Post-Test Results 

 

 Strongly 
disagree/disagree 

(1/2) 

Neither 
disagree or 

agree (3) 
Agree/strongly 

agree (4/5) 

   

 
Freq (%) Freq (%) Freq (%) 

Mean (SD) P 
Value 

I feel confident 
in my 
knowledge of 
how to apply 
to a university 
or college. 

Pre 10 (38%) 4 (15%) 12 (46%) 3.04 (1.11) <0.001 

Post 0 (0%) 1 (4%) 25 (96%) 4.31 (0.55)  

           
I feel confident 
in knowing 
where to look 
for financial 
aid, 
scholarships 
and grants. 

Pre 11 (42%) 6 (23%) 9 (35%) 2.92 (1.23) <0.001 

Post 0 (0%) 1 (4%) 25 (96%) 4.23 (0.51)  

           
I feel confident 
in my study 
skills. 

Pre 4 (15%) 6 (23%) 16 (62%) 3.58 (1.03) 0.267 

Post 3 (12%) 4 (15%) 19 (73%) 3.81 (1.02)  
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When asked how they changed because of this Academy, some responses included: 

 I feel like I’m more conflicted with my career options. 

 I have changed because I was really amazed by the dental school at UofL and I’m 
considering coming here for college.  

 I am interested in so many health careers. PT, OT, Public Health, Health Edu. 

 Independence - I feel that I have become more confident about who I am as a person 
and who I want to be. 

 

 

 

 

  

2016 GEAR UP students 
https://www.youtube.com/watch?v=p8YvXxQBgM0&feature=youtu.be 

 

https://www.youtube.com/watch?v=p8YvXxQBgM0&feature=youtu.be
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Professional Education Preparation Program (PEPP) 

The 2016 Professional Education Preparation Program (PEPP) Pre-College Summer Workshop 
was a residential academic enrichment and career exploration summer program for Kentucky 
graduating high school seniors interested in medicine or dentistry. This program equips young 
scholars in their transition to college and helps them to plan for competitive medical or dental 
school applications. This program, established in 1981, seeks to assist in diminishing the 
number of medically underserved areas in Kentucky by developing more competitive applicants 
for medical and dental school from those areas.  The underlying premise is that such students 
are more likely to return to their hometowns or similar areas to practice medicine or dentistry, 
thus helping to eliminate the health professional shortage areas in Kentucky. 

Table 6 indicates that 93% of 2016 program participants had an increase in knowledge and 
awareness, while Table 7 suggests that 87% of participants intend to serve the medically 
underserved. Table 8 shows the positive participation and matriculation of PEPP participants 
throughout the years (students from 2013 to present are still enrolled in undergrad). 

Table 6 – Change in Health Career Knowledge, 2016 PEPP Participants 

Question % 

I had little awareness of health careers before this program and this experience 
provided me with important additional awareness and knowledge 

13% 

I was somewhat aware of health careers before this program and this experience 
provided me with important additional awareness and knowledge 

80% 

I was already quite aware of health careers before this program and this experience 
provided me with no significant additional awareness and knowledge 

7% 

Table 7 – Intention to Practice in Underserved Communities, 2016 PEPP Participants 

Question % 

I intended to provide care to underserved patients before this program and my 
experience strengthened my commitment 

20% 

I intended to provide care to underserved patients before this program and my 
experience had no impact on my plans. 

13% 

I intended to provide care to underserved patients before this program and my 
experience changed my plans so that I no longer plan to provide care to underserved 
patients. 

0% 

I did not intend to provide care to underserved patients before this program and my 
experience changed my plans so that I now plan to provide care to underserved 
patients. 

53% 

I did not intend to provide care to underserved patients before this program and my 
experience had no impact on my plans 

13% 
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Table 8 – Student Matriculation Outcomes of the PEPP Pre-College Summer Workshop (1997-
2012) 

 Current 
Undergrad  

ULSOM  Other 
Medical 
School  

ULSOD  Other 
Dental 
School  

Other 
Health 
Grad/Prof 
Program  

Total  

Freq  (%)  Freq  (%)  Freq  (%)  Freq  (%)  Freq  (%)  Freq  (%)   

7  (2)  25  (7)  37  (10)  12  (3)  1  (.3)  31  (8)  368 

  

PEPP students awaiting the funeral procession for Muhammad Ali 
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Summer Medical Dental Education Program (SMDEP) 

The Summer Medical and Dental Education Program 

(SMDEP) is a six-week academic enrichment program 

sponsored by the Robert Wood Johnson Foundation 

(RWJF) for first and second year college students 

interested in medicine or dentistry, and who are 

from underrepresented minority/ethnic groups or 

rural and underserved areas of the country.. Each 

summer, 80 students (60 pre-medical, 20 pre-dental) 

attend this free residential program at the University 

of Louisville. Housing, meals, stipend are provided at 

no cost to students in addition to a tuition-free 3-hour 

science enrichment course. The upper-level science material includes Physics, Organic 

Chemistry, Medical Biochemistry, and Human Physiology allowing scholars to master a new way 

of integrating and applying the basic sciences and math, utilizing team-based medical/dental 

applications. The scholars are also given many opportunities to interact with current medical 

and dental students as well as the faculty and staff of the Schools of Medicine and Dentistry.  

 

Since the establishment of the University of Louisville SMDEP program in 2006, 873 SMDEP 

scholars, including 652 pre-medical and 221 pre-dental students have completed the program. 

Geographically, these students are from Kentucky and approximately 39 other states, the 

District of Columbia, and Puerto Rico. Of the 873 scholars who have participated in SMDEP at 

the University of Louisville, 671 are eligible to apply to medical or dental school based on 

academic classification.  

 

The HSC Office of Diversity and Inclusion maintains a database of self-reported SMDEP 

participant outcomes. These outcomes for students who participated in the program for the 

years 2006-2014 are demonstrated in the Table 9 (students participating in the 2015 and 2016 

programs have not had the opportunity to graduate or apply to graduate or professional school 

programs). Based solely on self-reported data: 29% of SMDEP participants matriculated to 

medical school (66 at the University of Louisville School of Medicine); 15% matriculated to 

dental school (54 to the University of Louisville School of Dentistry); and 12% matriculated to 

other graduate or professional school programs. Overall, 297 University of Louisville SMDEP 

alumni report their matriculation to medical or dental school, with 120 attending programs at 

the University of Louisville.  

Participants of 2016 SMDEP program 
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Table 9 below summarizes the outcomes of the 671 eligible participants in the SMDEP program 

from 2006 through 2014. A total of 79 SMDEP alumni have graduated from the University of Louisville 

Schools of Medicine and Dentistry. 

Table 9 - Self-Reported Student Outcomes for the SMDEP Program (2006-2014) 

Focus ULSOM 
 
 

Freq (%) 

Other 
SOM 

 
Freq (%) 

ULSOD 
 
 

Freq (%) 

Other 
SOD 

 
Freq (%) 

Other 
Health 
Career  

Freq (%) 

Grad 
School 

 
Freq (%) 

No Self 
Report 

 
Freq (%) 

Total 

Medical 66   (10) 127 (19) NA NA 33   (5) 42   (6) 212  (32) 480 
Dental NA NA 54   (8) 50    (7) 2     (1) 6    (1) 79   (12) 191 
Total 66 127 54 50 35 48 291 671 

 
Perspectives 

“This past summer I participated in Summer Medical and Dental Education 
Program (SMDEP) at the University of Louisville. Born to a teenage 
mother, initially I was raised by my grandmother in Terry, MS. At the age 
of 7, my grandmother died on Christmas day, greatly impacting my future. 
Following my grandmothers’ death, I began living with my mother. Our 
family grew and I soon had two siblings to help care for. My mother 
worked up to three different jobs at a time to care for us, but sometimes 
that was still not enough money to pay the bills. At age 12, my childhood 
began to turn into adulthood. As the oldest of three kids, I learned to cook, 
do laundry and iron clothes to reduce the burden on my mother, and 
started “doing little jobs” to help purchase household items to further contribute to the care of my 
family. 
 
Eventually I began to participate in sports, and I found a job to keep my mind off of the problems 
occurring at home and to help my chances of making it out of my crime filled neighborhood. I applied 
myself and became a really good football player in addition to maintaining my grades. I graduated high 
school in the top ten of my class and went on to become a first generation college student at Jackson 
State University. 
 
By participating in SMDEP at the University of Louisville, I learned of the many things I can do now to 
help me excel in college, as well as improve my chances of being accepted to medical school later.This 
fall I have begun to use the lessons learned at SMDEP, first by applying the knowledge in my current 
courses, volunteering at a local hospital and shadowing. Even though my life did not start out easy, I 
have learned to take the lessons from all of my experiences, and to make them work in my favor. I look 
forward to what the future holds for me. 

-Anthony Hunter, SMDEP Alumni  
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MCAT / DAT Review Summer Workshop 

The MCAT-DAT Review Summer Workshop is a 
residential academic enrichment program 
designed to prepare pre-medical students for the 
Medical College Admission Test and pre-dental 
students for the Dental Admission Test. In 
addition, this program enhances student 
preparation for the medical school or dental school 
application process. This program was established 
to assist in diminishing the number of medically 
underserved areas in Kentucky by developing more 
competitive applicants for medical and dental 
school from those areas.  The underlying premise 
is that such students are more likely to return to 
their hometowns or similar areas to practice 
medicine or dentistry, thus helping to eliminate 
the health professional shortage areas in Kentucky. 
Annual program evaluation measures indicate 
increased student exam and application process preparation. 
 

 
Table 10 - Student Matriculation Outcomes of MCAT-DAT Summer Workshop (1997-2015) 
 

 Current 
Undergrad  

ULSOM  Other 
Medical 
School  

ULSOD  Other 
Dental 
School  

Other 
Grad/Prof 
Health 
Prog.  

Total  

Freq  (%)  Freq  (%)  Freq  (%)  Freq  (%)  Freq  (%)  Freq  (%)   

13  (4)  71  (13)  109  (20)  87  (16)  27  (5)  20  (4)  545 

. 

  

  

A relaxing moment for 2016 MCAT-DAT students 
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Post-Baccalaureate Pre-Med Program 

The Post-Baccalaureate Pre-Med program is a 
link with the University of Louisville School of 
Medicine granting assured admission for our 
students who are qualified. The program 
produces competitive applicants for medical 
school consideration in Kentucky, throughout 
the United States and abroad.  Our ultimate 
goal is for our students to successfully 
matriculate to medical school and become the 
physician they always wanted to be.  

Enrollment 

Our fall 2015 semester began on Monday 
August 24, 2015.  We had 22 active students; 13 
incoming students, 8 returning students and one had special status as a visiting student at ETSU 
who maintained involvement in extracurricular activities.  Two students were on a leave of 
absence and were not included in the numbers.  Table 11 provides demographic information 
for enrolled students.. 

Table 11 -Program Enrollment Fall 2015 

Fall 2015 Enrollment 

Gender 

Female 11 Male 11 

Ethnicity 

Hispanic 0 Non-Hispanic 22 

Race 

Asian 3 Black 1 

White 18 Other 0 

Age Range    

21-29 12 30-39 9 

40-45 0 46-50 1 

Residency    

KY 12 Out of State  10 

States Represented 

Indiana, Georgia, Mississippi, North Carolina, Ohio, Tennessee and Texas  

 

Post Baccalaureate student retreat 
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Graduation 

Nine students graduated from our program during the fall 2015 – spring 2016 academic year. 

 Four in December 2015 

 Five in April 2016  

 

 

 

 

 

 

 

 

2015 Post Bac-Pre Med Program Graduates, Medical School Acceptances 

 

 

 

 

 

 

 

 

 

 

 

Post Baccalaureate graduation ceremony Post Baccalaureate student retreat 

9 Acceptances 

- 8 ULSOM 

- 1 Pikeville 

Waitlist to ULSOM 

-1 Not accepted 

-2 Accepted 
 *Included in acceptance # 

2 AMCAS Withdrawal 

*Both attempted MCAT 
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Medical Education Development Program (M.E.D.) 

The MED program is a one year program designed 
to provide enhanced sciences and academic 
background to selected students from groups 
underrepresented in medicine and/or from 
disadvantaged backgrounds, who are seeking 
admission to the U of L School of Medicine.  
Students are selected from a pool of applicants to 
the U of L School of Medicine who were denied 
admission during the regular selection process but 
were viewed to have many of the positive qualities 
that contribute to making a good physician.  
However, it was felt that the academic 
preparedness was insufficient to ensure successful completion of the medical school program.  
In an attempt to increase the likelihood of success in completion of our medical curriculum by 
these students, the School of Medicine has developed an intensive one year program that 
provides exposure to graduate level basic sciences courses taught by medical school faculty.  

As a Medical Education Development Program 
participant, the student’s official academic status 
is a University of Louisville Non-degree graduate 
student through the Department of Physiology.  
Upon successful completion of program 
requirements, the student is recommended for 
admission to U of L School of Medicine. Thus far, 
86 students have entered the program. Of the 69 
students who matriculated into our medical 
school, 86.9% have either graduated M.D. or 
remain enrolled. Thirteen percent (one student in 
1989, one 1990, one 1994, two 1997, one 1998, 
one 2003, one 2006, one 2007 participant) either 
withdrew or were dismissed.  Physicians who 
started in this program feel that without it, their 

dream would not have become a reality.  Table 12 presents outcomes for the MED program.  

 

 

 

 

2016 Graduation day 

Students enjoy a moment away from classes 
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Table 12 - Student Outcomes of the Medical Education Development Program (1987-Present)  

NOTE: 87% of program participants who matriculated have graduated or remain enrolled in the SOM 

Perspectives 

I am now chief of Neurosurgery at UCSF Fresno; Associate Professor and 
Vice Chair of Neurosurgery at UCSF (#1 NS program in the country); 
also, Medical Director at University Neurosciences Institute! Thank you 
so much for providing me the opportunity that made it possible for me 
to enjoy this!”  

-Ian T. Johnson, M.D., former MED Program participant (Specialty: 
Minimally Invasive & Complex Spine Surgery)  

 

   

Did Not 
Matriculate 

ULSOM 

Matriculated 
to ULSOM 

Currently 
Enrolled  
ULSOM 

Unsuccessful 
after Admitted 

ULSOM 

Graduated 
ULSOM 

Total 

Freq (%) Freq (%) Freq (%) Freq (%) Freq (%)  
17 ( 20 ) 69 ( 80 ) 10 ( 12 ) 9 (  10) 50 ( 58 ) 86 

Dr. Faye Jones with MED participant, Tiffani Payne at the 2016 School 

of Medicine graduation ceremony 

Former student, Dr. Ian T. Johnson 
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Pre-Matriculation Program 

The Summer Pre-Matriculation 
Program was implemented in 1989 at 
the University of Louisville to help in 
preparing students for the demands of 
professional school. The goal is to 
facilitate the transition into medical 
school by exposing students to key 
aspects of their first year and 
introducing them to available 
resources. With a very limited number 
of available seats, priority is given to 
incoming first year students from 
racial/ethnic groups underrepresented 
in medicine, medically underserved 
counties, non-traditional age groups, 
educationally, or economically 
disadvantaged settings. During earlier years, the program was offered to medical, dental and 
graduate students. Service to dental students ended in 1996 when their curriculum changed; 
the four year pilot program for a small group of graduate students ended in 2005.   

This academic program is conducted during the four weeks 
immediately preceding the beginning of the school year.  The 
areas of emphasis include integrated basic science lectures, 
gross anatomy labs, group centered learning; written and 
practical exams.  Sessions designed to enhance academic 
performance (e.g., stress management; coping, study, and 
test-taking skills) are included.  In addition to academic 
preparation, this program provides for the development of 
peer groups, establishment of support systems, familiarity 
with the city and school, one-on-one and group time with 
physicians, administrators,  faculty and upper-level students, 
and an early establishment of day-to-day routine and study 
group. 

The 23 students participated in the 2016 had much to say 
about the program in written and oral feedback. Table 13 
summarizes medical school graduation outcomes for Pre-
Matriculation Program participants. 

 

Pre-matriculation students participating in 

simulation exercises 

Students prepare for the medical school curriculum 

Students participating in a wellness program 
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Table 13 - Graduation Outcomes for Pre-Matriculation Program Participants (1989-2012) 

*13 medical students who did not graduate were actually MED Program participants who did not enter medical school. Eighty-

eight percent of program participants who entered medical school have graduated or remain enrolled.   

Perspectives 

“The program unpacked a lot of relevant medical school material onto students. Many of us complained 
about the huge course load at the time. However, it has definitely paid off and helped all of us so much 
thus far! For many of us, it is the only reason we are not struggling right now. The early exposure has 
many of the participating students feeling on top of the material when compared to classmates who did 
not participate. Study groups formed during the program have carried over into the start of this 
semester, which is quite beneficial. Some strongly feel that the program should be longer, perhaps six 
weeks instead of four. Overall, my group credits our starting success in medical school and the level of 
confidence thus far, to participation in the Pre-matriculation program.”   

-Jasmine Robinson, Pre-Matriculation Program Participant 
 

 

  

 Graduated Did not 
Graduate* 

Still Enrolled Total 

Focus Freq (%) Freq (%) Freq (%)  

Medical           
325 

(83) 59 (15) 9 (2) 393 

Dental 42 (70) 18 (30) 0 (0)  60 
Physiology 7 (78) 2 (22) 0 (0)    9 
Total 374 (81) 79 (17) 9 (2) 462 
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Additional Academic Support Programs 

Individual and group counseling is provided by the staff of the HSC Office of Diversity and 
Inclusion to students at the undergraduate or professional school level. Students are closely 
monitored and counseled to provide for early intervention. Continuous collaboration is 
maintained between staff and course directors. Tutoring is available to students in need of 
assistance. Supplementary books and board preparation materials are available for review and 
checkout. Periodic follow-up continues during clinical rotations. 

Multicultural Association of Premedical Students (MAPS) 

MAPS is an academic support group that motivates, encourages and prepares pre-medical 
students to become competitive applicants for medical school or another health field program. 
The Multicultural Association of Premedical Students is the associate chapter of the Student 
National Medical Association (SNMA) at U of L. The ultimate goals of MAPS are to produce 
more competitive health professional school applicants and to diversify health professional 
school enrollment and the health professions workforce. This will be accomplished by better 
preparing pre-health students who may be from an underrepresented minority group, a 
medically underserved area and/or from a disadvantaged background. MAPS membership 
provides students with additional academic guidance, contacts for shadowing opportunities, 
community service involvement, pre-health resource materials, health career information, and 
advising to become a competitive professional school applicant. MAPS students also have the 
opportunity to develop and enhance their leadership qualities. In addition, MAPS is a 
Recognized Student Organization, which is organized by and led by students under the guidance 
of the MAPS Advisor, Katie Leslie.   
 
Membership size also fluctuates each semester, but the organization tends to be a small, close-
knit group of 10-15 students. Since the establishment of the University of Louisville MAPS 
chapter in the spring of 1999, at least 64 students have matriculated to health professional 
schools: 48 to medical school (25 to the University of Louisville School of Medicine); 8 to dental 
school (all at the University of Louisville School of Dentistry); 4 to graduate programs in public 
health (3 to the University of Louisville School of Public Health and Information Sciences); 1 to a 
doctoral program in physical therapy; 1 to optometry school; and 3 to pharmacy school.  
 

Here are a few highlights from the 2015-2016 academic year: 
 

 12 MAPS meetings 

 12 Community Service activities with various community organizations (Uspiritus, 

Supplies Over Seas, Dare to Care Food Bank, and the American Heart Association) 
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 2 Health Sciences Campus Visits (University of Louisville Health Sciences Center, 

University of Kentucky Health Sciences Colleges) 

 1 Army simulation 

 Fall Semester: 50 students were involved in some MAPS activity; 18 students met the 

requirements to be considered members in good standing (attend half of all meetings 

and service events, maintain a minimum 3.0 GPA, meet with advisor at least once per 

year, pay semester membership dues) 

 Spring Semester: 27 students were involved in some MAPS activity; 14 students met the 

requirements to be considered members in good standing (attend half of all meetings 

and service events, maintain a minimum 3.0 GPA, meet with advisor at least once per 

year, pay semester membership dues) 

Perspectives  
 
“I lived the first seven years of my life in Cuba, a 
country dominated by poverty, deteriorating 
architecture, and an unfriendly government.  My 
parents sacrificed a lot to leave Cuba and provide our 
family with a new life in the United States.  
Unfortunately, our family continued to struggle when 
we immigrated to Kentucky because my parents did 
not yet have jobs, leaving us to depend on the 
generous charity from Kentucky Refuge Ministries.  
Learning a different language and not being able to 
depend on our native tongue was a difficult transition, 
and one that I did not think I would be able to adjust 
to.  I remember feeling like I exchanged my childhood 
for a new life with new people, a new language, a new 
school, and a new home.  Thankfully, everything eventually developed into a very natural routine.  I am 
now a senior at the University of Louisville, pursuing a bachelor’s of science in biology with a 
concentration in genetics/subcellular.  I am involved with several different organizations on campus, 
including the Multicultural Association of Premedical Students and Alpha Epsilon Delta.  My current 
aspiration for the near future is to attend medical school – I am currently involved in the application 
process.  Ever since immigrating to the United States 14 years ago, I have been blessed with countless 
opportunities and I really look forward to what the future has to offer.” 

-Eliana Figuerdo Zamora, MAPS President  
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Student National Medical Association Chapter 

The SNMA organization provides a setting that engages UofL medical students to promote 

increased awareness regarding the impact of diversity and inclusion in healthcare. It serves as a 

credible source of information on issues in the field of medical education directly related to 

underrepresented and underserved populations.  UofL SNMA members are also committed to 

increasing the pipeline of students from groups underrepresented in medicine who consider 

and prepare for medical and scientific careers.   

SNMA members participate in a monthly gathering in the form of a general group meeting with 

a physician, an activity to interact among themselves or with physicians, an opportunity to 

serve within the community, or a time to discuss local or national issues and concerns that 

impact their medical education and career planning. These gatherings include administrators 

and faculty who support, encourage, and foster the development of the students in pursuit of 

careers as physicians.  In addition to enhancing their own career development, members of 

SNMA focus on providing a networking and support base for potential medical students by 

reaching-out and sharing information with students in local public schools as well as 

undergraduates in the local Multicultural Association of Pre-Health students.  

Usually, 30+ medical students 

participate in the scheduled SNMA 

general meetings. In addition to 

networking and information 

general sessions with physicians, 

other recent activities involving 

SNMA members include: planning 

and implementing a Minority Pre-

medical and Pre-dental weekend 

symposium engaging 

approximately 50 pre-health students at 

HSC, in collaboration with UofL Student 

National Dental Association (SNDA); participation in the SNMA national conference; 

hosting/housing minority medical school interviewees; serving as Student Development 

Assistants, instructors, and panelist for summer pipeline programs; participation in National 

Doctors Back to School Day 2016 at Central High School; making available t-shirts for 80 SMDEP 

scholars; and participating in local health screenings in disadvantaged settings.  

SMNA student panel discussion with MAPS students  
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HSC Diversity Alliance 

The Health Sciences Center Diversity Alliance (HSCDA) 
exists to collaboratively support underrepresented 
post-graduate trainees in healthcare in achieving 
their personal and professional goals. This is achieved 
through easing the transition from student to 
medical/dental professional, fellowship, promoting 
personal health and wellness, and advocating for the 
advancement of underrepresented health 
professionals in their fields. Every year HSCDA holds a 
reception where busy underrepresented UofL School 
of Dentistry and Medicine residents, fellows and 
faculty can meet their peers from around the 
institution to network and relax. 

At the annual reception a survey was used to collect input and feedback from participants 
about how the HSC could best support underrepresented residents/fellows.  Participants 
included dental and medical residents and fellows, as well as HSC faculty, staff and 
administrators. From the survey, residents/fellows reported they participated in the reception 
in order to network and meet people. They requested more networking opportunities and 
general support from the HSCDA.  More diverse faculty was suggested as better way to recruit 
and retain residents.  

For the administrator/faculty/staff/guest 
participants, they also reported attending in 
order to network and meet residents.  They 
would like to see those transitioning to post-
graduate training have a place to gather, 
someone to connect them to faculty, staff and 
practitioners. They would like to see more 
opportunities and progress in recruiting and 
retention. Suggestions to improve 
recruitment/retention include greater 
representation at national meetings (e.g. LMSA), 
opportunities for faculty to connect with 
students of color, and building the pipeline to 
faculty.  Many offered to serve as mentors to 
residents/fellows. 

  

Residents and faculty networking at the HSCDA 

reception 

Networking at the HSCDA reception 



 

 

RESEARCH and 

SCHOLARLY ACTIVITY 
Our objective is to provide an avenue to 

collaborate and/or provide research expertise and 

opportunities related to diversity, health 

disparities and the impact of culture on health. 

 

 



 

   

 

45 | P a g e  

 
 

Research and Scholarly Activities 

Highlights include: 

 Mentoring pediatric residents in scholarly activities resulting in winning posters in the 

annual Pediatric Research Day – 1st and 3rd place  

 Collaborating with dental resident on master’s project 

 Lead focus groups of community participates on the topic of poverty 

 Lead research related to implicit bias in medical students  

 Collaboration on American Academy of Pediatrics research/community engagement 

grant directed toward an at risk population - children in foster care  

 Collaboration on two NIH grants – not funded  

 
 

Publications 

Peer Reviewed Non Peer Reviewed 

5 5 

Presentations 

Oral Poster 

National Regional National Regional 

6 1 3 3 

 

Outside grant funding  

 Pipeline programs - $619,700.00 

 Programming - $7,700.00 

 



 

 

Community Outreach 
 

Our objective is to provide opportunities to learn 

about the community and how to navigate 

within the health care system to provide care as 

well as to collaborate with community partners 

on pipeline programming. 
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Health Equity Outreach 

The goal of health equity is to decrease differences in health care quality for traditionally 
underserved and marginalized populations including minorities, intravenous drug users, the 
elderly, and the LGBTQ community. Some activities provided safe, positive interactions 
between Health Science campus students and the citizens in the west end of Louisville at 
Redeemer Lutheran Church while others involved multidisciplinary academic and community 
collaborations for service development. Under the direction of Dr. Karen Krigger, activities 
included the following: 

 Dental and Medical students provided basic education and screenings at the health fairs 

 Nursing students (10 to 12 students per month) provided basic medical screening for 
hypertension, asthma, diabetes, and body mass index during Dare to Care Food Pantry 
sessions.  

 Pharmacy students and residents delivered influenza immunizations 

 Public health students interviewed attendees concerning attitudes and access to 
different programing. 

 

  



 

   

 

48 | P a g e  

 
 

Health Literacy 
 
Dr. Krigger provided consultative expertise to the church, resulting in their ability to secure a 
two year medical literacy grant, “Stand with your community.” A collaboration with UL IRB 
Study projects in asthma, nutrition, and colon cancer screening were incorporated in the 
literacy initiative allowing simultaneous delivery of medical education and recruitment into 
ongoing UL studies.  This initiative served to provide medical literacy skills and disease based 
knowledge to affected individuals within their neighborhoods in a peer supportive manner.  
 “Living Well Workshops”, under the State of Kentucky Stanford University License; and Cooking 
Matters, a Dare to Care initiative, were also made available to high risk zip codes of 40210, 
40211, and 40212 at the Redeemer site. 
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Pre-Exposure Prophylaxis for HIV (PrEP) 

Through collaboration with the Sullivan School of Pharmacy and the School of Public Health, a 
NIH submission was made for a collaborative project with Family Medicine for increasing 
medical and pharmacy resident education in pre-exposure prophylaxis for HIV (PrEP) 
administration. Although not funded, this initiative created several major outcomes: 

 Provided grand rounds on PrEP involving medical, pharmacy, and legal review;  
 Resulted in an IRB approved research study by public health students on the knowledge 

and attitudes of family medicine, internal medicine physicians, and the lay public 
concerning PrEP was generated. This abstract was accepted by the American Public 
Health Association national conference for presentation in November 2016;  

 Created a PrEP experiential ½ day a month clinic for education of family medicine 
residents in PrEP; and 

 Secured funding grant with the assistance of the Office of Continuing Medical 
Education of $9,000.00 for a community PrEP summit planned for November 12, 2016.  

Summary of Guidance for PrEP Use 
 Men Who have Sex With 

Men 
Heterosexual Women and 
Men 

Injection Drug Users 

Detecting substantial risk 
of acquiring HIV infection: 

 Sexual partner with 
HIV 

 Recent bacterial STD 

 High number of sex 
partners 

 History of inconsistent 
or no condom use 

 Commercial sex work 

 Sexual partner with HIV 

 Recent bacterial STD 

 High number of sex 
partners 

 History of inconsistent 
or no condom use 

 Commercial sex work 

 Lives in high-
prevalence area or 
network 

 HIV-positive injecting 
partner 

 Sharing injection 
equipment 

 Recent drug 
treatment (but 
currently injecting) 

Clinically eligible:  Documented negative HIV test before prescribing PrEP 

 No signs/symptoms of acute HIV infection 

 Normal renal function, no contraindicated medications 

 Documented hepatitis B virus infection and vaccination status 

Prescription: Daily, continuing oral doses of TDF/FTC (Truvada) ≤90 day supply 

Other services: Follow-up visits at least every 3 months to provide: 

 HIV test, medication adherence counseling, behavioral risk reduction support, 
side effect assessment, STD symptom assessment 

 At 3 months and every 6 months after, assess renal function 

 Every 6 months test for bacterial STDs 

 Do oral/rectal STD 
testing 

 Assess pregnancy 
intent 

 Pregnancy test every 3 
months 

 Access to clean 
needles/syringes and 
drug treatment 
services 
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Community Street Festival and Health Fair 

Under the direction of Dr. Krigger, Redeemer Lutheran Church puts on an annual street and 

health fair for the community. This free community health festival focuses on enriching the 

body, mind and spirit. Typically the organizer offers food, live music and entertainment, games 

for children, a yard sale, and health screenings (asthma, diabetes, HIV, mammograms, vision, 

blood pressure, BMI) , health education (cancer, nutrition, harm reduction, oral health), 

physical activity (yoga, tai chi), and other informational resources (voter registration, FreshStop) 

in the Fellowship Hall. In 2016, 174 community members participated in the event, with 46 

service providers present. Table 14 provides a summary of screenings at the 2016 health fair. 

Table 14 – Screening Performed at 2016 Health Fair 

Screening Number 

Asthma 36 
Blood Pressure 58 (15 abnormal) 
Body Mass Index 10 
Diabetes 52 
HIV  13 
Mammogram 18 
Vision 8 

 

Redeemer Lutheran Church Community Health Fair 
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APPENDIX I - INTERSECTION OF EDUCATION, CLIMATE, RESEARCH, AND COMMUNITY OUTREACH 

Short-Term Goals (next 12 months)     

Goal # 1: Develop additional, and expand existing, programming that enhances diversity 
and inclusion at the HSC 

Climate Education Community 
Outreach 

Research 

A. Assess the impact of developing an enhancement arm (including pre-dental students) to 
the Post Baccalaureate Premed Program. 

X X   

B. Seek funding and support for Health and Social Justice Scholars program which will 
support graduate students in researching health and social justice issues. 

 X X X 

C. Coordinate an equity action team from HSC and Belknap schools and work with 
consultants to increase cultural humility practices at the HSC, and to develop the content 
and structure of the Cultural Humility Academy. 

X X X X 

Goal # 2: Build capacity and infrastructure for diversity and inclusion efforts     

A. Coordinate the recruiting efforts for the 4 Health Sciences Center schools to streamline 
and optimize resources, and the recruiting and retention efforts for faculty, residents, 
staff and students. 

X    

B. Implement diversity designees (at least 0.3 FTE commitment to diversity) within each of 
the Health Sciences Schools. 

X X   

C. Develop partnership with University Advancement Office to secure funding for goals and 
initiatives. 

  X  

D. Secure funding for Program Coordinator for Pre-Health Career Development. Position will 
be responsible for developing/managing career focused pipeline programs, advising pre-
health students, streamlining diversity recruitment efforts, and assisting with other areas 
of student development. 

X X   

Goal # 3: Enhance assessment and evaluation efforts to measure changes in diversity and 
inclusion at the HSC 

    

A. Collaborate with each HSC school to develop a strategic plan to optimize resources using 
existing and new data (HSC climate studies both qualitative and quantitative). 

X X X X 

B. Continue the development of performance metrics to assess outcomes of programs and 
return on investments. 

   X 

Goal # 4: Expand policies and procedures at the HSC which improve diversity and inclusion     

A. Meet with admissions committees/offices of each school to explore ways to decrease bias 
in admissions procedures and policies. 
 

X X   
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Mid-Term Goals (next 1-3 years)     

Goal # 1: Develop additional, and expand existing, programming that enhances diversity 
and inclusion at the HSC 

Climate Education Community 
Outreach 

Research 

A. Launch the enhancement track (including pre-dental students) for the Post Baccalaureate 
Premed Program, and implement the plan to increase the percentage of students in this 
program who are underrepresented in medicine and dentistry. 

X X   

B. Officially launch the Health and Social Justice Scholars Program.  X X X 

C. Launch the Cultural Humility Academy with one cohort in year one and multiple cohorts in 
subsequent years focused on each HSC school. 

X X X X 

Goal # 2: Build capacity and infrastructure for diversity and inclusion efforts     

A. Secure funding for Diversity and Inclusion Research Director position and fill position by 
year 2. Position will be responsible for providing a research agenda for diversity and 
inclusion; assisting students, staff, faculty and community partners in the development of 
research proposals and grant submissions, and; develop reports, abstracts and 
presentations on research, and pilot studies. 

 X X X 

B. Secure funding for Program Coordinator for Educational Initiatives. Position will be 
responsible for developing and leading inclusion related professional development and 
learning opportunities, evaluating educational initiatives, developing on-line professional 
development programs to reach those who can’t attend in person programs and 
statewide audiences, and working with HSC faculty and staff to ensure learning 
environments are inclusive. 

X X X X 

Goal # 3: Enhance assessment and evaluation efforts to measure changes in diversity and 
inclusion at the HSC 

    

A. Reassess climate of HSC in comparison to previous measurements and meet with 
administrators within each school to discuss results and next steps. 

X   X 

B. Develop report on measured outcomes and return on investments and communicate to 
HSC community, funders and community partners. 

X   X 

Goal # 4: Expand policies and procedures at the HSC which improve diversity and inclusion     

A. Implement policies in each HSC school to ensure uniform hiring practices of staff and 
faculty which results in diverse applicant and interview pools. 

X X  X X 
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Long-Term Goals (next 3-5 years)     

Goal # 1: Develop additional, and expand existing, programming that enhances diversity 
and inclusion at the HSC 

Climate Education Community 
Outreach 

Research 

A. Build a health disparities research collaborative which brings together researchers and 
investigators at the HSC that are focused on health disparities research, with the purpose 
of sharing resources, skills and marketing results. 

  X X 

B. Expand the Cultural Humility Academy to ULP and other local healthcare organizations, 
and continue to enhance Cultural Humility practices at the HSC. 

X X X X 

C. Launch on-line programs to reach HSC audiences and the community at large who can’t or 
choose not to attend in person programs. 

 X X  

Goal # 2: Build capacity and infrastructure for diversity and inclusion efforts     

A. Increase diversity designee commitment to ≥ 0.5 FTE within each of the HSC schools. X X   

B. Realization of a visible, accessible space to house all HSC Diversity and Inclusion efforts to 
streamline work and encourage collaboration. 

X    

C. Develop Endowed Chair for Health Disparities Research.  Position will be responsible for 
conducting major health disparities research, tailoring health disparities research at the 
HSC, and in mentoring new researchers. 

 X  X 

Goal # 3: Enhance assessment and evaluation efforts to measure changes in diversity and 
inclusion at the HSC 

    

A. Reassess climate of HSC in comparison to previous measurements and meet with 
administrators within each school to discuss results and next steps. 

X   X 

B. Assess demographics of HSC faculty, staff and students to measure changes in hiring and 
admissions policies and practices. 

X   X 

Goal # 4: Expand policies and procedures at the HSC which improve diversity and inclusion     

A. Work with administrators at each of the four schools to develop policies which would 
require new administrator, staff and faculty hires to have significant diversity and 
inclusion experience, education and/or research included in their backgrounds.   

X X   
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APPENDIX II - HSC ACTIVITIES AND SOURCE OF FUNDING 

Educational Programming and Diversity Initiatives 

Program Established Description University Partners/Audiences Served Funding 

Celebrating Diversity 
Newsletter 

2013 Monthly publication of campus-wide 
newsletter highlighting diversity initiatives 
within each of the HSC schools. 
 

Dentistry, Medicine, Nursing,  Public 
Health & University-wide 
 
Faculty, Staff, Students, Residents, 
Administrators, Community 

HSC ODI 

Culturally Effective 
Care Symposium 
(formerly The Cultural 
Competency 
Conference) 

2006 Annual inter-professional conference 
addressing cultural, immigrant, LGBT, and 
poverty aspects of healthcare. 

Dentistry, Medicine, Nursing, Public 
Health, Social Work, (Sullivan) 
Pharmacy 
 
Students & Residents 

HSC ODI, 
outside funding 

Cultural Humility 
Academy 
(Start date pending) 

Pending Inter-professional academy focusing on 
understanding oneself in order to provide 
culturally responsive health care to a diverse 
population.  

Dentistry, Medicine, Nursing,  Public 
Health 
 
Faculty, Staff, Students, 
Administrators 

HSC ODI 

eQuality Project 
(phasing out) 

2014 Partner with UME and the LGBT Center to 
incorporate LGBT competencies and health 
disparities content into the SOM curriculum. 

Medicine 
 
Students, Faculty, Community 

HSC ODI,  
School of 
Medicine 

Health Equity Learning 
Project (HELP) 

2014 HELP is an elective course which explores 
health care delivery in non-traditional 
community settings in west Louisville. 

Medicine, Nursing, (Sullivan) 
Pharmacy 
 
Students, Community 

HSC ODI 

Diversity Lunch & 
Learns 

2013 Lunch presentations that provide the HSC 
opportunities for dialogue on topics such as 
racism, domestic violence, compassion in 
healthcare, ethics and unconscious bias. 

Dentistry, Medicine, Nursing,  Public 
Health & University-wide 
 
Faculty, Staff, Students, Residents, 
Administrators, Community 

HSC ODI 
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Educational Programming and Diversity Initiatives 

Program Established Description University Partners/Audiences Served Funding 

Poverty Simulation 2014 Experiential tool where participants role-
play the lives of low-income individuals, and 
navigate various community agencies and 
social services, staffed by low income 
volunteers. 

Dentistry, Medicine, Nursing, Public 
Health, Social Work, Community 
Partners 
 
Faculty, Staff, Students, 
Administrators 

HSC ODI, 
outside funding 

Everyday Bias for the 
Health Professions  

2015 Educational workshop explores the science 
and research of unconscious bias, identifies 
how bias can impact healthcare decisions 
and outcomes, engages participants in 
exploring their own backgrounds and 
perceptions, and provides new strategies for 
practicing more conscious awareness. 

Dentistry, Medicine, Nursing,  Public 
Health 
 
Faculty, Staff, Students, Residents 

HSC ODI 

HIV Testing 
Certification 

2015 Offer HIV testing certification in partnership 
with the Department of Public Health 

Dentistry, Medicine, Nursing, Public 
Health 
 
Faculty, Staff, Students, Residents 

HSC ODI, 
Kentucky 
Department of 
Public Health 
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Health Career Student Pipeline and Support Programs 

Program Established Description University Partners/Audiences Served Funding 

GEAR-UP Pre-
Professional Academy 

1981 Healthcare focused summer 
residential three-week 
experience for 40 entering 11th 
graders. 
 

Dentistry, Medicine, Nursing, Public 
Health 
 
KY GEAR UP High School Students  

Grant (federal) 

Professional Education 
Preparation Program 
(PEPP) 

1981 Healthcare focused summer 
residential four -week 
experience for 22 entering 
college freshman. 
 

Dentistry, Medicine 
 
Underrepresented/Underserved  KY High 
School Seniors 

Grant (state) 

Multicultural 
Association of Pre-
Medical Students 

1999 Career exploration and academic 
support student organization for 
pre-medical students. 

Medicine 
 
UofL/Metroversity Pre-Medical Students 
 

N/A 

Summer Medical 
Dental Education 
Program (SMDEP) 

2006 Six-week summer academic 
enrichment program engaging 80 
scholars from across the country 
in medical and dental career 
development. 

Dentistry, Medicine 
 
Underrepresented/Underserved College 
Freshmen and Sophomores 

Grant (private) 

MCAT / DAT Review 
Summer Workshop 
(In-state) 

1983 Four-week summer residential 
exam preparation and 
application development 
program for pre-dental and pre-
medical students.  

Dentistry, Medicine 
 
Underrepresented/Underserved  KY 
College and Graduate Students 

Grant (state) 

DAT Review Summer 
Workshop (Out-of-
state) 

2016 Four-week summer residential 
exam preparation and 
application development 
program for pre-dental students. 
 

Dentistry 
 
Underrepresented Non-KY Residents 

School of Dentistry 
(transfer) 
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Health Career Student Pipeline and Support Programs 

Program Established Description University Partners/Audiences Served Funding 

MCAT Review Summer 
Workshop (Out-of-
state) 

2006 Four-week summer residential 
exam preparation and 
application development 
program for pre-medical 
students.  

Medicine 
 
Underrepresented Non-KY Residents 

School of Medicine 
(transfer) 

Post-Baccalaureate 
Pre-Medical Program 
 

2009 Two-year program allows 
students with minimal hours of 
pre-medical level coursework to 
complete academic 
requirements and enrichment 
activities to prepare them for 
medical school. 

Medicine with exploration for Dentistry 
 
Career Changers with Undergraduate 
Degree 

Tuition revenue 
(self-supporting) 

Medical Education 
Development (MED) 

1987 Provides a supplemental year of 
graduate courses for a small 
number of promising 
disadvantaged applicants who do 
not gain acceptance to medical 
school through the regular 
admissions process.  

Medicine 
 
Underrepresents/Underserved Medical 
School Applicants 

School of Medicine 
(transfer) 

Pre-Matriculation 
Program 

1989 Four-week academic preparation 
program immediately preceding 
the beginning of the beginning of 
medical school.  

Medicine 
 
Underrepresented/Underserved Entering 
Medical Students 
 

School of Medicine 
(transfer) 

Student National 
Medical Association 
(SNMA) 

1989 Student networking, support, 
and service organization for 
current medical students.  
 
 

Medicine 
 
Underrepresented Medical Students 
 

HSC ODI / School of 
Medicine (transfer) 
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Health Career Student Pipeline and Support Programs 

Program Established Description University Partners/Audiences Served Funding 

HSC Diversity Alliance 2014 Resident networking and support 
organization for current medical 
and dental residents. 

Dentistry, Medicine 
 
Underrepresented Medical and Dental 
Residents 

HSC ODI, School of 
Dentistry, School of 
Medicine 
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APPENDIX III - FINACIAL SUMMARY 
HSC Office of Diversity & Inclusion 

 

  

Program C0455

Program Description HSC Office of Diversity & Inclusion

Funding 541,253.74$                                                                   

Funding Source Executive Vice President for Health Affairs

Total Program Expenses 545,635.15$                                                                   

Personnel Expenses

Salaries 247,790.93$                                                                   

Employee Benefits & Taxes 74,990.79$                                                                      

Programmatic Expenses

Cost-share Funding 110,194.95$                                                                   

Cultural Competency 13,602.56$                                                                      

Diversity Alliance - Resident Initiatives 4,737.68$                                                                        

Diversity Training - Daryl G. Smith 10,687.79$                                                                      

eQuality Curriculum initiative 16,549.11$                                                                      

Health & Social Justice Scholars 10,000.00$                                                                      

Lunch & Learns (5) 3,611.75$                                                                        

Multimedia 1,932.91$                                                                        

Poverty Simulation 605.25$                                                                            

Sponsorship - NAMME Convention 1,000.00$                                                                        

Sponsorship - Students Travel 1,942.96$                                                                        

Travel Expenses

Travel 5,747.45$                                                                        

Recruiting - Travel 56.56$                                                                              

Office Expenses

Departmental Expenses

Business Meals, Computer(s), Furniture, IT Charges, 

Office Supplies, Professional Development, 

Registrations 28,315.27$                                                                      

Diversity Resources 1,844.94$                                                                        

Health Equity 347.82$                                                                            

Miscellaneous Expenses

     HR, Parking, Physical Plant, Postal,  

     Retirement Gift 1,442.35$                                                                        

Promotional Items - Recruiting 1,622.17$                                                                        

Research Resources 1,406.00$                                                                        

Unconscious Bias 7,205.91$                                                                        

*Please note that due to timing of transfers / recognition of revenue, operating expenses may be higher 

than reported revenue.

*Additionally, some expenses related to the review period may not be recognized until the next review 

period.  No expenses were accrued due to differences between the University fiscal year and the Annual 

Report period.
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Culturally Effective Care Symposium Financial Summary 

  

Program Description
Culturally Effective Care Symposium

Culturally Effective Care Symposium

Foundation for a Healthy Kentucky
Funding 6,200.00$                                                             1,500.00$                                                               

Funding Source Outside Sponsors Foundation for a Healthy Kentucky

Funding

Funding Source

Total Program Expenses 6,384.39$                                                             1,500.00$                                                               

Programmatic Expenses

Catering 2,849.39$                                                             1,500.00$                                                               

Facility Rental 3,500.00$                                                             

Miscellaneous Expenses 35.00$                                                                   

*Please note that due to timing of transfers / recognition of revenue, operating expenses may be higher than 

reported revenue.

*Additionally, some expenses related to the review period may not be recognized until the next review period.  

No expenses were accrued due to differences between the University fiscal year and the Annual Report period.
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GEAR-Up Financial Summary 

  

Program Description

GEAR-Up Kentucky

Grant

GEAR-Up Kentucky

Cost-share
Funding 120,000.00$                                                  81,901.97$                                  

Funding Source Federal / State of Kentucky University Departments

Funding

Funding Source

Total Program Expenses 107,134.46$                                                  83,365.64$                                  

Personnel Expenses

Personnel Salaries 28,902.97$                                                    64,646.60$                                  

Employee Benefits & Taxes 4,836.54$                                                      18,719.04$                                  

Programmatic Expenses

Catering 32,027.92$                                                    

F&A 7,878.34$                                                      

Housing - GEAR-Up 18,983.00$                                                    

Instructional & Educational Supplies 9,937.25$                                                      

Physical Plant 22.73$                                                            

Program Space Rental 456.00$                                                          

Program Supplies 685.45$                                                          

Recreational Supplies & Passes 819.92$                                                          

Transportation 2,584.34$                                                      

*Please note that due to timing of transfers / recognition of revenue, operating expenses may be higher 

than reported revenue.

*Additionally, some expenses related to the review period may not be recognized until the next review 

period.  No expenses were accrued due to differences between the University fiscal year and the Annual 

Report period.
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PEPP / MCAT / DAT Financial Summary 

  

Program Description PEPP / MCAT / DAT In-State Funding PEPP / MCAT / DAT In-State MCAT / DAT Out-of-State Finding
Funding 104,492.73$                                                            22,875.00$                                          4,764.00$                                                         

Funding Source State of Kentucky Program Participants School of Dentistry

Funding 25,240.00$                                                      

Funding Source School of Medicine 

Total Program Expenses 79,287.89$                                                              13,336.45$                                          21,445.17$                                                      

Personnel Expenses

Personnel Salaries 31,363.29$                                                              

Employee Benefits & Taxes 6,783.18$                                                                

Programmatic Expenses

Background Checks - Program Staff 178.30$                                                            

Catering 2,685.55$                                                                9,704.43$                                            3,083.97$                                                         

Housing - MCAT/DAT -$                                                                           -$                                                      -$                                                                   

Housing - PEPP -$                                                                           

MCAT / DAT Training / Resources 21,230.00$                                                              60.00$                                                  12,940.00$                                                      

Program Field Trips 156.00$                                                                    195.00$                                                

Program Printing 149.68$                                                                    

Program Supplies 742.56$                                                                    301.02$                                                145.53$                                                            

Students Stipends 15,960.00$                                                              2,940.00$                                            5,040.00$                                                         

Transportation -$                                                                           -$                                                                   

Transportation - Gasoline 217.63$                                                                    136.00$                                                57.37$                                                               

*Please note that due to timing of transfers / recognition of revenue, operating expenses may be higher than reported revenue.

*Additionally, some expenses related to the review period may not be recognized until the next review period.  No expenses were accrued due to 

differences between the University fiscal year and the Annual Report period.
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Post-Baccalaureate Pre-Med Program Financial Summary 

  

Program Description Post Baccalaureate Pre-Med Program Post Baccalaureate Pre-Med Gift Account
Funding 186,043.00$                                                              2,500.00$                                                                            

Funding Source Tuition Revenue Donors

Total Program Expenses 189,006.49$                                                              -$                                                                                      

Personnel Expenses

Salaries 93,684.00$                                                                

Employee Benefits & Taxes 37,580.68$                                                                

Programmatic Expenses

Catering

     Enrichment Sessions     

     Lunch & Learns

     Office Snacks for Students 8,097.12$                                                                   

MCAT Training / Resources 27,375.00$                                                                

Program Activities 274.75$                                                                      

Student Book Awards -$                                                                             -$                                                                                      

Travel Expenses

Recruiting - Travel 1,964.03$                                                                   

Travel - Program Enhancement Research 122.30$                                                                      

Office Expenses

Memberships 145.00$                                                                      

Office Supplies 6,811.07$                                                                   

Postal Service 303.73$                                                                      

Promotional Items - Recruiting 12,472.45$                                                                

Registrations 334.00$                                                                      

Research Resources (157.64)$                                                                     

*Please note that due to timing of transfers / recognition of revenue, operating expenses may be higher than reported revenue.

*Additionally, some expenses related to the review period may not be recognized until the next review period.  No expenses were 

accrued due to differences between the University fiscal year and the Annual Report period.
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Pre-Matriculation / MED Program Financial Summary 

 

Program Description Pre-Matriculation / MED Programs
Funding 30,000.00$                                                          

Funding Source School of Medicine

Funding

Funding Source

Total Program Expenses 29,239.44$                                                          

Personnel Expenses

Personnel Salaries 16,400.17$                                                          

Employee Benefits & Taxes 1,846.95$                                                            

Programmatic Expenses

Background Checks - Program Staff 46.10$                                                                  

Catering 2,052.25$                                                            

Closing Program Gifts 690.97$                                                                

Students Stipends 7,159.05$                                                            

Supplies 1,043.95$                                                            

*Please note that due to timing of transfers / recognition of revenue, 

operating expenses may be higher than reported revenue.

*Additionally, some expenses related to the review period may not be 

recognized until the next review period.  No expenses were accrued due to 

differences between the University fiscal year and the Annual Report period.
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Summer Medical Dental Education Program (SMDEP) Financial Summary 

 

Program Description

Summer Medical Dental Education Program

Grant

Summer Medical Dental Education Program

Cost-Share
SMDEP In-State Tuition SMDEP Out-of-State Tuition Dental / Medical Gift Fund

Funding 315,000.00$                                                                             140,348.39$                                                                              -$                                            -$                                                       -$                                                   

Funding Source RWJ Foundation University Departments University of Louisville University of Louisville Outside Donors

Funding -$                                                       

Funding Source

Total Program Expenses 320,799.50$                                                                             130,568.72$                                                                              79,416.27$                               129,933.00$                                        2,620.50$                                         

Personnel Expenses

Personnel Salaries 60,970.04$                                                                               100,585.44$                                                                              

Employee Benefits & Taxes 15,206.89$                                                                               25,429.49$                                                                                

Travel

SMDEP Annual Meeting 1,315.18$                                                                                  702.72$                                                                                      

Recruiting 1,306.89$                                                                                  

Programmatic Expenses

Catering 66,069.24$                                                                               

Housing - SMDEP 64,000.00$                                                                               

Indirect Costs 5,217.44$                                                                                  

Mailings 162.59$                                                                                      

Miscellaneous Expenses - Physical Plant 90.92$                                                                                         

Program Activities 350.00$                                                                                     96.00$                                                                                         

Program Outings 1,306.00$                                                                                   

Program Research 150.75$                                                                                     92.50$                                                                                         

Program Supplies 2,323.34$                                                                                  167.38$                                                                                      

SMDEP Application Fees 100.00$                                                                                      

SMDEP Graduate Gifts (Former Program Participants) 466.41$                                                                                      

SMDEP Student Career Assessments 1,200.00$                                                                                   

Student Stipends 48,000.00$                                                                               

Transportation -$                                                                                            169.27$                                                                                      

Travel Assistance 2,100.00$                                                                                  

Tuition 53,789.73$                                                                               79,416.27$                               129,933.00$                                        

Underinsured Students 2,620.50$                                         

*Please note that due to timing of transfers / recognition of revenue, operating expenses may be higher than reported revenue.

*Additionally, some expenses related to the review period may not be recognized until the next review period.  No expenses were accrued due to differences between the University fiscal year and the Annual Report period.


