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Abstract

We critically reviewed the motivations, processes, and implementation methods underlying a faculty-driven diversity, equity,
and inclusion (DEI) curriculum self-reflection project in the Rutgers School of Public Health. This case study offers guidance
on a curriculum self-reflection tool that was developed through the school’s Curriculum Committee to promote DEI
throughout the school’s curricula. We review the key steps in this process and the unique aspects of developing and
implementing such evaluations within higher education. The study draws on faculty experience, was informed by students and
staff within the Curriculum Committee, and builds on existing knowledge and tools. A flexible 6-step framework—including
guiding principles and strategic approaches to planning, developing, and implementing a DEI curriculum self-assessment—is
provided to assist instructors, curriculum committees, DEI groups, and academic leaders at schools of public health interested
in refining their courses and curricula. Academic units experience contextual challenges, and while each is at a different
stage in curriculum reform, our findings provide lessons about integrating the assessment of DEI in school curriculum in a
systematic and iterative way. Our approach can be applied to diverse academic settings, including those experiencing similar
implementation challenges.
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The field of public health has been fundamental to docu-
menting health inequities and has started to confront its
roots in systems of oppression (eg, racism, sexism, classism,
xenophobia, heterosexism); however, courses taught in
schools and programs of public health in the United States
too often inadequately address, or fail to address, the effects
of these oppressive systems on health inequities through

course content, instruction, and student engagement.!* For
example, courses often fail to cite and assign readings
reflecting the experiences and contributions of Black and
Hispanic/Latino/a people, women, and communities from
the Global South and do not include topics directly address-
ing racism and other forms of oppression reflected in popu-
lation health and the production of public health research.*
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These concerns were raised by junior faculty members on
the Rutgers School of Public Health (R-SPH) Curriculum
Committee at meetings during the 2019-2020 school year.
Concerns were based on faculty members’ observations of
coverage of the R-SPH curricula, as well as feedback from
student surveys that consistently showed that students
wanted more coverage of the experiences of communities
typically silenced in public health research (eg, Black,
Hispanic/Latino/a, and LGBTQ [lesbian, gay, bisexual,
transgender, and queer]). Noting that public health instruc-
tion with a critical lens to equity and justice is effective, sup-
ports student engagement, and promotes the health of people
served in public health practice,!' the committee began to
brainstorm a proactive approach to ensuring diversity, equity,
and inclusion (DEI) in our curricula. Guided by student- and
faculty-led movements within graduate programs in the
United States'”'* and in the wake of a historic uprising
against racial injustice and police brutality'® in 2020, we
began a process to review the curricula at R-SPH for cover-
age of topics and scholarly contributions critically consider-
ing DEI, justice, and antiracism. We detail this process,
including the compilation of a DEI self-reflection tool,
implementation and outcomes of the review process, reflec-
tions on the process, and future directions.

Purpose

Use of critical frameworks such as intersectionality and
queer, critical race, and feminist theories help to identify and
challenge policies, institutions, and practices supporting sys-
tems of power that simultaneously create inequalities and
conceal how those inequalities are perpetuated by dominant
culture.!! Culturally relevant pedagogy®®*' and culturally
responsive teaching?? are based in critical frameworks and
refer to the empowerment of students intellectually, socially,
emotionally, and politically through the promotion of student
learning, cultural humility, and critical consciousness (ie,
analysis, synthesis, and critique of sociocultural environ-
ments).? These practices support inclusive learning environ-
ments that confront interlocking systems of oppression and
seek to create collaborative settings where all students feel
safe and have a sense of belonging. Evidence supports that
when instruction, course content, and classroom practices
are culturally relevant and embrace the lived experiences and
perspectives of diverse communities, including students’
own, they may be more engaged in their learning.?** This
approach can include articles, supplementary materials (eg,
videos), in-person instruction by underrepresented scholars,
and consideration of students’ lived experiences in the appli-
cation of course content.

To provide insight into the application of a curriculum DEI
self-reflection process based in culturally relevant pedagogy,
this case study describes a faculty-led DEI curriculum self-
reflection project at R-SPH. This case study is consistent with
recent recommendations for antiracism and cross-cultural

curricula in public health?® and aligned with the mission and
vision of R-SPH, which values identifying sources of health
inequities and pursuing social justice as an essential means of
promoting public health locally and globally.?” We led this
process as part of our charge as faculty, students, and staff
serving or supporting the R-SPH Curriculum Committee. We
represent a diverse cross-section of the faculty, students, and
staff at the school. Of the 10 faculty-level authors, 2 identify
as Black or Hispanic/Latino/a, 3 as Asian, and 5 as White; 7
of the faculty members are early career, 2 are midcareer, and
1 is late career; several identify as LGBTQ. Because our work
on the committee consists of reviewing and providing feed-
back on the rigor and effectiveness of curricula, we designed
this process as a supplement to our work, focusing on promot-
ing self-reflection among faculty and within concentrations
(ie, specialized degree programs) on DEI coverage within and
across courses. Although this case study may provide useful
insights for many higher education programs, our process
may not be possible in public institutions located in states and
localities pursuing anti-DEI efforts.

Methods

Development of the DEI Curriculum Self-
reflection Tool

The R-SPH Curriculum Committee—which includes early-
to late-career faculty and full- and part-time faculty from all
departments and concentrations, as well as student, alumni,
and staff representatives—began developing the DEI curric-
ulum self-reflection tool in a free association process. During
this brainstorming session, committee members emphasized
the importance of defining terminology, encouraging evi-
dence-based approaches, listing ways to incorporate and
evaluate DEI in course materials, creating a tool for instruc-
tors to self-reflect on their courses, and encouraging flexibil-
ity on how each instructor approaches DEI.

In addition to the brainstorming session, a subgroup of the
committee reviewed how other institutions integrated DEI
into their curricula.?®3* Many tools aim to diversify curricu-
lum content and integrate cultural competence into teaching
practices.’> We reviewed the revised curriculum Tool for
Assessing Cultural Competence Training, developed by the
Association of American Medical Colleges.*® From these
existing tools, the committee identified, incorporated, and
modified questions that were relevant to the R-SPH context.
Ultimately our self-reflection tool was informed by the com-
mittee brainstorming session and preexisting tools.

The committee discussed the completed draft tool during
meetings from July through October 2020. Early- to late-
career faculty members of the committee beta-tested the tool
with their own courses and provided input on its use. Further
modifications were made on the basis of this feedback in
November and December 2020, resulting in the final
instrument.
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Step 1
First concentration-
wide meeting
where DEI
assessment is
introduced

Step 2 Step 3

Individual course
instructors’
complete DEI
assessment

Small instructor
group discussion to
reflect on and
review DEI
assessments

Step 6
Concentration
directors present
results to the
Curriculum
Committee and
receive feedback

Step 4
Administrator(s)
review and
aggregate results
from individual DEI
assessments

Step 5
Second
concentration-wide
meeting where DEI
assessments are
reviewed

Figure. Six-step diversity, equity, and inclusion (DEI) concentration-level implementation process at Rutgers University, 2020. In step 3,
small groups consist of 4 or 5 individual course instructors. In step 4, administrators include concentration directors and their support

teams.

Description of the Final DEI Curriculum Self-
reflection Tool

The final DEI curriculum self-reflection tool had 2 parts
(Supplement). Part 1 was predominantly open-ended to col-
lect information on how the course content and materials
addressed DEI from various dimensions. DEI could be repre-
sented through content and materials used throughout the
course (eg, assignments, assessments, guest speakers, lecture
examples, readings, the syllabus, accommodations for
diverse student experiences). Part 2 included a 4-point Likert
scale to rate the extent to which various DEI practices were
reflected in an instructor’s course and syllabus.

To help guide faculty members in their self-reflections,
the tool provided examples of DEI practices, such as avoid-
ing scheduling assignments and assessments on religious
holidays, providing opportunities for students to indicate the
pronunciation or phonetic spelling of their name and their
pronouns, and avoiding the generic use of male pronouns.

DEI Curriculum Self-reflection Scoring

The DEI curriculum self-reflection scoring assessed only the
presence of DEI or the degree to which instruction, course
content, and classroom practices focused on DEI, to system-
atically categorize and describe DEI within the curricula.
The self-reflection tool also included an open-ended section
for instructors to reflect on any changes made to the course,
the strengths of the course in integrating DEI, areas of
growth, and any plans for addressing areas of growth
(Supplement).

School-wide Implementation of the DEI
Curriculum Self-reflection Tool

Prior to school-wide implementation in fall 2021, we pro-
vided training on the DEI curriculum self-reflection tool to
all faculty via all-school and department meetings, which
included expectations, definitions of DEI, and use of the new
tool. Department chairs subsequently organized the self-
reflection implementation process for their respective depart-
ments and concentrations.’”” The timing of this process
aligned with school-wide curriculum review efforts to pre-
pare for the Council on Education for Public Health

accreditation process. Because R-SPH faculty progressed
through the self-reflection process at different rates, the com-
mittee reviewed and provided feedback from October 2021
through June 2023 on 17 concentrations (degree programs)
and the 6 core courses. The number of courses reviewed for
each concentration ranged from 3 to 15. On average, the
committee reviewed 93% (120 of 129) of courses for each
concentration and 100% (6 of 6) of core courses. The com-
mittee compiled and recorded all comments presented to it
by concentration directors and notes from monthly meetings.
This project did not involve human data or participants;
therefore, per guidelines of the Rutgers University
Institutional Review Board, human subjects’ approval was
not necessary.

Outcomes: Early Reflections

Implementation

Many faculty greeted the initial implementation of the DEI
self-reflection process with enthusiastic support. For exam-
ple, the first concentration to undergo review engaged in a
dynamic process designed by its administrative support staff
that was well received and which the committee ultimately
recommended for other concentrations. This concentration
had the following 6-step progression (Figure):

Step 1: A concentration meeting in which leadership
described the importance and format of the review.

Step 2: An individual assessment period in which instruc-
tors completed the self-reflection tool.

Step 3: A small group period in which 4 or 5 faculty mem-
bers met to share reflections.

Step 4: An administrative review period in which the con-
centration director and support team compiled and syn-
thesized the results of the individual self-reflections.

Step 5: A follow-up concentration meeting to reflect on
the concentration-level assessment with faculty
feedback.

Step 6: A presentation to the committee by the concentra-
tion director with the results of the review process, fol-
lowed by feedback from the committee. The concentrations
that subsequently engaged in this 6-step process shared
feedback on its benefits during committee reports (Box).
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Box. Open-ended feedback from faculty regarding the diversity, equity, and inclusion (DEI) curriculum self-reflection process, compiled
from comments presented to the Curriculum Committee by concentration directors and notes from monthly committee meetings,

Rutgers University, 2020.

Positive
e It was helpful to do the exercise in small groups.

e It was helpful to discuss the assessment with colleagues and learn from their ideas and experiences.
e Including a list of the dimensions, examples, and suggestions was helpful.
e |t is hard work; some things made us uncomfortable. We need to embrace the growth that comes from discomfort.

Resistance
e Denying the applicability of DEI
— It is hard to incorporate DEI in a math-based course.
— [DEI] is not particularly relevant to statistical methods.
e Claiming that DEI reduces the quality of public health instruction

— For disciplines like [quantitative public health field], we need to be careful to not dumb down conceptual aspects on the course

being taught.

— I'm afraid we are on the side of overkill and recognizing high quality and relevant research by majority race and ethnicity; don’t

want to see quality go down.

— | caution that we are on a slippery slope with regard to academic freedom.

Positive Support

Many faculty members were supportive of the DEI curricu-
lum self-reflection tool and 6-step implementation process
(Box). These responses included positive reinforcement of
the value of the implementation process and growing as
instructors. In addition, elements of the implementation pro-
cess were touted as strengths, such as working with faculty
members to make changes to improve their courses (step 3).
In the open-ended section of the tool, many faculty members
reported making changes to their courses while engaging in
the self-reflection exercise. Despite these positive responses,
the DEI process also met resistance from within and outside
the committee.

Resistance and Responses

Resistance. A review of comments from individual instruc-
tors in their self-reflections (step 2), comments from concen-
tration directors summarizing small group discussions (step
3), and notes from committee meetings showed 2 resistance
themes: denying the applicability of DEI to disciplines
within public health and claiming that DEI reduces the qual-
ity of public health instruction (Box). Resistance varied
across concentrations. A common comment in the denial of
applicability of DEI questioned whether DEI could be
applied to content in courses such as quantitative research
methods and related disciplines. Typically, these faculty
only partially completed the DEI self-reflection tool and
responded that it was not applicable to their instruction.
Regarding the claim that DEI reduces the quality of public
health instruction, faculty comments were quite illustrative:
some instructors believed that DEI would harm or “dumb
down,” as one participant termed it, the intellectual value of
their classes and the quality of their instruction; others
thought that it would infringe on their ability to exclude per-

spectives from socially marginalized communities, thus lim-
iting “academic freedom,” as another expressed it.

Responses. Given evidence showing the benefits of cultur-
ally relevant pedagogy for public health education,®* we
were disconcerted by these reactions. We focused on consis-
tent messaging in responding to this resistance. For the cri-
tique that DEI may not be applicable to public health
instruction, we responded by emphasizing that DEI and cul-
turally relevant pedagogy present opportunities rather than
limitations. Accordingly, in line with the objectives of cultur-
ally relevant pedagogy, we highlighted opportunities to apply
DEI through course content, teaching practices, and student
engagement and assessment. As an example of course con-
tent, quantitative classes could include independent variables
such as racism and other social determinants of health that
predict inequitable health outcomes. For teaching practices,
we encouraged faculty to use free course materials (eg, arti-
cles accessible through the university library) to reduce the
cost for students and to work with Rutgers teaching and
learning units to ensure that materials are accessible to stu-
dents with disabilities. For student engagement, we stressed
the importance of valuing and uplifting student-driven con-
tent as a central aspect of the course, such as incorporating
student presentations on areas not covered elsewhere and
supporting an interactive and equitable environment in which
students are viewed as experts in their experiences. Exam-
ples of course assessment included planning assessments
through various modalities (eg, online and multimedia con-
tent, papers, presentations, representative case studies) or
providing students with choices that accommodate diverse
learning preferences.

Notwithstanding the universal applicability of DEI in
public health, there are areas in which the contributions of
women and racial, ethnic, and sexual and gender minority
communities have been suppressed or undervalued. We
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encouraged instructors to incorporate the contributions of
these scholars.>®3” We also suggested that faculty members
acknowledge where a lack of representation exists in a given
field, including confronting why this injustice might exist,
offering National Institutes of Health diversity reviews as
examples.*

For critiques claiming that DEI hurts the quality of
instruction, we reviewed the evidence to the contrary, includ-
ing evidence cited in the first page of the self-reflection
tool.*'**” Quite simply, there is no quality instruction without
DEI. One important approach to these critiques was empha-
sizing that DEI is an opportunity to improve instruction and
student learning through considering a critical and holistic
lens to public health education.®®

Lessons Learned

While this DEI self-reflection process has been productive, it
is just one aspect of a larger intervention needed to improve
DEI in public health education. Although the committee pro-
vided instructors with feedback and recommendations, we
could not compel instructors to complete the self-reflection
or make changes to their teaching practices, let alone require
attendance at DEI training programs. Our self-reflection
relies on the motivation of instructors, which was and contin-
ues to be varied.

We recognize the importance of an ongoing longitudinal
curriculum assessment that parallels the ongoing process of
DEI consideration that we encourage. The committee has
proposed to pursue this assessment through informal and for-
mal processes, including reminders for instructors to review
their curricula each semester and revisit whether they have
addressed areas of growth identified on their initial self-
reflection. We also encourage faculty to regularly meet in
groups to continue to reflect on their growth in DEI instruc-
tion. We asked concentration directors to provide an update
on the DEI process to the committee every 2 years. However,
given faculty resistance to our initial process, it is clear that
broader institutional intervention is needed. This intervention
could include, as examples, required training on DEI instruc-
tion for faculty or the addition of DEI-related questions to all
course evaluations to gather student perspectives.

Structural interventions are needed to promote DEI
throughout the fabric of higher education, such as training
doctoral candidates and hiring faculty from previously
excluded groups.®® Without inclusion and empowerment
throughout universities, DEI in instruction rings hollow.*-5!
We cannot encourage our students to reduce inequities if we
are not willing to do the hard work ourselves at the faculty
level. Many schools and programs of public health sit within
institutions where the acquisition of extramural funding is a
cornerstone of hiring, promotion, and tenure; this structure is
inherently biased against oppressed groups, systematically

excluding those who are not empowered in the funding
pathway.>¢

Critical incentives for faculty members are promotion,
pay, and tenure. Faculty members may be more willing to
participate in the DEI process if it is seen as part of the prac-
tices most valued by universities, by being included in stu-
dent evaluations, promotion reviews, and performance
incentives. There may be less reluctance about the self-
reflection process if it is a core part of academic instruction
and the practice of public health education rather than an
add-on.

Conclusion

The DEI curriculum self-reflection at R-SPH occurred dur-
ing a period of multifaceted actions to remove the consider-
ation of DEI in US educational institutions,’” including the
recent Supreme Court decision to strike down affirmative
action in higher education.’® In a period where denial of his-
torically rooted and currently perpetuated oppression is
being used against the communities facing that oppression,
the pursuit of critical approaches to public health instruction
is more important than ever.*® As shown in our DEI curricu-
lum self-reflection process, the process of reflection can be
fraught, but it is also a fruitful and ultimately worthwhile
pursuit. We hope that this case study can be used as a frame-
work for similar efforts in other schools and programs of
public health.
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