
4th Annual Diversity, Equity and 
Inclusion Symposium

Thursday, September 17, 2020

Disabilities
A Multidimensional Experience for All



• WELCOME
• Dr. Jeff Radel 

Associate Professor, Graduate Director
Dept. Occupational Therapy Education
Associate Dean for Academic & Student Affairs
School of Health Professions, Univ. Kansas Medical Center

• RECOGNITION OF PROGRAMMING COMMITTEE AND SYMPOSIUM PLANNING TEAM
Jerrihlyn McGee, Kimberly Connelly, Jeff Radel, Shelley Bhattacharya, Ryan Gove, Kathleen Gustafson, Paul 
Hartley, Christine Hernandez, Natalie Holick, Lucy Kollhoff, Stacie Rader, Alexa Smith, Stacia Troshynski 
Brown, Mary Beth Warren, Alice Zhang

• HANDOUTS
• The Symposium PowerPoint was designed using ADA Accessibility Guidelines.
• The Symposium Booklet was reviewed using Adobe’s accessibility standards.

• ZOOM ETIQUETTE (Mute microphone, be mindful of your camera)

• MEET OUR SIGN LANGUAGE INTERPRETERS FOR TODAY: SARA KURTZ AND MINDY JOHNSON
To Pin the Interpreter’s Video to Your Screen

• At the top of your screen, hover over the video of the participant you want to pin and click
• From the menu, choose Pin Video.
• Alternatively, you can pin a participant's video, which will make them the primary speaker on your 

device only.

• CONTINUING EDUCATION CREDIT
• The following three slides give information on how to obtain the CE credit and certificate. 



Continuing education credit statements 4th Annual Diversity & Inclusion Symposium 9.17.20:

• Physicians: The University of Kansas Medical Center Office of Continuing Medical Education is accredited by 
the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing medical education 
for physicians.

The University of Kansas Medical Center Office of Continuing Medical Education designates this live activity 
for a maximum of 7.0 AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit 
commensurate with the extent of their participation in the activity.

• APRN/Nurses: The University of Kansas Medical Center Area Health Education Center East is approved as a 
provider of CNE by the Kansas State Board of Nursing. This course offering is approved for 8.4 contact hours 
applicable for APRN, RN, or LPN relicensure. Kansas State Board of Nursing provider number: LT0056-0749. 
Mary Beth Warren, MS, RN, Coordinator.

• Social Workers: The University of Kansas Medical Center Area Health Education Center East, as an approved 
provider of continuing education by the Kansas Behavioral Sciences Regulatory Board presents this offering for 
a maximum of 6.5 hours credit applicable for relicensure of LASWs, LBSWs, LMSWs and LSCSWs. Kansas 
Provider Number 12-002. Mary Beth Warren, MS, RN, coordinator.

Attendance requirement for nurses and social workers: Credit will be awarded based upon documented 
attendance at sessions. Sessions must be attended in their entirety to receive credit.

Certificates of attendance are available to other participants upon completion of documentation of attendance 
and evaluation



Conflict of interest disclosures:

• The following presenters and/or planning committee members do not 
have any relevant financial relationships with any proprietary entities 
producing, marketing, re-selling, or distributing healthcare goods or 
services consumed by, or used on patients related to the content of 
their presentation: Jeff Radel; Kimberly Connelly; Alexa Smith; 
Alice Zhang; Christine Hernandez; Jerrihlyn McGee; 
Kathleen Gustafson; Lucy Kollhoff; Natalie Holick; Ryan Gove; 
Scarlett Morris; Shelley Bhattacharya; Stacia Troshynski Brown; 
Stacie Rader; Mary Beth Warren; Micki Keck; Stephanie Coleman; 
Chris Johnson; Stephanie West-Potter; Abiodun Akinwuntan; 
Raj Mitra; Naiomi Jamal; Joan Augustyn; Erin Major; Jenni Jones; 
Jean Hall; Dot Nary; Gina Schwarz; Jake Marshall; Jessica Schuttler; 
Chandra Gordon; Brad Linnencamp



Instructions for obtaining CE credit or a 
certificate of attendance

SIGN IN CODE 00emir
Use the sign in code to document your attendance and identify the 
sessions you attended.  Choose one of the following ways to enter the sign 
in code, complete the course evaluation and access your certificate:

• Text to (828) 295-1144 

OR

• Go to www.eeds.com – click the “sign-in” icon in the upper right 
corner, sign-in with your email address, then enter the activity code

NOTE: The deadline to enter the sign in code is September 23, 2020 
at 5:00 PM

Tip: 
Take a picture 
of this slide

http://www.eeds.com/


CHAT BOX
• Please use the chat function for questions, comments, and resources.
• During Q&A sessions, please feel free to unmute yourself if you wish to ask a question aloud.
• We will save the chat to capture resources that are shared during the Symposium.

WEBSITE
• The following will be uploaded to the Symposium website. 

• Symposium Booklet
• Session Recording
• All resources shared on the chat

SYMPOSIUM ASSESSMENT
• An assessment will be emailed to all participants after the event.
• This will come from Alexa Smith, asmith5@kumc.edu

• https://redcap.kumc.edu/surveys/dei2020

http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html
mailto:asmith5@kumc.edu
https://redcap.kumc.edu/surveys/?s=H9RX34HTNN


INTRODUCTION OF DR JERRIHLYN L. MCGEE, VICE CHANCELLOR OF DIVERSITY, EQUITY AND INCLUSION

Dr. Jerrihlyn L. McGee is a nurse, clinical associate professor in the School of Nursing, and Vice 
Chancellor for Diversity, Equity and Inclusion for the University of Kansas Medical Center. Dr. McGee 
earned her first bachelor’s degree from Xavier University of New Orleans, LA, and her second 
bachelor’s, a master’s and doctorate from KU School of Nursing. With a significant history of 
leadership in the practice and academic settings, Dr. McGee has led sustainable change by helping 
improve patient outcomes, by increasing staff and physician satisfaction scores, and through course 
and program development. Dr. McGee’s scholarly works have focused on civility, healthy work 
environment, cultural competency, health and educational equity. These inquiries have afforded Dr. 
McGee opportunities to present locally and nationally and facilitate seminars and workshops. Dr. 
McGee’s community work in the Greater Kansas City area is extensive ranging from coordinating and 
participating in community health events, to leading professional development initiatives, and serving 
as a board of director for the REACH Healthcare Foundation. Dr. McGee is listed as an author in the 
2019 State of Black Kansas City report, as well as other published articles. Dr. McGee has delivered 
numerous keynote addresses about leadership, equity, diversity and inclusion, systemic racism, and 
civility. As a three-time graduate of KU, Dr. McGee is proud to serve KUMC, its stakeholders and its 
surrounding communities.



INTRODUCTION OF SPEAKER
Natalie Holick is the Director for the Office of Compliance at the University of Kansas 
Medical Center where she is responsible for compliance program oversight, policy 
management and training, and oversees various compliance programs that target high 
priority risk areas, such as Title IX, Privacy, Conflict of Interest and Research Misconduct.



Disability Efforts in 
Diversity & Inclusion

PRESENTED BY THE DISABILITY OUTREACH SUBCOMMITTEE



Background
2015- Diversity & Inclusion Cabinet formed
2017- Climate Survey conducted:

• Respondents who did not identify as having disability indicated they were 
more comfortable with climate than those who did identify as IWD (52% 
vs. 42 %)  

• Respondents with disabilities identified barriers such as parking, walkways, 
pedestrian paths, classroom buildings or temporary barriers due to 
construction

• Some respondents indicated they had experienced barriers pertaining to 
workplace accommodations (13%) or academic accommodations (10%)

• Three general themes emerged:  parking, facilities, and workplace support  
• 33%  IWD stated condition was mental health related (anxiety, depression, 

etc); 28%  diagnosed with ADD or ADHD; and 21% with chronic condition 
(asthma, diabetes, MS)

2018- Presentation to Cabinet –next slide
2019- Formation of Subcommittee and Survey
2020- Results of Survey and Identify First Steps



Opportunities 
for Inclusion

September 2018

• Making accessibility a priority

• Supporting creativity in 

accommodations

• Hosting programs, guest speakers

• Encouraging recruiting efforts



Survey Participants: 341 Results
Disability

Visible Non-Visible
No Disability No Answer

Status

Employee Student



Survey Participants: Continued

Race/Ethnicity

Asian Black

Hispanic/Latin@ Middle Eastern

Pacific Islander White

Other No Answer

Gender Identity

Ciz female Ciz male

Trans male Trans female

Non-binary Other not listed

No Answer



Do you know what office 
to contact to seek a 
workplace 
accommodation?

Knowledge of Resources

Do you know what office 
to contact to seek an 
academic accommodation? 



Physical Barriers and Accessibility
Are you aware of any physical barriers or impediments for 
Individuals with disabilities on campus?

How satisfied are you with KUMC 
efforts to make the campus
physically accessible to individuals 
with disabilities?



KU Efforts Recognized

• Renovations to Murphy entrance
• New ramps, cub cutouts
• This survey and formation of committee
• New ADA testing center for students
• Increase in number of automated exterior doors
• Technology assistance/web accessibility
• Establishment of Dr. McGee’s VC role
• Murphy courtyard ramp



Actions one would like to see occur or improved
• More parking spots and safer crossing areas
• Sidewalk repairs where cutouts for wheelchairs are located
• Improved signage*
• Automatic doors* and easy-open handles on office doors
• Greater education around accommodations, making 

communications, activities accessible, technology accessibility
• Review and update of technical standards for some programs
• Include OT, Hearing and Speech reps in design of spaces as 

campus grows and remodels
• Review and update digital accessibility on websites
• More wheelchair ramps at entrances
• Allowance for alternative/flexible schedules
• Updates to restrooms*- widened stalls, do not combine changing 

table with accessibility stall, automatic doors



First Action Steps

• Develop website of resources
• Identify resource (PT students, GTA or contractor) to 

catalog accessibility issues across campus
• Update campus accessibility map
• Enhance signage:   MyWay navigation
• Working with IR and Communications to develop policy 

on making video conferencing accessible with close 
captioning or live signing- Covid outcome

• Identify opportunities to more intentionally engage 
persons of all abilities, recognizing the value in diverse 
perspectives and experiences- Symposium

Click to add text



QUESTIONS??



INTRODUCTION OF CONSUMER PANEL

Moderated by Jeff Radel, PhD
Associate Professor
Department of Occupational Therapy Education 
University of Kansas School of Health Professions

Micki Keck
Instructor and Advocate
The Whole Person

Brad Linnenkamp
Community Liaison
Kansas University Center on Developmental Disabilities

Stephanie Coleman
Family Support Coordinator
Center for Child Health and Development
University of Kansas Medical Center

Christopher D. Johnson
Instructor
Department of Education
University of Minnesota Duluth College of Education & Human Service Professions

Stephanie West-Potter
Disability Consultant
Stephanie West-Potter Consulting
Stephanie West-Potter Consulting



Matthew John
• 25-year-old college student at the University of 

Ozarks.
• Licensed driver at 23.
• Aspires to be a cameraman for the Kansas City 

Royals.
• Blue Valley Special Olympics Athlete – 6 sports.
• Typical kid (who happens to be autistic) who 

makes his mom proud every day.
• Voter



BREAK
• Please keep your microphone muted

• Make sure you are aware of your surroundings when enabling the video

• We have a sign language interpreter. You may 'pin' the video for easy viewing.

• This Symposium counts towards continuing education credit.
• Text to (828) 295-1144 (sign in code 00emir)

• An assessment will be emailed to all participants after the event.
• This will come from Alexa Smith, asmith5@kumc.edu
• https://redcap.kumc.edu/surveys/dei2020

• The following has been uploaded to the Symposium website. 
• Symposium Booklet (PDF)
• Symposium PowerPoint (PDF)

• The following will be uploaded to the Symposium website after the event. 
• Session Recording
• All resources shared on the chat

Coming Up Next at 9:30 a.m.: 
PERSPECTIVES 1.0 CULTURAL, COMMUNITY, RURAL & AGING 

mailto:asmith5@kumc.edu
https://redcap.kumc.edu/surveys/dei2020
http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html
http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html


CULTURAL PERSPECTIVES



INTRODUCTION OF SPEAKER

Dr. Raj Mitra is the Senator Dole Professor and Chair of the Department of Rehabilitation Medicine at Kansas 
University Medica Center. Dr. Mitra completed his Residency at Harvard Medical School and a Pain Management 
Fellowship at Massachusetts General Hospital. He began his career at Stanford School of medicine where he 
started as the Director of the Stanford Interventional Spine Center and eventually was promoted to Division 
Chief for Physical Medicine and Rehabilitation prior to being recruited to KUMC to become Chair.

Among his many honors he awarded the Fulbright-Nehru Distinguished Chair fellowship in 2017 and spent 4 
months conducting research and teaching in Governmental rehabilitation hospitals in India, additionally he 
published a comprehensive textbook in his field, Principles of Rehabilitation Medicine in 2019.

He has devoted his academic career to the study and betterment of patients that are afflicted with pain and 
disability.



Disability: 
A Historical Perspective

Raj Mitra, MD
Senator Robert J Dole 
Professor and Chair



Disclosures

• Editor of textbook McGraw Hill (receipt of 
Royalties)



Outline

• Disability 
definitions

• Epidemiology
• ADA
• Medical History
• Conclusions



Medical Definitions
• Impairment: is defined as the loss or diminution of psychologic, cognitive, 

physiologic, or anatomic function. (e.g. loss of a limb, diminished motor strength)

• Disability: is described as the diminished ability to perform a task or activity that 
would generally be considered normal for a person within their societal context. 
(e.g., dressing, grooming, and cooking) is an example of disability.

• Handicap: The overall societal disadvantage that an individual may have in which 
an impairment causes disability.

• Unconscious biases are social stereotypes about certain groups of people formed 
outside of one’s own conscious awareness. Everyone holds unconscious beliefs 
about various social and identity groups, and these biases stem from one’s 
tendency to organize social worlds by categorizing.

Mitra R. An Overview of Rehabilitation Medicine. In: Mitra R. eds. Principles of Rehabilitation Medicine New York, NY: McGraw-Hill; .







ADA

• The Americans with Disabilities Act (signed into law by President 
George H.W. Bush in 1990) protects the civil rights of people with 
disabilities by mandating equal opportunity and accommodation in 
many areas, including employment. 

Title 1 of the Americans with Disability Act of 1990. United States Department of Justice, Civil Rights Division. 
https://www.ada.gov/ada_title_I.htm

https://www.ada.gov/ada_title_I.htm


A GLOBAL HISTORY OF DISABILITY

The concepts of disability have been recorded since ancient times

“Aphrodite, daughter of Zeus, scorns me for that I am lame and loves destructive Ares because he 
is strong of limb, whereas I was born misshapen.”

The Odyssey  Written by Homer (8-6th BCE)



• In ancient Greece, individuals afflicted with 
functional impairments and disabilities were 
at times shunned from society

• Some historian believed disability was seen as a 
punishment for sin by some

• Great impetus was placed upon functional 
restoration so that the individual could once 
again be accepted by society.

• Individuals who made a functional recovery 
were thought to have been blessed by deities.

Conti AA. Western medical rehabilitation through time: a historical and epistemological 
review. Scientific World J. 2014;2014: article ID 432506. doi:10.1155/2014/432506.



Raphaels “School of Athens” 



• In reality, we believe that 
the incidence of disability 
was higher in Ancient 
Greece than today

• Original descriptions were 
less medical and based 
more on outward 
appearance

Rose, M. L. (2003). The staff of Oedipus: Transforming disability in ancient 
Greece. Ann Arbor: The University of Michigan Press.



• No discussion or 
artifact of 
disability in 
Ancient times (200 
BC 500 AD) which 
is composed by 
one who self 
identifies as 
disabled



• Contradiction in views
• Hephaistos
• God of the forge, a 
skilled artisan

• Clubfoot
• View of disability in 
ancient times is varied



Ancient Greece
Spans 2nd millennium – 5th century AD
Made of 300-400 city states
Early evidence of disability contradictory at times



• Concept of disability seems to be 
shaped by multiple regional 
factors:

• Economic
• Military
• Political
• Religious
• Social
• Technological environment
• *view is from the nondisabled 
persons perspective

Rose, M. L. (2003). The staff of Oedipus: Transforming disability in ancient Greece. Ann Arbor: 
The University of Michigan Press.



• A paradigm shift in 
the view of disability 
occurred shortly 
after Hippocrates 
(460-370 BC)  
described disease 
and its sequelae as 
a natural medical 
process of aging 
rather than 
punishment for sin.

Conti AA. Reconstructing medical history: historiographical features, 
approaches and challenges. Clinica Terapeutica. 2011;162(2):133–136.

http://www.ncbi.nlm.nih.gov/pubmed/21533320


Shift towards understanding 
disability in terms of medical science

• Galen – physician of the 
Roman Emperor discussed 
management

• Andreas Vesalius (1514–
1564), who published the 
textbook “De humani
corporis fabrica” (On the 
Fabric of the Human Body)

• French physician Andry de 
Bois-Regard (1658–1742) 
wrote “Traité d'orthopédie” 
(Treatise on Orthopaedics) 
in 1741, in which he 
described a causal 
relationship between 
exercise and functional 
restoration.



So what does History tell us?

• Current and ancient 
definitions of disability 
are varied

• Modern Medicine at 
times, attempts to 
define disability in 
Medical Terms

• Definitions regarding 
disability have 
completely ignored the 
perspective of the 
disabled person



Has anything changed?
• Impairment: is defined as the loss or diminution of 

psychologic, cognitive, physiologic, or anatomic 
function. (e.g. loss of a limb, diminished motor 
strength)

• Disability: is described as the diminished ability to 
perform a task or activity that would generally be 
considered normal for a person within their societal 
context. (e.g., dressing, grooming, and cooking) is 
an example of disability.

• Handicap: The overall societal disadvantage that an 
individual may have in which an impairment causes 
disability.

• Unconscious biases are social stereotypes about 
certain groups of people formed outside of one’s own 
conscious awareness. Everyone holds unconscious 
beliefs about various social and identity groups, and 
these biases stem from one’s tendency to organize 
social worlds by categorizing.

Mitra R. An Overview of Rehabilitation Medicine. In: Mitra R. eds. Principles of Rehabilitation Medicine New York, NY: McGraw-Hill; .

• What’s new is our 
expanding 
understanding of 
unconscious bias

• Gives us the tools to 
break out of the past 
paradigms



So what does History tell us?

• Including the 
individual's 
perception of 
disability – will 
positively influence 
health care.



How can we limit unconscious bias …?
Personalize the patient 

clubfoot or skilled artisan/God of Forge? 

Ask yourself if you are the one uncomfortable 

Be comfortable in learning from your patient, creating a therapeutic alliance

How do we do this? 



How can we limit 
unconscious bias in 
patients with disability?

Let your patient lead and define 
the discussion :

What does disability mean 
to them?
What functional restoration 
is meaningful?

Understand that their needs 
will change, so ask again

When unsure – you must 
ask what your patient 
wants, needs, and cares 
about

*after you ask, please listen.



Kindness Article by Rebekau Taussig
• “Well, here’s the problem: we have 

ignored the perspectives, stories 
and voices of disabled people for so 
long that their actual needs, 
feelings and experiences are hardly 
acknowledged. We look through the 
eyes of nondisabled people so 
regularly that we forget to ask even 
one of the many questions hovering 
around the disabled recipients of 
“help.” Did you want anyone’s help? 
Was it even helpful? What needs 
did you have that remained ignored 
or misunderstood? What could be 
put into place so that you aren’t 
forced to be dependent on the 
kindness of a stranger who may or 
may not be there next time? Did 
you know you were being 
photographed? Did you want those 
images shared? How did this 
experience feel to you? How many 
times have you been put in this 
position before?”

https://time.com/5881597/disability-kindness/



Thank You!



INTRODUCTION OF SPEAKER

Abiodun Akinwuntan, PhD, PT, MBA
Dean Akinwuntan received doctoral and master’s degrees in neuromotor rehabilitation from Katholieke
Universiteit Leuven (Catholic University of Leuven) in Belgium. He also holds master’s degrees in public health 
and business administration from Augusta University, and a bachelor’s degree in physical therapy from the 
College of Medicine, University of Lagos in Nigeria.

Scholarship and advancing knowledge to improve lives is a major driving force for Dean Akinwuntan. His 
research interests include developing simulation and virtual technologies to improve daily living activities in 
patients following a neurological impairment. In particular, he built an innovative driving simulation laboratory 
at Augusta University to provide support to patients and research participants with neurological conditions.
He is also co-director of the Laboratory for Advanced Rehabilitation Research in Simulation.

Dean Akinwuntan is a member of the Simulation Measurement of Vehicle Operator Performance Committee of 
the Transportation Research Board. He was appointed a member of the Medical Expert Panel on Stroke and 
Commercial Truck Driving of the Federal Motor Carrier Safety Administration of the U. S. Department of 
Transportation in 2007.

In 2014, Dean Akinwuntan completed a Fulbright Foreign Scholar Fellowship at the College of Medicine, 
University of Lagos in Nigeria. He was named to the Fulbright Specialist Roster in February 2015 and selected 
in July 2015 to serve as a member of the four-person peer review committee for all Fulbright grant 
applications to West and Central Africa. In March 2016, Dean Akiwuntan was awarded a 2016 Fulbright 
Specialist Award to the University of Akureyri in Iceland.



Dean Akinwuntan Presenting



Q&A



COMMUNITY PERSPECTIVES



INTRODUCTION OF SPEAKER
Dr. Naiomi Jamal completed her medical degree from The Aga Khan University, in Pakistan. Her 
residency and fellowship was at the University of Texas Medical Branch (UTMB).  Dr. Jamal is 
board certified in Family Medicine as well as in General Preventive Medicine and Public Health and 
Medical Quality.  
Her areas of interest are preventive medicine, adolescent health, women’s health, community 
medicine and public health. She currently works as Clinic Director at a Federally Qualified Health 
Center (Swope Health Independence) serving underserved communities. 
Her interest lies in finding community-based solutions to the social determinants of health many 
of her patients are challenged with. Dr. Jamal also serves as the Director of clinical quality and 
performance improvement at Swope Health. She is an Assistant Professor at the University Of 
Missouri Kansas City, where she is developing a Prevention and Community Medicine Curriculum 
for the Family Medicine residency program.



IMPLICIT BIAS : EFFECT ON 
CLINICAL PRACTICE

• Naiomi Jamal, MD, MPH,CMQ
• Chief Quality Officer
• Swope Health



Objectives:
• Definitions
• Ableism
• Self-assessment tools and debiasing techniques
• Suggested actions for clinicians and community 

perspective



• Implicit Bias: 
- Unconscious Bias

- Implicit Social Cognition

• Definition:
- Attitudes that affect our understanding, actions, and 
decisions in an unconscious manner

Definitions:



Implicit Bias:
IS

• Pervasive
• Predictive of behavior in the real world
• Distinct from conscious stereotyping or 

prejudice
• Expressed indirectly
• Related but distinct from each other (some 

reinforce each other)
• Malleable-can be unlearned
• Hard to teach

IS NOT

• Always negative
• Activated voluntarily or intentionally
• Accessible through introspection
• Always consistent or aligned with our 

declared beliefs
• Always consistent with our own ingroups
• Mutually exclusive
• Something you should feel guilty about



Abelism:
• Abelism: Discrimination and Oppression of disabled 

people; societal belief that being able bodied is 
“normal” and is preferred

• People living with a disability can and 
do thrive



How Implicit Bias Operates in Healthcare

Source: Blair IV, Steiner JF, Havranek EP. Unconscious (Implicit) Bias and Health Disparities: Where Do We Go from Here? The Permanente Journal. 
2011;15(2):71-78.



Self Assessment:



Debiasing is a Conscious Ongoing Process



Suggested Actions for Clinicians to Understand and Address 
Implicit Bias in Health Care / Community Perspective

• Consciously affirm egalitarian goals and consider specific ways to implement them. (Health 
Equity)

• Consider “gut” reactions to specific individuals or groups as potential indicators of implicit bias 
and consider how these reactions might affect your work. (inadequate history taking)

• Acknowledge and reappraise rather than suppress uncomfortable feelings and thoughts.
(combating assumptions)

• Consider the situation from the patient’s perspective.

• Consider changing situations that increase negative or stereotypical responses. 

• Partner with researchers and participate in research to advance understanding of implicit bias and 
to develop evidence-based interventions. (Patient Family and Advisory Council, Board Members)



INTRODUCTION OF SPEAKER

Joan Augustyn, OTD, OTR/L is a clinical assistant professor in the Department of Occupational 
Therapy Education at the University of Kansas Medical Center. She graduated from KUMC in 2013 
with her Master of Occupational Therapy and in 2015 received her post-professional Doctorate of 
Occupational Therapy from KUMC. Her clinical experience includes early intervention in Peru, school-
based settings, inpatient acute hospital experience, skilled nursing facilities, and community settings 
such as Centers for Independent Living and adult day programs. Her passion for research is in 
community-based practice.



Joan Augustyn Presenting



INTRODUCTION OF SPEAKER

Erin Major received her Bachelor’s degree in Child and Family Studies from Northwest Missouri State 
University in Maryville, MO. Following a year of AmeriCorps VISTA service, in which she worked with 
refugee and immigrant families in Atlanta, GA, Erin obtained her Masters of Social Work from The 
University of Georgia. She has spent most of her social work career doing hospice and bereavement 
counseling. Her role as program manager involves overseeing all aspects of the member 
experience. She ensures the MS Achievement Center is meeting the needs of members, especially 
providing a fun, supportive environment! She also facilitates connections groups, schedules guest 
speakers, coordinates all electives and manages applications and intakes. Erin is also part of the 
fundraising team and manages social media. Her favorite part of working for the MS Achievement 
Center is that she is continually inspired by the members’ strength and fortitude.



Erin Major Presenting



Q&A



RURAL & AGING PERSPECTIVES



INTRODUCTION OF SPEAKER

Jenni Jones is a Regional Director of Sales and Marketing for Presbyterian Manors of Mid-America. 
For the last 9 years, Jenni has been working closely with seniors and their families to respond very 
compassionately and effectively to the need-driven, health –related concerns of the senior. Jenni 
holds a Bachelor of Science degree from Bethany College in Lindsborg, Kansas. 





A Kansas not for profit corporation, originally 
incorporated in 1948 and is a 501(c)3 tax-exempt 
charitable organization. PMI owns and operates 16 
senior living communities in Kansas and Missouri, 
which have an aggregate of 2,144 units inclusive of 
896 independent apartments, 469 assisted living 
apartments and 779 skilled nursing beds. 



Mrs. Alice Kalb of El Dorado
At a council meeting of the 
Synod of Kansas (Presbyterian 
Church USA) in June 1947, the 
chair asked if anyone had input 
for the good of the order. One 
member replied,

“There is a Mrs. Alice Kalb of El Dorado who 
wants us to build a home for the aged and 

take her in.”
Although several people had previously approached the



Mrs. Alice Kalb of El Dorado
Mrs. Kalb symbolized the 
plight of a growing number of 
elderly in need of the 
church’s help. Her request of 
the Presbytery was made in 
person by a 90-year-old 
widow, which had a great 
effect on Synod leaders.

• Synod council approved purchase of property 
in Newton, Kansas.

• Formation of United Presbyterian Foundation 
of Kansas, now known as Presbyterian 
Manors of Mid-America.



Mrs. Alice Kalb of El Dorado

• Bequest of a farmer 
from Wakarusa, Kansas to 
construct first building of 
Newton Presbyterian Manor.

• In 1949, the farm became first PMMA 
community and home for seven area seniors 
who wanted a comfortable place to live and age 
in place but could no longer independently 
upkeep their homes.



• Not for profit status ensures our residents always come first.
• EXPERIENCE MATTERS. • PMMA has been delivering quality 

senior services for seven decades. • Valued and treasured 
by the numerous towns and cities in which we are 
located. • All communities are civically active: we volunteer, 
apply our talents and extend our hearts.

• A STRONG MISSION MATTERS. • Our mission comes from 
our roots as a ministry of the Presbyterian church. • We 
embrace a culture of  decision-making based on quality; the 
Christian principles of kindness, respect, honesty and 
generosity; and a compassion first approach.

• BEING NOT-FOR-PROFIT MATTERS. • Not accountable to 
shareholders, but to our residents and employees. • Reinvest 
net-revenues consistently in our campuses. • Guided by a 
volunteer board that is independent, committed and invested 
in our success. • Philanthropic programs such as the Good 
Samaritan Program designed to provide assistance to 
residents who have outlived their financial resources through 
no fault of their own.



Newton Presbyterian Manor (1949)
Executive Director – Marc Kissinger



Farmington Presbyterian Manor (1962)
Executive Director – Jane Hull



Topeka Presbyterian Manor (1963)
Executive Director – Heather Pilkinton



Clay Center Presbyterian Manor (1968)
Executive Director – Morgan Burton



Fulton Presbyterian Manor (1971)
Executive Director – Dawn Smith



Rolla Presbyterian Manor (1973)
Executive Director – Ann Caudill



Parsons Presbyterian Manor (1973)
Executive Director – Maegan Pegues



Lawrence Presbyterian Manor (1976)
Executive Director – Christie Patrick



Arkansas City Presbyterian Manor (1978)
Executive Director – Sarah Griggs



Salina Presbyterian Manor (1980)
Christian Gilbert



Emporia Presbyterian Manor (1985)
Executive Director – Susan Siepelmeier



Manor of the Plains, Dodge City, KS (1991)
Executive Director – John Van Hook



Fort Scott (1994)
Executive Director – Ginger Nance



Wichita Presbyterian Manor (1970)
Executive Director – Courtney Wolfe



Wichita Presbyterian Manor Today



Aberdeen Village, Olathe, KS (2001)
Executive Director – Tim Allin



Aberdeen Heights, Kirkwood, MO (2011)
Executive Director – Rick Cumberland





Continuing Care Retirement 
Communities

Memory Care LTC & Rehab
Assisted 
Living

Independent 
Living 

Licensed 
Care

CCRC



More than a tag line; it is a culture
built upon understanding of and 

compassionate service to seniors.

The Brand: 
The Way You Want to Live



The Way You Want to Live &
Person Centered Care, also Aging In Place

The Way You Want to Live focuses on the method 
of delivering service and care to the residents, 
while creating a quality living environment in 
which the residents are treated with respect, 
dignity and compassion.



Challenges To Opportunity 
• Short run tactics-quick fix
• Long run tactics – need based services
• Responding to two types of conditions

• Chronic and episodic

• Four groups involved in the aging process
• Existing residents
• Family members
• Peers and neighbors
• Professional staff



Questions??



BREAK
• Please keep your microphone muted
• Make sure you are aware of your surroundings when enabling the video
• We have a sign language interpreter. You may 'pin' the video for easy viewing.
• This Symposium counts towards continuing education credit.

• Text to (828) 295-1144 (sign in code 00emir)
• An assessment will be emailed to all participants after the event.

• This will come from Alexa Smith, asmith5@kumc.edu
• https://redcap.kumc.edu/surveys/dei2020

• The following has been uploaded to the Symposium website. 
• Symposium Booklet (PDF)
• Symposium PowerPoint (PDF)

• The following will be uploaded to the Symposium website after the event. 
• Session Recording
• All resources shared on the chat

Coming Up Next at 11:30 a.m.: KEYNOTE ADDRESS

mailto:asmith5@kumc.edu
https://redcap.kumc.edu/surveys/dei2020
http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html
http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html


INTRODUCTION OF SPEAKER

Jean P. Hall is a Professor in the Department of Applied Behavioral Science and Director of the Institute 
for Health and Disability Policy Studies and the Research and Training Center on Independent Living at 
the University of Kansas. She received her doctorate in Disability Studies from KU. She has an extensive 
background in the evaluation of health care programs, especially for people with disabilities or chronic 
illnesses. Dr. Hall is currently working on a federally funded project to assess the effects of health reform 
on the health and employment of Americans with disabilities. A priority of her research is to give voice to 
people with disabilities and their experiences with accessing health care and living in their communities.



Health Disparities among 
People with Disabilities: 

Looking Beneath the Surface

Jean Hall, PhD - jhall@ku.edu
Director, Kansas Institute for Health & Disability Policy Studies 
September 17, 2020
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The Big Picture
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Sources: Centers for Disease Control and Prevention, Disability & Health Data System (DHDS). 2017. 
URL: https://www.cdc.gov/ncbddd/disabilityandhealth/dhds.html
and 2017 Kansas BRFSS, http://www.kdheks.gov/brfss/Survey2017/DataTableList2017.htm

Measure Kansans with 
disabilities

Kansans without 
disabilities

Fair or poor self-rated health 42.7% 7.7%

14 or more physically unhealthy days in the past 30 days 33.1% 4.3%

14 or more mentally unhealthy days in the past 30 days 27.2% 6.0%

Measure Americans with 
disabilities

Americans w/out 
disabilities

Fair or poor self-rated health 41.7% 8.7%

14 or more physically unhealthy days in the past 30 days 31.5% 4.8%

14 or more mentally unhealthy days in the past 30 days 31.7% 6.3%

Disability ≠ Poor Health,
But Disparities Are Large
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Source: 2019 Kansas BRFSS, http://www.kdheks.gov/brfss/Survey2018/DataTableList2018.htm; *2017 data

Condition Kansans with 
disabilities

Kansans without 
disabilities

Stroke 8.3% 1.4%
Heart Attack 10.9% 2.1%
High 
cholesterol 47.3%* 29.7%*

Hypertension 49.9% 26.1%
Asthma 16.2% 7.6%
Diabetes 23.2% 7.5%
Depression 41.7% 13.6%

Disease Prevalence
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Disability and Health: A Paradigm Shift

• Increased life expectancy for people with disabilities
• Recognition that secondary health problems can be 
more serious than the primary disability but are 
preventable

• Increased opportunities to live and participate in the 
community  

• Higher expectations for quality of life
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Barriers to Health for People with Disabilities
In addition to barriers experienced by nondisabled people, those with disabilities 
experience other barriers:
• Environmental

• Lack of facilities that meet accessibility guidelines
• Lack of affordable and accessible transportation
• Lack of knowledgeable professionals
• Lack of financial resources

• Programmatic
• Lack of sufficient appointment times to accommodate patients with speech 

limitations and other disabilities
• Online systems that are not accessible
• Lack of health information in plain language and alternate formats

• Attitudinal
• Belief that people with disabilities cannot be healthy or that they live lives 

of low quality so health is less important
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A case in point: The coronavirus
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Quotes from KanCare enrollees with disabilities: 
Transportation

• “When I could use it, they ran late a lot. Now I don’t use 
it, I can’t use it because they changed their policy. They 
only allow 1 adult and 1 kid in the taxi. I have 2 younger 
kids, 1 with autism; I can’t leave them home alone.”

• “The transportation people don’t transfer me correctly 
and I’ve gotten hurt.’’

• ‘‘My doctor’s office changed my appointment time, but 
the MCO won’t change the pickup time because it is not 
three days’ notice.’’
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Quotes from KanCare enrollees with disabilities: 
Coverage issues

• They [MCO] will not pay for a portable oxygen 
concentrator that I need to be able to go for walks. I 
need to get exercise to control my diabetes.”

• They [MCO] cover catheters, but the gel for catheter 
insertion is no longer covered. It is only $5-6 a tube, but 
it makes no logical sense.’’

• ‘‘I use a wheelchair and get pressure sores on my feet. 
My doctor says I need a shoe insert to stop the sores, but 
it’s not covered. So, I wait until it is more major and go 
to the doctor or hospital repeatedly for them to fix the 
aftermath.’’
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Looking a bit more closely at barriers…

Health Indicator
People With 
Disabilities 
(%)

People w/o 
Disabilities 
(%)

Data Source

Did not get needed medical care due to 
cost 15.3 4.9 NHIS 2016

Women current with mammogram 74.3 80.2 BRFSS 2016

Women current with Pap test 77.0 83.7 BRFSS 2016

Victim of violent crime (per 1000 people) 29.5 11.8
Nat’l Crime 
Victim 
Survey

Adults reporting sufficient social and 
emotional support 70.0 83.1 BRFSS 2010

Adult employment 34.8 83.0 NHIS 2016

Internet access (home broadband) 57 76 Pew 2017

Family income less than federal poverty 
level 26.2 10.0 NHIS 2016
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Interactions with medical professions 
(from a report by the World Health Organization)

• Persistent societal stigma toward people with disabilities 
infiltrates patient-physician interactions, with misconceptions 
and erroneous assumptions compromising patient care;

• Negative experiences with the health care system, such as 
experiencing disrespect, insensitivity, and devaluation, may 
lead persons with disabilities to eschew seeking care and rely 
upon self-diagnosis and treatment;

• Physicians lack the expertise and skills to distinguish clinical 
concerns arising from disability from those related to other 
health conditions; and

• Limited knowledge and understanding of disability 
deleteriously affect quality of care, contributing to delays in 
diagnosis and treatment, unsafe care, and inequities in care.
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What research tells us…
• Physicians are significantly less likely to ask their patients with 

disabilities about their smoking habits (Iezzoni, 2011).
• Quality of patient-provider interactions were significantly poorer for 

people with mental illnesses and people on Medicaid (Deb & Miller, 
2018)

• Physician adherence to sexual health guidelines, such as questions 
about sexual history and menstrual regularity, was significantly 
lower for patients with disabilities (Roden et al. 2019)

• Physician concepts of disability can be problematic, e.g., ““… 
disability is where they are completely dependent on somebody, 
like a caregiver” and use of language such as “wheelchair-bound,” 
and “suffering” from a condition (Agaronnik et al., 2019)*
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This presentation was supported by Grant/Cooperative Agreement Number DD000006 from CDC, National Center on Birth Defects and
Developmental Disabilities, Disability and Health Branch. Its contents are solely the responsibility of the authors and do not necessarily 
represent the official views of CDC, NCBDDD, Disability and Health Branch.

What’s being done?
The Kansas Disability and Health Program (one of 19 state programs funded 
nationally by the CDC) and similar programs are working to address these 
issues: 
 Continuing education for currently practicing medical professionals
 Medical school curricula:
 Enrichment week
 “Model” patients
 Accessible simulation labs
 Physicians and other health professionals with disabilities
 CHEC assessments
 Self-advocacy for people with disabilities
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INTRODUCTION OF SPEAKER

Dot Nary received her doctorate in developmental and child psychology from the University of 
Kansas and is an assistant research professor at the Research and Training Center on Independent 
Living at KU.  Prior to pursuing graduate studies, she worked as an advocate at several centers for 
independent living. Her research interests focus on community participation, health promotion, and 
advocacy training for people with disabilities; and on creating accessible communities for all.  She 
has been active in leadership of the Disability Section of the American Public Health Association. Dr. 
Nary served as the founding staff advisor for AbleHawks and Allies, the student group dedicated to 
raising disability awareness and increasing access at KU and currently serves on the KU Faculty and 
Staff Council on Disability Inclusion. Dr. Nary has taught courses on disability and social change at 
several universities.



Addressing Health 
Disparities Among 

People with Disabilities: 
Resources for Clinicians

Dot Nary, PhD



Disability is a fundamental element of 
diversity, inclusion and equity



Quote from Kim Nielsen, A Disability History of 
the United States

When “disability” is considered to be synonymous 
with “deficiency” and “dependency,” it contrasts 
sharply with American ideals of independence and 
autonomy. Thus, disability has served as an effective 
weapon in contests over power and ideology. For 
example, at varying times, African Americans, 
immigrants, gays and lesbians, poor people, and 
women have been defined categorically as defective 
citizens incapable of full civic participation.”



World Health Organization, 2012

Disability is now 
understood to be a 
human rights issue. 
People are disabled by 
society, not just by 
their bodies. 



Quote from Justin Dart, 1995
Disability used to signal the 
end of active life. Now it is a 
common characteristic of a 
normal lifespan. Sooner or 
later it will occur in the lives 
of most people, surely in the 
life of every family.



Quote from Harriet McBryde Johnson, 2005

The nondisabled world tells disabled 
people generally that our lot is 
unavoidably tragic, and if we’re 
smiling, we’re smiling through tears 
and despite suffering. In the face of 
these powerful social forces, I believe 
that living our strange and different 
lives, however we choose and 
manage to live them, is a contribution 
to the struggle. Living our lives 
openly and without shame is a 
revolutionary act.



Q&A



BREAK
• Please keep your microphone muted
• Make sure you are aware of your surroundings when enabling the video
• We have a sign language interpreter. You may 'pin' the video for easy viewing.
• This Symposium counts towards continuing education credit.

• Text to (828) 295-1144 (sign in code 00emir)
• An assessment will be emailed to all participants after the event.

• This will come from Alexa Smith, asmith5@kumc.edu
• https://redcap.kumc.edu/surveys/dei2020

• The following has been uploaded to the Symposium website. 
• Symposium Booklet (PDF)
• Symposium PowerPoint (PDF)

• The following will be uploaded to the Symposium website after the event. 
• Session Recording
• All resources shared on the chat

Coming Up Next at 1:20 p.m.: 
PERSPECTIVES 2.0 CULTURAL, COMMUNITY, EDUCATIONAL & TRAINING 

mailto:asmith5@kumc.edu
https://redcap.kumc.edu/surveys/dei2020
http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html
http://www.kumc.edu/office-of-international-programs/events-and-programming/diversity-equity-and-inclusion-annual-symposium.html


CULTURAL PERSPECTIVES



INTRODUCTION OF SPEAKER

Dr. Alice Zhang recently joined the Department of Occupational Therapy as a faculty member. She just 
completed her postdoctoral fellowship affiliated with KS LEND, the Kansas Center for Autism Research 
and Training (KCART), and the Telehealth ROCKS project. Dr. Zhang is a behavior analyst and has 
research interests on increasing service access for families of children with an Autism Spectrum 
Disorder and other developmental disabilities via telehealth technology. She provides clinical services 
including OASIS parent training and behavioral consultation through both in-person and telehealth 
clinics. Dr. Zhang is passionate about advocating for health care access and disability rights.



Having Providers With 
Disabilities: Why It Matters

E (Alice) Zhang, Ph.D.
Assistant Professor, Occupational Therapy Education Department

University of Kansas Medical Center
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Quote from Nathaniel Gleason, MD, 2020

Care for patients with disabilities is under-
emphasized in health science training 
programs.

Nathaniel Gleason, MD
The Power and Benefit of the Disabled 

Professional in Health Care
Stanford School of Medicine’s 

1st Annual Conference on Disability in Healthcare and 
Medicine

June, 2020



Can I work in a health 
care setting if I use a 
wheelchair? 
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Are you a patient?
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Are you going to be a competent provider if you 
have a disability?
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Why does it matter to have providers with disabilities?

• Because we don’t have enough: 
• 26% of American adults having disabilities (CDC, 2018) vs. 

0.5-5% of medical students with disabilities vs. 2% of 
physicians with disabilities (AAMC, 2018)

• Reduce the stereotypes and stigmatized view on 
disability 

• Create a more accessible and inclusive environment 
• Improve care for people with disabilities 
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What can we do to have more providers with 
disabilities work in health care setting?
• Promising practices: Accessibility, Inclusion, and 

Action in Medical Education: Lived Experiences of 
Learners and Physicians with Disabilities (AAMC, 2018)

• Universal design to both physical space and learning 
experience

• Americans with Disabilities Act 
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Resources
• Shakespeare, T., Iezzoni, L. I., & Groce, N. E. (2009). Disability and the training of 

health professionals. The Lancet, 374(9704), 1815-1816.
• I Use a Wheelchair. And Yes, I’m Your Doctor. 

https://www.nytimes.com/2017/12/06/opinion/doctor-wheelchair-disability.html
• Disabled Doctors: Healing the Medical Model? 

https://www.newmobility.com/2019/03/disabled-doctors/
• Nurses on Wheels: https://www.newmobility.com/2019/04/nurses-on-wheels/
• Accessibility, Inclusion, and Action in Medical Education: Lived Experiences of 

Learners and Physicians with Disabilities: https://store.aamc.org/accessibility-
inclusion-and-action-in-medical-education-lived-experiences-of-learners-and-
physicians-with-disabilities.html
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Q&A



COMMUNITY PERSPECTIVES



INTRODUCTION OF SPEAKER

Gina Schwarz is an occupational therapist and graduate teaching assistant within the University of Kansas 
Medical Center Occupational Therapy Education Department while she works to obtain her post-
professional occupational therapy doctorate degree. She practices occupational therapy primarily with 
adults with mental illness in acute hospital and community settings. Her long-term goal within her 
practice and with her doctorate degree is to expand the knowledge of the value of occupational therapy 
services for individuals across the mental health continuum within the greater Kansas City area.



Gina Schwarz Presenting



INTRODUCTION OF SPEAKER

Jacob Marshall is a sign language interpreter in the Kansas City area and is also a social worker. 
Marshall has also worked as a personal care attendant, Independent Living Advocate, Vocational 
Rehabilitation Counselor, Video Relay Service Interpreter, and has helped lead several ethics 
workshops for the sign language interpreting community.



Jacob Marshall Presenting



Q&A



EDUCATIONAL/TRAINING 
PERSPECTIVES



INTRODUCTION OF SPEAKERS

Jessica Oeth Schuttler is a psychologist in the Division of Developmental Behavioral Sciences, 
Pediatrics and Training Director for the Leadership Education in Neurodevelopmental and related 
Disabilities program at the University of Kansas Medical Center (Kansas LEND), and serves as KUMC 
Site Director for the Kansas University Center on Developmental Disabilities.

Chandra received her bachelor’s degree in Sociology and Women Studies from Kansas State 
University and Master of Social Work from the University of Kansas.  She is a Licensed Master Level 
Social Worker, who has been providing services and supports in the Greater Kansas City Area for 
more than 20 years.  She is employed at the Center for Child Health and Development at the 
University of Kansas Medical Center, where she provides support in various pediatric specialty 
clinics, as well as serve as faculty in the Leadership Education in Neurodevelopmental and related 
Disabilities (LEND) Program.  She has an extensive background in mental health, 
facilitation/training, program development, quality improvement and community advocacy.



DEI 
Symposium

2020

Teaching & Learning: 
We’re In This Together
Jessica Schuttler, PhD  Chandra Gordon, LMSW
Division of Developmental-Behavioral Pediatrics
Leadership Education in Neurodevelopmental 
Disabilities



Overview

Introduction to LEND

Efforts to Implement 
Best Practices in 
Accessibility & Inclusion

Resources to Share



What is LEND?





How do 
we learn 
with and 
from one 
another?



Embracing 
Multidimensionality

Recruitment

Reception

Representation

Responsiveness



National 
LEND Impact

Association of University Centers on Disability 
(AUCD) Annual Report 2019

• In 2018, 56% of former LEND trainees 
noted having a leadership role in clinical 
activities, 40% in academic activities, 
13% in public policy, and another 12% in 
public health activities.

• In 2019, the AUCD network collectively 
trained 4,601 long term trainees in over 
47 different disciplines.  LEND trainees 
represent 61% of the trainees.



Kansas 
LEND 

Impact

Source- National Information Reporting System (web-based data reporting and retrieval system for the AUCD Network)

550

233

204

67

58

42

41 17

2015-2019 LEND Trainees Relationship to Disabilities
n=2154

No personal relationship with disabilities

Unrecorded response

Family member of a person with a disability

Family member of a person with a special
health care need

Parent of a person with a disability

Parent of a person with a special health care
need

Persons w/ a disability

Person with a special health care need



Kansas 
LEND 
Impact-
Trainee 
Perspective

Annual Kansas LEND Satisfaction Survey 
(2017-2019 program year)

• 97% satisfaction rating for the course topics
• 85% satisfaction rating for the range of 

developmental disabilities covered
• 95% of trainees would recommend the LEND 

program to others

“I'm very grateful to have been a LEND trainee. I 
was exposed to a breadth and wealth of information 
and experiences that will richly inform my practice 
going forward.”-2017-2018 LEND Trainee



What Can You Do In Your 
Program/Work/Teaching?



MCH LEADERSHIP COMPETENCIES
HTTPS://MCHB.HRSA.GOV/TRAINING/LEADERSHIP-00.ASP

UDL GUIDELINES
HTTP://UDLGUIDELINES.CAST.ORG/

AUCD DIVERSITY AND INCLUSION TOOLKIT
HTTP://WWW.IMPLEMENTDIVERSITY.TOOLS/

Resources

For more information about Kansas LEND, Email us: KansasLEND@kumc.edu
Visit our website: http://www.kumc.edu/school-of-medicine/cchd/graduate-
education/lend.html

https://mchb.hrsa.gov/training/leadership-00.asp
http://udlguidelines.cast.org/
http://www.implementdiversity.tools/
mailto:KansasLEND@kumc.edu
http://www.kumc.edu/school-of-medicine/cchd/graduate-education/lend.html


Q&A



Open Discussion: Where do we go from here?
Q&A Session with all presenters

Questions and anecdotes from audience

Moderated by Dot Nary, PhD



Closing Remarks by Dr. Jerrihlyn L. McGee 
Vice Chancellor of Diversity, Equity and Inclusion



• This Symposium counts towards continuing education credit.
• Text to (828) 295-1144 (sign in code 00emir)

• An assessment will be emailed to all participants after the event.
• This will come from Alexa Smith, asmith5@kumc.edu
• https://redcap.kumc.edu/surveys/dei2020

• The following has been uploaded to the Symposium website. 
• Symposium Booklet (PDF)
• Symposium PowerPoint (PDF)

• The following will be uploaded to the Symposium website after the event. 
• Session Recording
• All resources shared on the chat

mailto:asmith5@kumc.edu
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