LEADER’S DIGEST: TIPS AND STRATEGIES FOR EFFECTIVE MANAGERS

DIVERSITY AND UNDERSTANDING
Could greater LGBTQIA+ representation in EMS have prevented
a recent controversy?
By Brian LaCroix, FACPE, NRP (ret.)
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humbly include myself among them.

transgender. That’s 18 million people.
While diversity among frontline staff is
sorely lacking, diversity among the ranks of
EMS leaders is abysmal. Data is scarce, but

A Few Numbers
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Expectations of a Leader
This lack of diversity can allow narrow perceptions to persist.
Recently a board member left a national EMS advocacy organization after expressing tone-deaf, hurtful, and misinformed opinions
about transgender people on social media. Most would agree this
is no way to advance the field of paramedicine.
Not knowing or understanding something should never, in and of
itself, be viewed as a fatal flaw. Not even the most extraordinary people
know and understand all things. However, when leaders are presented
with new information, facts, and sensibilities, we have an obligation
to dig into them, to try to learn about them and grow our practice of
leadership. We should allow room for contrary thinking and respectful
disagreement, but clear boundaries must be set for behavior that is
needlessly harmful to individuals or damages a population. Leaders are
not entitled to a free pass simply because of their position, particularly
when they refuse to see and acknowledge the damage left in their wake.

How to Improve
Doing better at such issues requires learning from others not like
ourselves. It’s not all uncommon for leaders to seek input and new
knowledge from others who may have better information on a topic.
I recently spoke with Ann Marie Farina about these issues. She is a
paramedic, educator, and past president and cofounder of The Code
Green Campaign, a mental health advocacy organization for first
responders. Most important, Ann Marie is a passionate champion
of doing the right thing.

SELF-ASSESSMENT
Earlier this year the Harvard Business
Review ran an article by Rahim-Dillard
titled “How Inclusive Is Your Leadership?”
I found this to be a helpful piece worthy
of sharing (find a link in the resources).
Rahim-Dillard discussed use of a selfassessment tool developed following years of research in the
area. It is a thorough yet simple instrument whereby participants review a set of desired behaviors and give themselves
scores of low, average, or high. Each ranking comes with a narrative describing that behavior.
For example, one desirable behavior is, “To model authenticity,
vulnerability, and openness.” Someone with low ability in this
area might acknowledge they try hard to maintain the status
quo, while someone with high ability in this area is accepting of
others and listens intently. The point of the exercise is to create
a snapshot in time of your personal strengths and weaknesses.
From there the leader can build their own unique road map
where strengths (areas of high ability) can be developed and
gaps (areas of low ability) targeted for improvement. The result
is a more inclusive leadership style.
Taking a long, honest look in the mirror to determine where you
land on the inclusion continuum is not easy and can be uncomfortable. But those who do the work stand a much better
chance of building a leadership practice strong in inclusion.

One nugget I heard from her was about clarity in what you want
to accomplish. Is the goal of diversity training to help providers take

we perceive things. The theme here is about being open to explora-

better care of LGBTQIA+ patients, or are you trying to build a more

tion and new thinking—even (and especially) if you do not agree.

inclusive culture for LGBTQIA+ staff? If you begin by working with

One of the best ways to learn is to listen. John Becknell, PhD,
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Farina also sees value in seeking outside expertise about diversity and inclusion rather than engaging solely on the inside. While

change your mind.” Now more than ever, listening deeply is a skill
worthy of refining.

LGBTQIA+ staff members have their own lived experiences, they may
feel singled out if asked to educate their peers about their existence.
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outside resource can offer.
Sometimes even knowing what language to use can be difficult.
Farina shared some language guides (see references) that can be
consulted for proper terminology when speaking with and about
LGBTQIA+ people. Words matter, and the simple act of trying to
use inclusive language demonstrates respect for differences and an
appreciation of diversity.

Conclusion
Effective leaders grow by exploring new ideas and seeking the
wisdom to understand how those ideas might inform and influence
their work. Learning is often enhanced when coming from a place of
appreciative inquiry and recognizing that our own particular upbringings and social, economic, and career experiences deeply impact how
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