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Heidi:	Kevin, can I turn things over to you?

Kevin:	Yes, thank you. Good afternoon or good morning to some. I would like to welcome every one of you to the June Focus on Health, Equity and Action Cyberseminar.

	This Cyberseminar is entitled, “A Look at DEI Initiatives at Different Levels of VA”. 

	(Long pause)

Heidi:	(Background chatter)

Kevin:	Thank you for joining us today. For those who are new to this series, I’ll take a few minutes to share a little bit about the Office of Health Equity before I introduce our presenters.

	(Long pause)

Heidi:			(Background chatter)

Kevin:	Again, I want to thank you for joining us today. For those who are new to this series, I’m going to take a few minutes to share a little bit about the Office of Health Equity before I introduce our presenters.

	OHEs work is guided by Health Equity Action Plan, but the goals are aims listed here of leadership, awareness, tough outcomes, workforce diversity, data, research and evaluation. 

	This list here shows specific groups of veterans whose experience, barriers and obstacles which we work to eliminate and in turn, improve health outcomes. There are—

	(Background chatter)

	There are three elements that support our approaches to this work. These three elements that support our approaches to this work are workforce development and engagement through activities like today’s Cyberseminar, social supports that address the social determinants of health, quality of care which we support the development of these tools through data, dashboards and resources to identify areas of need to improve these outcomes.

	We want you guys to stay connected to our Office of Health Equity via our website.

	(Background chatter)

	Yes, so stay connected to our Office of Health Equity through our website. If you don’t already subscribe to our Community of Practice letter or our newsletter and special announcements, please do so via the link that we’ll put in the chat.

	Also, join our Health Equity Committee and practice to learn more about our Equity Focus Quality Improvement Project. EFQIP (SP) partners with VA and Echo to offer monthly COP—or Community of Practice—webinar sessions. View this list and register for upcoming sessions and recordings of past sessions at the link that will be put in the chat. 

	I’d like to take a moment to introduce our speakers and presenters for today. First, we have going is Harvey Johnson, Deputy Assistant Secretary for the Office of Resolution Management, and Diversity, and Inclusion.

	Then we have Dr. Shakeria Cohen, Health Science Officer, DEI Mini-Co-Chair for the Department of Veterans Affairs Biomedical Laboratory Research and Development. 

	Finally, but not last, Courtney France. She’s a Research Project Coordinator, Career Advancement and Professional Development Coordinator, and DEI Coordinator.

	Now I’m going to turn this over to Harvey to get us started. But I’ll check back with an assist with any Q&A that we have as time permits. Enjoy. Thank you.

Harvey Johnson:	Well, thank you, Kevin. Thank you, Heidi, and good morning to all.

	(Background chatter)

	Well, again, greetings! Thank you. I welcome this opportunity to talk about IDEA which is an initiative which stands for an acronym that stands for Inclusion Diversity Equity and Access.

	I’m going to sum up IDEA in a short story. This is what IDEA means to me. Now if I put an R on there, it’s not an R. It is I-D-E-A, but my Philly accent sometimes comes across as IDEAR (SP). I can’t say it without an R.

	This sums up IDEA for me in a nutshell. I traveled to Denver a little while ago to attend an annual conference for volunteers. I wasn’t a part of that group, but I was invited to present on IDEA.

	When I arrived in Denver, the day before my presentation I took the opportunity to meet the participants, observe, listen, and mingle. As I navigated the venue, I could feel the energy of those around me. The event frequency was extraordinarily high. 

As I stood and observed, I also noticed something remarkable. There was an eclectic assembly of volunteers/participants. When I say, “an eclectic assembly”, the demographics of the participants spanned decades to include Generation Z, millennials, Gen X, baby boomers and the silent or greatest generation.

They further ranged in race, ethnicity, gender, orientation and how they identify themselves. But it gets even better. They all seem to know each other and they were genuinely delighted to be reunited in person. They greeted one another in the hallways.

I listened as they discussed everything from dinner plans and light born (SP) COVID, the volunteer reference, and the work they’re doing to build their communities. They were stronger together because of their differences. I’m going to say that again because that’s IDEA for me. They were stronger together because of their differences.

I very much appreciated their strength in diversity and the spree décor. It also served as resounding proof that diversity works—that when we embrace and accept our differences, we are more powerful and stronger together.

Naturally, I couldn’t help but wonder, “How do we manifest this atmosphere on a grander scale?” That’s what IDEA means to me and that was also part of the genesis for this slide that we are one VA—different faces, but we are one VA focused on taking care of our customers.

(Background chatter)

The external support for IDEA has been incredible. From Congress, we have things like the Elijah Cummings Act, Cleland-Dole, Healthcare Improvement Act. It’s the Cleland-Dole Healthcare Improvement Act.
We have the Deborah Sampson Act. I’ve been called to testify on IDEA and we also have tremendous support—and I do mean tremendous support—from the White House and Executive Branch through 16 executive orders concentrated on IDEA.

Part of the purpose that I wanted to show this slide is not only do we have the support, but IDEA is much more than just training. It’s not DNI training on unconscious or implicit bias. It’s bigger than that.

Certainly, in health equity you know that. It is health equity. It’s food equity. It’s environmental justice. It’s things like that. Next slide.

That’s what we want people to take away. This has become a movement for us to do this. Now one of my favorite sayings—I was reading a book once and I read where the French Poet Victor-Marie Hugo once said, “Nothing is more powerful than an idea whose time has come.” 

VA has a brilliant IDEA and the time for IDEA is now. Why? Because it’s the bedrock. IDEA is our Loadstar. IDEA is one of the defining strengths of America. Having IDEA engrained into the fabric of all that we do is one of the greatest things we can do for our VA.

Now let me tell you what IDEA is and maybe what it is. IDEA for me, again, going back to that story in Denver, it’s oneness and I’ll say that again. It’s oneness. It doesn’t put one group above another.

IDEA aims to ensure the platform is leveled for all peoples whether it’s our customers, family, caregivers, survivors, and our employees that take care of our VA. Where we’re vulnerable is in areas where equity for all doesn’t exist. 

IDEA is knowing that—and I’m going to keep saying this throughout because this is my theme—IDEA is knowing that we are stronger together because of our differences. IDEA for our employees promotes, “Bring your authentic whole self to work.”

It’s through this movement we want to eliminate the Imposter Syndrome—a condition of feeling anxious and where one may feel like a fraud/phony, that they’ll not be accepted if they present as their true self. Two great people I can think of—Einstein and Maya Angelou—both suffered from Imposter Syndrome. It has nothing to do with your greatness and what you have brought to the world. It's just feeling that you can’t bring your authentic self to the table. IDEA is about making sure all can bring their authentic self to the table. 

Now this is a quantum leap year for us at VA as we introduce two massive movements—IDEA and ISTAND. I’ve talked about IDEA. Let me tell you about ISTAND.

ISTAND isn’t an acronym but think about it this way. ISTAND against harassment. ISTAND against assault. ISTAND with those who have experienced bad behavior and incivility. Vision is everyone that walks into a facility or does business with VA should see themselves within that facility, that we should look like those we take care of. Everyone who does business with VA should feel safe, welcome, included. IDEA and ISTAND are two massive movements moving us in that direction. 

VA is doing it. We are leading this change. We have launched an internal communications campaign to educate employees and key internal audiences about our goals, objectives, progress, actionable steps and we’re doing that through a series of targeted communications. 

We have launched something I’m very proud of. Kevin introduced me as the Deputy Assistant Secretary. But also in my bio, and in my title, and in my signature block I say that I am an IDEA Influencer. That was on my first slide. I am an IDEA Influencer and I’m not alone.

We have stood up an IDEA Influencers Network that anybody in VA can join. All you have to do is simply go to VA or what is it? IDEA@VA.gov and we meet every other Thursday. We’ll meet tomorrow at 1:00 Eastern Time to bring IDEA into the fabric of all that we do. 

But more importantly, to push it outside of just the D.C. area—which is where I’m at—because it’s a grassroots movement out where you are. I know folks are dialing in from all over the country.

Let me talk a little bit about that. I was giving a speech I guess back in January for Dr. King and I started thinking. Here’s a man who never saw his 40th birthday. I’m sitting here about to give a speech on him and his greatness 50 some years later. Even though he was murdered, everything that he stood for still stands. It still resonates and why is that?

You can go across other great leaders—Buddha, Jesus Christ. You can name a lot of leaders that were killed, but their ideas still resonate. Why is that?

It’s because what they had to say at the time they were living was implanted in the minds and the hearts of their followers. Well, I will also tell you they were influencers for their cause. The foundation and power of this movement—and I’m calling it a movement—is not from myself or other leaders on this call. It’s from facilitating this discussion. It’s from making sure that the true power of this movement is with you—the team members located, embedded in VA facilities all across our nation.

My wish is that IDEA will spread like Canadian wildfires, and that everybody picks this up, and that everybody is asking when we’re hiring people, when we’re retaining people, when we’re taking care of veterans, “Is there parity for all?” 

Think about our veterans, right? Every deserving veteran deserves parity no matter their socioeconomic status, no matter where they’re located whether it’s the Philippines, Guam or Maine and everywhere in between. They deserve the benefits that we are to provide. It’s priority of service for all—for employees that you can reach and become your higher self in who you are and that there are no systemic barriers to that.

We ask you to bring your whole self to work. We ask you to be willing to learn. We ask you to stand up for IDEA, become involved, become part of this movement and most of all, share it. Spread it because that’s where the power of this movement truly begins.

In closing, I would just like to say that IDEA is the bedrock of our nation’s democracy. Our country was founded on the motto E pluribus unum. This is when 13 colonies came together as one to create the United States.

If I look at our founding documents—our Declaration of Independence, our Constitution, our founding motto—all of it is grounded in IDEA. It’s through the IDEA Council—and we do have a council—it’s grounded in governance where all the administrations—VACO offices—participant in it. I’m one of the co-chairs along with Mr. Victor LeGroon and Miss Gina Grosso.

The IDEA Council will continue our pursuit to uncover, to analyze, and to eliminate barriers to IDEA. We do that through barrier analysis. We’ve looked at where we have less than favorable representation and diversity. 

We’ve done barrier analysis in those areas. Now we’re turning actions into insight. We have things like the Executive Women and Motions Program because we know we have less than favorable representation for women at certain levels.

We know that we have less than favorable representation for male Hispanic Latinos—both male and female. Everywhere we have it we’re doing a barrier analysis and looking to correct that. 

Again, when I think about IDEA, I think of parity for all. Does anyone not want that? That is the question.

What I find is that people do, but it shouldn’t disadvantage another group because again, this is about leveling the playing field. That’s why I’m excited about IDEA. That’s why I’m excited about venues like this. That’s why I’m excited to listen to the two speakers after me—Kevin, Heidi—you can invite me anytime to these kinds of things because this is important in everything we do.

Ladies and gentlemen, thank you for listening to me. I will be available to look at any chat and respond to anything I can. Kevin or Heidi, I will turn it back over to you.

Heidi:			Thanks so much, Harvey. We’re turning things over to Shay at this point. 

Shay:			(Long pause)

Heidi:			(Background chatter)

While we are working with Shay to get this figured out, Courtney, should we switch over to you quick and have you do your presentation? Then we can bounce back to Shay?

Courtney France:	Yes, we can do that. 

Heidi:			Give me just a second. I’m going to move the slides over to you.

Courtney France:	Hi, everybody! I’m going to click here. I am Courtney France. I’m a Project Coordinator at the Center of Innovation to Adapt. I’m representing the DEI Core which I’ll describe in a little bit and the Center of Innovation to Adapt or COIN is a part of the Department of Health Services Research and Development at the Durham VA in Durham, North Carolina.

	I will get started. Needless to say, I don’t need to remind y’all all of the activities that happened in 2020 with a pandemic and some racial equity issues being focused on in the United States. The background of our DEI core forming was us recognizing that the staff that come to our workplace every day bring their own personal experiences with them into the workplace and then that there is great equity in accessibility to care which the pandemic highlighted.

	We decided to form what is called a CORE at our center. COREs are groups of people who act as an area of expertise. They support research activities at the center and they develop staff in a specific interest area.

	We established the CORE in winter of 2021. As of right now, we have 16 active members. We’re intentional about forming our mission statement and we are people who like a lot of words. A single mission statement wasn’t good enough, so we also developed five guiding principles.

	The focus of our guiding principles is to target staff development and recognizing staff experiences good and bad that they’ve had that they bring to their workplace. We want to mitigate harm to them by creating a more equitable and a safe place for them to work. Also, leverage some of their expertise with the different communities that we represent to improve our science.

	The other area of focus—not just on staff—is our research that we’re conducting. We truly believe that developing more equitable, accessible and inclusive research will broaden our impact by reaching the largest audience we can. We highlight that equity and good research go hand-in-hand. 

	When we established our core, we did what researchers love to do and we created a survey. In our survey, we dissected the groups of people responded between minoritized groups and non-minoritized. 

	For minoritized groups, we had a broad definition that includes people who are by pop veteran, LGBTQIA+ or first-generation college graduates. We had 25 respondents to this survey. This is focused on staff at our center. Minoritized group made up about half of the survey’s sample.

	One of our key findings was that minoritized groups disagreed that there was transparent process for career advancement at higher rates than non-minoritized groups and they reported receiving adequate opportunities for career advancement less often than non-minoritized groups.

	It was that we found that minoritized groups were having a harder time or they were identifying a harder time in development for career advancement and professional development. One of the first activities that the DI CORE undertook was their mentoring groups.

	We had a pilot of a group mentoring where we had staff members join. Each mentoring group had about eight members in it. There were two groups.

	What we did was we gave targeted professional development. We exposed opportunities for growth and then we worked with people to understand where it is that they want it to be in their career.

	This was a big expansion for us. We do a great job at supporting fellows and post-docs at the center in mentorship. This was the first time we provided a direct opportunity to staff members which are usually research assistants, project coordinators and data analysts to also have the opportunity for direct mentorship.

	We did our group mentoring in fall of 2021. In the spring of 2022—about two years after or a full year after CORE was formed—we did a follow-up survey because as researchers we love to survey.

	Our survey, one of the questions we asked from 2020 and that we asked again in ’22 is, “Do you feel comfortable talking about racism or discrimination at work?” 

	As we see, we have this good progress in 2022 where we have about 5.7 on the scale from 0-to-10 of feeling comfortable which was an increase from the years prior. As you can see, in 2022, we also had a bigger response rate for participants at the center. 

	But there was still some room to improve. In that 2022 survey, we asked if the organization promotes a climate of respect among its members—85% of minoritized groups agreed with that statement and 96% of non-minoritized groups agreed with that statement.

	We would like parity. Ideally we would like 100% in all groups to agree. But there is some room to close the gap between minoritized group and non-minoritized groups when it comes to promoting a climate of respect.

	After we’ve gone through these center workplace wide initiatives, we turned our attention to improving some of our scientific outputs as related to diversity, equity and inclusion. 

	In the spring of 2022, we launched our DEI CORE grant consultations. Anybody who was applying to a grant at our center, when they notify our administrative team that they’re submitting a grant, they have the option to have a consultation with the DEI CORE where we focus on questions of equity in their proposed models, methods and evaluation.

	We also—in the same spring—launched our Adapt Equity Pilot RFA where we funded two pilot studies that were focused on increasing access and equity for communities. 

	These are our two funded pilot programs. Dr. Zach Morie—he was focused on improving care for veterans in a rural study. Dr. Moahad Dar, he was interested in increasing equity amongst diagnostics and how we treat Stage Two Diabetes in our system.

	These are two funded pilot grants. As we can see, when we talk equity, we’re talking broadly. Often times people zoom into what racial equity means. But it also means improved access for our rural veterans. It also means improved care for LGBTQ+IA and then also racial equity in other groups.

	After we’ve launched our pilot RFA and we were consulting on grants—that was looking at funded projects and our scientific output—we also established the Adept Equity Scholars Program. We have a few scholars programs at the COIN and this one is focused on a researcher who wants to target inequity and disparities in the health system.

	We were able to onboard our first equity scholar. Her name is Jashalynn German. She’s an M.D. She’s an Endocrinology Fellow over at Duke University. She is on her way transitioning over to the VA as we speak.

	All of our equity scholars receive mentorship and support for completion of a research project. They receive ADAPTVA career development content and they continue to collaborate with ADAPTVA indefinitely including via other mentored research opportunities of HSR&D fellowships and grants. Dr. German is primarily focused on improving access, utilization and care quality in Endocrinology. 

	An ongoing activity that we have is we’ve done some century-wide coaching from this organization called Build from the Heart. Our coach—their name is Delores. What we’ve done is we’ve received monthly equity coaching for the DEI CORE.

	It’s a COIN-led facilitation led by Chandler Delores. They’re focused on sustainable and meaningful change. There’s the meetings with the Core internally and we talk about how do you discuss equity and how do we focus on sustainability. 

	Also, we have Delores coach our Leadership Team--which is about to be initiated in the next month or so--where the discussions that we’ve had in the DEI CORE are now being presented to leadership to help fold in some more sustainable changes within our organization to make sure that equity is part of a pillar that we uphold in all things that we do.

	I can’t say enough about this coaching. It has been fabulous. It’s better than a one-off coaching session because we meet monthly and then also we’re able to focus on some of the things that are unique to research rather than broadly at the VA. Research can be very hierarchical based off of degree and role.

	We’ve managed to create set guidelines and plans on how we can improve communication, how we can improve workplace culture, and then how everybody can feel as an equal participant to the work that we do at our center. 

	This will be ongoing work. We have a lot in the hopper. I’ll tell you some of the things we’ve done in the fast and then what’s next for us. 

	In our Center-Wide Environment Initiatives, we’ve done the group mentoring. We will continue to survey because that is what we are good at and that is what we do. 

	We have that Build from the Heart Coaching and Development that the DEI CORE will continue to have, as well as targeting our Leadership Team which is executive director suites for our center.

	For our Research initiatives, we are in prime grant review time and we continue to do consultations for DEI grants and for grants broadly even if they don’t have an explicit equity focus. 

	Our ADAPT Pilot Equity RFAs are off the ground and we will soon be able to hear the outcomes related to that research and consider another equity pilot RFA. We will get Dr. German settled and see what worked that she does for the Center for our Equity Scholars Program.

	In addition to these activities, we’ve also had guest seminars to talk about social equity in this public sector and doing some implicit bias training as related to research in the workplace. Where we’re going at this one, we’re going to continue to adhere to our guiding principles and all activities undertaken by the DEI CORE.

	But that’s the thing about being in a CORE is that you can hyper-fixate on one area of research interest and we will not budget on what we believe to be crucial to improving the lives of our staff, as well as improving the research that we produce for the veterans we serve.

	Two, we are going to build and strengthen connections to other foundational groups in the center to permeate equity considerations throughout. We are already doing this. We have a qualitative core that they’re a group of people who do qualitative analysis and it’s their focus. They have created this great racial equity checklist on how to engage with communities that have experienced disparities or stigmatization in the past.

	We also work closely with the Career Advancement and Professional Development Group to improve professional opportunities for all staff members and even smaller things. 

	We’ve worked with the Communications Committee at our center to target when we advertise job positions and opportunities, we’re taking a broader equity lens. We generally have this Listserv that is closely connected to Duke University and UNC which are local universities. But they are also HBCUs in the area and other minority serving groups that we are now advertising to improve our broad in the net that we cast when we are asking people to work with the center. 

	Three, we will continue to evaluate, modify and improve our activities to ensure that we add value to our colleague’ lives, organizational production and veterans’ healthcare.

	We think all three of these things are linked together and we hope to be able to show as we progress and as we become more engrained at the center that these have massive benefits top-down. For the decidable products, we produce that go out of the center.

	That is all for me. Thank you so much for allowing me to present. We’re going to pass it over to Shay now.

Heidi:	Shay, are you unmuted?

Shay:	Yes, can you hear me?

Heidi:	We can hear you, yes.

Shay:	Oh, great! Yes, I’m—

Heidi:	Can—

Shay:	I’m unmuted now. That’s great.

Heidi:	Give me just a second. Just so everyone knows, she had some technical issues. She has joined us on her phone. We are going to do our best to get through, but there may be some intermittent issues. But her content is important and that is what we are here for.

Shay:	Well, thank you, Heidi, and I apologize, everyone. I actually came into the office to get just for help with connectivity issues. But to my knowledge, that was not so.

	But I’m happy to be here to represent the Office of Research and Development Diversity Equity Inclusion Committee. I’m one of the co-chairs alongside my colleague, Dr. Martin Roach and can you go to next slide?

	Here, I just want to talk briefly about how our group actually came about within Office of Research and Development. We took a hard look at ourselves in the scientific workforce and identified where there was doubt in the Diversity, Equity and Inclusion field.

	We came up with four main goals that we think that a DEI program should focus on especially as it pertains to the Office of Research and Development which includes develop a diverse scientific workforce, stimulate minority health research, develop future leaders from underrepresented groups, as well as promote a culture of inclusion within the Office of Research and Development.

	At the bottom, this is just a timeline of when our group started and some of the initiatives we have launched since the conception. You will see it says DEIWG which stands for DEI Work Group and we weren’t formally called a work group. But when we took another look at ourselves and what we do, we realized that didn’t just capture who we are as a group and we changed our name to DEI Committee to be more in line with what we do and how we function because committees are more permanent where sometimes workgroups can come together for a specific goal and then after that goal has reached, then it’s no longer needed. Next slide please.

	Why? Why now? Why did we decide this was an opportunity for us to create this program? We just looked at, again, the demographics of our VA researchers. We are the largest healthcare system. We want to do the best research. We want to have the most innovative research that’s being conducted. 

	That means it takes a diverse skillset as well as some perspectives from a diverse group of people. That means that we need to have individuals from different backgrounds and we need to be representing our veterans that we serve. This is the why and this is what grounds us as a DEI committee. Next slide please?

	Here’s some programs that we have supported or that we continue to support. The Summer Research Program it’s not only for undergraduate students and I’ll speak more about that program in a few slides.

	But this is a pipeline program that offers research opportunities from high school level all the way to the graduate level. The mentor research supplements—that is for early career investigators who joined a VA lab and they work on the VA funded investigator. This supplement allows them to become more of an independent researcher.

	We also have Minority Survey Institution CVA programs which I’ll speak more about the CVA—which are career development programs—in a few moments. 

	We have a grant writing workshop that we support for underrepresented investigators and this is a very good opportunity for early career scientists who may have applied for VA funding. Say they were not funded, but we pair them with a VA-funded investigator to help them write their resubmission and hopefully become funded through a CVA award.

	Supplements for VA/Minority Serving Institution Collaborations—these are supplements for a collaborative effort between minority serving institution and a VA medical center to conduct research to address a veteran’s needs. We also offer support for professional and leadership development for the field, and educational funding for training in the DEI topics. Next slides please.

	This slide is more just one of the steppingstones for how we tell someone who is an early career investigator from an underrepresented group could apply for funding. Ideally, you would join the pipeline—the Summer Research Program. After graduating from grad school, you will join the VA Lab and conduct research under a VA funded investigator. 

	At the same time, you’re receiving development training and then it puts you in a good position to apply for a Career Development Award which ultimately, we hope will give you the skills to apply for a larger award which are our merit awards. Next slide please.

	The Summer Research Program, again, this is a pilot  program that we are currently in the last year. It started in the summer 2022 and this is the last summer of our pilot program. It’s there for helping students who otherwise wouldn’t have the opportunity to gain experience in a lab conducting research of their choosing.

	We have veterans, children of veterans and students from undergrad potential population. But it’s not only for this category of individuals. We have individuals from an array of different backgrounds that are a part of the Summer Research Program. 

	Again, educational levels from high school, undergraduate school, medical school, as well as graduate school. Next slide.

	Currently it’s at 21 sites, but we are hopeful that it gets up to 25. But 42 sites had over 426 (SP). These are some stats that you see under for Year One, we have 74 college students. 

(Background chatter)

We have—

(Background chatter)

Heidi:			Yes, we can.

Shay:	Seemed like it had went out. Eight graduate students, 11 high school students and 20 medical, and a lot of Allied Health students. Again, we are hoping to expand that in 2025. At the bottom—oh, I’m sorry. I said that, but I meant to say as you can see, the picture on the right, that’s a picture of some of our students at the Columbia Summer Research Program.

	Dr. Carol Fowler—which is part of our team—she’s also in that picture. At the bottom, it’s a map of all the sites where we currently have the Summer Research Program across the country including Puerto Rico. If you’re interested, you can go to the website to learn more about the research that’s there to convey the various sites and the PIs that’s conducting research at that site and see about joining their lab. Next slide please.

	The supplements to promote diversity, this is a unique opportunity, again, for early career investigators who are from underrepresented populations or disadvantaged populations to receive support. It’s $100,000 a year and that includes the salary. It’s to prepare them to submit a Career Development Award to be funded by the VA to do their own research.
	It also includes programs for self-publishing (SP). 

	As you can see, on the right, these are just some statistics regarding the number of applications we received over the last three years compared to how many applications were funded. As you can see, we have a very great funded rate. We always promote applying to these announcements in order for you to become a more independent researcher. Next slide.

	I just want to briefly touch on the Career Development Program. Again, this is a program to attract and retain talented, young VA scientists and clinician scientists to conduct research that will address the healthcare needs of veterans. Next slide.

	There’s two types of CVA awards—the entry level. You must apply within the first two years of last training. Last training, that’s mostly for submissions like if you do a fellowship or some other training opportunities after you complete your MD degree. But if you’re a Ph.D., this is two years within of you receiving your Ph.D. degree.

	It provides support for the two years and within a biomedical laboratory and CS—Clinical Science—Research and Development. It’s targeted more for psychiatrists in minority serving institutions, okay? And veteran scientists. 

	The Track Two—which is a little more popular than Track One—this is more for me a career and this is across all the Office of Research and Development Services. You must apply within five years of your last training. 

Again, if you’re a Ph.D., that’s five years of you receiving your Ph.D. degree. But you can apply for a waiver if for some reason you are past your five years of receiving your degree. You can apply for a waiver to still be considered for the CVA II award.

Also, it provides three-to-five years of full support and up to $75,000 per year. This is a separate mechanism for the application for our minority serving institution. There’s two separate mechanisms for the CVA for Minority Serving Institutions and the CVA for all Office of Research and Development Services.

I believe the next slide should be my last slide. Again, these are the members of the Office of Research and Development, Diversity Equity Inclusion Committee and I welcome any questions in the chat that I can see. Hopefully I can try to join via computer and then I will turn it back over to you, Heidi.

Heidi:	Fantastic! Thank you so much, Shay. We’re going to start working through some of these questions here. Kevin, do you want to handle the questions or do you want me to do it?

Kevin:	I just wanted to keep it short. But most of the questions have to do with, “Will the presenters share their slides or will they share their website for people to get information?” I’m getting a lot of good information, a lot of those, again.

	But the one question! Let me get to the main question that I wanted to ask. I believe it’s for Mr. Johnson. That question is, “In the event of a change in administration to a new administration, which does not prioritize DEI and many of the executive orders are cancelled or shifted, how will the VA continue to ensure we focus on providing the necessary support to our diverse and marginalized veterans, and staff, and to continue the focus on equity and inclusion?” Mr. Johnson, would you address that for us?

Harvey Johnson:	Well, absolutely. Thank you, Kevin, for repeating that question. One of the things I would say is that IDEA has—whether you call it DEI, DNI, whatever—but it has survived several administrations already. It just has.

	I would say this and it was important in my opening remarks. Where it comes under attack is when one group is disadvantaged or one group is elevated over all others. When you start asking, “Is there any reason we would not want parity of service for all? Is there any reason we would not want every employee to be able to have the same level of care, expectations, free of barriers whether they’re systemic or programs, policies, etc.? Is there any reason we wouldn’t want that?”

	Unless you just say, “Yes, there is”, I don’t think all people are created equal. You almost have to say that. If that’s who you are, there’s another conversation we need to have. But if we all agree that we are one VA comprised of many different races, ethnicities, backgrounds, etc., etc., etc., focused on taking care of veterans, that’s what we’re aligning iGear towards. That is lasting impact. 

Kevin:	(Crosstalk)

Theo:	 I do think of future proofing it. I do. But again, it’s grounded in oneness that this is for everybody. Sorry, Kevin.

Kevin:	No, that’s fine. I was just thanking you, Theo, for chiming in on that answer. Again, I don’t want to speak for everyone else. But is it okay? 

	I know Harvey’s already made clear that it’s good that he shares his slides and his website. Is it okay with Dr. Cohen and Courtney if they share slides?

Courtney Frace:	Yes.

Dr. Shakeria Cohen:	Yes.

Kevin:	Awesome! I’m sure that Heidi will get those out to you.

Heidi:	No. 

Kevin:	The—

Heidi:	No, Joe, just one quick second there. The link to the slides was included in the reminder that was sent out this morning.

Kevin:	Okay.

Heidi:	I did just send it out to everyone in the Q&A. That link is available right there for everyone.

Kevin:	Awesome. 

Heidi:	(Crosstalk)

Kevin:	I see some are in the chat as well.

Heidi:	Yes.

Kevin:	I don’t know who can see the chat or not. But—

Heidi:	Yes.

Kevin:	--there was one more question also that I’m not sure who it went to. I was going through the questions. It says, “What do you define as comfortable on that scale?” I believe that was for Courtney.

Courtney France:	Yes, so we use the basic Likert scale—the zero-to-10 of comfortability and we allowed people to define it as they please. The comfort, for some people, it might be a discussion around them occurring or comfort might be them bringing it up.

	We decided that brevity was important in this survey and that also if we tried to drill down into specifics, you can open up a can of worms that tells you a lot about something very little. We allowed people to define it on their own and we will keep that question consistent across each year that we deliver it. That fluidity that’s imbedded in it will be consistent across each year it’s being taken.

Kevin:	Thank you, Courtney. The final thing I would like to say is I would like to thank you—all the presenters—for joining.

	For participants on the call, if you want to find out more about DEI, please reach out to these professionals because when I ask around, “Who should I talk to?” “Who should I have on these calls about DEI?” These offices and these professionals were the ones that people said yes to. Again, thank you and thank you, Heidi.

Heidi:	I want to thank our presenters. We do appreciate you all taking the time to prepare and present today. This was an important session and we do appreciate your time.

	For the audience, when I close the meeting out, you will be prompted with a feedback form. We would appreciate if you would take a few moments to fill that out. 

	Thank you, everyone, for joining us for today’s HSR&D Cyberseminar and we look forward to seeing you at a future session. Have a great afternoon, everyone. Thank you.
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