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The Scottsdale Institute (SI) has hosted several thought-
provoking webinars and Fireside Chats on the topic of 
diversity, equity and inclusion 
(DEI) featuring today’s Roundtable 
Panelists (IU Health’s Kristi Steppe, 
Director, Information Services, 
Informatics and Information 
Services; and Katrin Robinson, Sr. 
Change Management Consultant, 
Informatics and Information 
Services) plus Moderator 
Flo Falayi, PhD (right), Client 
Partner, Advisory-Leadership 
Development, Professional 
Services & DEI, Korn Ferry. The 
following Roundtable discussion 
is a continuation of those linked 
above—the expansion of a conversation begun around 
a challenging and sometimes uncomfortable topic.

“Why should we care about DEI? I am one of maybe 
four African-American females working in the 
informatics and information services (IIS) infrastructure 
at IU Health. Often I’m the only minority present 
in meetings,” Steppe explained. “Representation is 
important; there were a lot of disparities when people 
started working remotely because of COVID. But having 
a diverse team helps the company grow. We need 
multiple flavors of people to have the organization 
work for everyone.”

“I’ve been a project manager in change management, 
and because of my work in technology I’ve often 
experienced being the only female on our teams. I’ve 
brought an entire team discussion to a halt because 
I asked a question: Whose voice was that?!,” Robinson 
joked. “But there’s a sifting that goes on—it’s rarer and 
rarer to rise in the ranks as a female or minority in tech. 
And I’ve observed firsthand how people are treated 
differently because they look different.”

THE LONG JOURNEY

According to Falayi, the DEI journey is long, ongoing 
and often:

•	 Uncomfortable: People need to be willing to be 
vulnerable and have crucial conversations;

•	 Convoluted: Progress is not a straight line, but 
rather includes ups, downs, advancements and 
reversals; and

•	 Revealing: This work requires bridging the gap 
between your real self and the “masked self” you 
bring to work.

Since IU Health’s last presentation, Steppe confirmed 
there’s still much work to be done to ensure people 
are being treated equitably at work. The subsequent 
conversation flowed between personal experiences, 
corporate challenges and universal hopes. 
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Introduction CONTINUING THE CONVERSATION…

We’re participating in the OneTen initiative, which 
aims to hire, promote and advance one million Black 
individuals without four-year degrees into family-
sustaining careers over the next ten years. We’re 
creating one-year-long apprenticeships and then 
moving people into the jobs they’ve been training for. 
It’s competency-based training and skills development 
that give everyone a fair shot at good paying jobs. 
In 2022, Cleveland Clinic started 10 different 
apprenticeships throughout our various IT specialties 
and has found tremendous value there. It’s also forcing 
us to ask some questions we haven’t asked before. 
–Nelita Iuppa, Associate Chief Nursing Officer, Department 
of Nursing Informatics, Cleveland Clinic

We’re also participating in OneTen, are working with 
Multiverse and currently have over 60 apprentices. Our 
first year experiences have been positive, but we’re 
looking at sustainability: Our grant from OneTen is 
for one year, but the intent of apprenticeship is to hire 
that person, which is difficult when there are lots of 
financial challenges. 
–Joel McFadden, System Director - Digital & Technology 
Services, Business Effectiveness, Intermountain Healthcare

https://scottsdaleinstitute.org/event/webinar-delivering-on-the-promise-of-dei-at-iu-health/
https://scottsdaleinstitute.org/fireside-chat-webinars/
https://oneten.org
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Steppe: I don’t like the word “fair”—that’s hard to 
define—but “equitable” to me means having the same 
opportunities to apply for jobs and do interesting versus 
mundane work. There are still a lot of people who 
think, given my position, that DEI doesn’t affect me, 
but everyone has to be involved in DEI work. Anytime 
a person of color walks into a room, some people have 
a sense of discomfort. So we must know our value, 
and what we bring to the table, to be comfortable with 
what we’re hired to do. In my twenties, I didn’t speak 
up very much. But now, in my fifties, I’ve figured out, 
in a respectful way, what needs to be said. During the 
pandemic, when starting some DEI conversations with 
my CIO and management team, I told them things I’d 
never have said in my twenties. I’m a Black female over 
the age of 55. I shared about the jobs I didn’t get, and 
how people have made me feel both uncomfortable and 
comfortable: There’s a distinct difference. You don’t have 
to be a minority to know that. I’ve had people unwilling 
to look me in the face while I was speaking, even though 
I had the answers they needed. For things to change, we 
have to have these uncomfortable conversations until 
people feel more comfortable.

Falayi: You’ve opened Pandora’s box now—“for people 
to get comfortable with it.” That takes a lot.

Robinson: Progress is definitely not a straight line…
maybe more of a sawblade at this point. We start with 
lots of attention and energy, and then end up in the 
dip where people lose focus because they’re not seeing 
immediate change. But this work is something we’ll 
never be done with: We have to loop around and keep 
communicating because people want to know why 
things aren’t fixed already, or when you’ll finally shut up 
and go away. It can get you down some days, honestly; 
this is not something that’s a one-year project and then 
you’re done.

Falayi: It’s a humbling reality. It’s a continuum. You 
do your part, and it transitions to the next generation. 
We must avoid comparing our generation to the next; I 
believe if we continue doing the work, we’ll continue to 
make progress.
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SAFE SPACES & SURVEYS

Robinson: I think a big challenge is with the phrase ‘safe 
space,’ to be frank. There’s no current definition of that 
within our company; we need to agree on what it means. 
We put a lot of work in this year to get a definition of 
this within IS. The exercise was uncomfortable and made 
people think about things they hadn’t talked about 
before depending on who they are, where they’re sitting, 
and what experiences they’ve had. But the ‘safe space’ is 
created by doing this work: It’s not a physical space, but 
rather the idea of being able to talk about these things. 
It’s an ongoing act to put yourself out there and have 
uncomfortable conversations. Thankfully there are more 
going on today than there were two years ago.

Steppe: Another component we struggle to balance is 
that we all have our own understanding of what a safe 
space entails and where help lies; some team members 
have experienced some challenges when getting issues 
resolved with Human Resources. We are working toward 
a better relationship, but how do you create a safe space 
without that trust?

Falayi: We recommend creating safe spaces at Korn 
Ferry as well: We know we have to show leaders how 
to have these conversations, especially if they’re 
uncomfortable. People have to be ready to go all the 
way; otherwise, trust is lost. Part of this is face-to-face, 
and part of it is soliciting feedback. But surveying is not 
sufficient in solving it. 
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CONTINUING THE CONVERSATION…

It’s important to have and rely on organizational 
policies, practices and pathways for all staff, but I 
feel it’s incumbent on managers to create a positive 
culture, independent of organizational policy. It’s my 
responsibility to do that as a manager—to ensure there’s 
a culture of trust, transparency and engagement. 
–Everett Weiss, MD, Associate CHIO, Memorial 
Sloan Kettering

Although we know surveys are important, we also 
hold focus groups across all eight of our hospitals to 
supplement the surveys and gain feedback. Last year I 
sat in all of these focus groups to make sure employees 
knew we truly cared about what they had to say. For 
our surveys, we asked the same set of 11 questions, 
compiled summaries and reported out to the board on 
common themes. We’ve now taken that feedback and 
addressed those concerns: Here’s what you said, 
and here’s what we did to respond. 
–Arianne Dowdell, VP, Chief Diversity Equity & Inclusion 
Officer, Houston Methodist

Steppe: My job, as a leader, is to know my people. They 
shouldn’t have to take a survey for me to know whether 
there’s a problem. I’d hope to build enough two-way 
trust with people for them to share what’s happening. 
While we want to hear from people via surveys, it’s 
important to build relationships and get to know them 
and start to understand what the problems are. We 
have to be careful in asking questions: Some people will 
not want to share their age, for example; I can’t really 
click on the 55+ button if I want my survey answers to 
be anonymous and I’m the only person over age 55 in 
my group.

Robinson: Our survey participation went up after we 
realized these challenges, changed our approach on 
certain questions and saw the work that leadership was 
doing to take the initiative. There’s a huge difference 
now that it feels like the door is open—they’ve said, 
“Come talk to me.” We’ve created that space to do so, 
which has helped to increase trust levels.

BEING THE CHANGE

Steppe: From a young people’s perspective, I have two 
young adults on my team. I suggest inviting them to the 
leadership table and letting them tell you what’s going 
on. We elders…we’re going to be retiring soon, and we 
have young people who have a totally different view of 
what work should be. My daughter works 100 percent 
remotely and it doesn’t hinder her; she’s been promoted 
once already at 24 years of age, and the culture she’s 
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in doesn’t require a physical presence at work. But this 
generation also wants to live their lives, too. They don’t 
want to kill themselves working. If you invite them to 
the table, maybe you can learn to do things differently. 
They’re not our ‘babies’—they’re grown people. But they 
need to be invited, and invited to the right table.
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Robinson: I’d add that ‘inviting’ entails leadership going 
to them. Not catering to them, but rather lessening the 
intimidation factor. If I say my door is open but they’re 
intimidated, they’re not going to come through my door. 
I have talked with our CIO now more than ever; his 
impact from ‘opening the door’ has been tremendous 
and he’s garnered a much broader view. He’s a person, 
not a scary title, and he’s invested in DEI.

Falayi: What about The Great Resignation? Do you 
believe talent is moving away to areas where they feel 
more work-life balance, or more highly valued?

Steppe: I think you can have all the training classes in 
the world, but if you’re not paying attention, they won’t 
matter. It’s all about people. It’s a human feeling, that I 
care about you. If people don’t feel they’re cared for—
especially your young people—they’re going to leave. We 
promote people all the time who have zero people skills. 
We’ve got to stop doing that. The conversations we’ve 
had show us we need better hiring practices.

Robinson: We’ve learned the hard way: If we ask 
the question and listen to the answer, we’ll see the 
trends bubble up. But then, we’ve got to prioritize this 
information and communicate it! We now say, “We had 
this conversation with you: Here’s what we heard from 
you, here’s what we’re going to do about it, and here’s 
why. We have to prioritize things, because we can’t 
tackle everything at once, but here’s the plan.” We hadn’t 
been very good before about looping back with folks, 
but we have to remind them and show where things are 
going.

Steppe: And hold us accountable! That’s the hardest 
part: Did we do what you asked?

Falayi: We need leaders in the room, and to get leaders 
to be a part of the solution. To succeed in our DEI efforts 
will require promotion and dedication from the top-
down, not the bottom-up. It will be a necessary cultural 
shift to plan DEI initiatives into every aspect of what we 
do. That’s how lasting change will happen.
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CONTINUING THE CONVERSATION…

My team works in a hybrid environment; in my opinion, 
we bring even more of ourselves to work when working 
from home. Now our home environments (partnership 
challenges, children, physical space) play a major role in 
our ability to interact and succeed in our careers. 
–Mary Beth Bilder, Clinical Informaticist, 
Sharp HealthCare

A group I’ve observed who doesn’t feel as included in 
our healthcare environment is young people, especially 
young women. In general, most health systems I’ve 
worked at don’t have a culture of formal mentoring, 
and the average age in hospital management veers 
much older than in other industries such as tech or 
consulting. The DEI solutions seem to cater to an 
older audience and younger employees have confided 
they don’t feel seen or heard...that there’s no place for 
them in traditional healthcare. That’s a real missed 
opportunity given our industry’s staffing challenges. 
–Christine Brocato, System VP, Strategic Innovation, 
CommonSpirit
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