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Purpose

1. Ensure a culture within NCI that is

▪ Inclusive

▪ Equitable

▪ Supportive

▪ Reflective of the diversity of the U.S. population

2. Enhance our internal recruitment, retention, recognition, and 

promotion of individuals from underrepresented racial and ethnic 

groups
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Goals

1. Assess our internal diversity, equity, and inclusion landscape

2. Engage NCI leaders, staff, and advisors 

3. Identify and implement recommendations

4. Create an NCI that achieves diversity, equity, and inclusion in a 

transparent, accountable, and sustainable manner
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1. Analyze internal workforce and workplace experience data –

completed, May 2021

▪ Data sources include:

▪ NIH Office of Equity, Diversity, and Inclusion 

▪ Scientific Workforce Diversity Office

▪ Federal Employee Viewpoint Survey

▪ NIH Exit Survey

2. Share results with internal community and advisors - Ongoing

Immediate Action: Initiate an Internal Diversity, Equity, and 
Inclusion Landscape Analysis
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Data Source: OPM FEVS Online Reporting and Analysis Tool (2019) Method: Percent 
rounded to nearest 1%. Hispanic may be any race; race categories exclude Hispanic 
origin. A third category, “all other races,” is not included in this chart.

Black/African American and Hispanic/Latinx Staff May 
Be Less Likely to Perceive NCI as Inclusive

White
Black/African 

American
Hispanic/Latinx 

(all races)

Creativity and innovation are rewarded. 65/68 63/66 61/58

Policies and programs promote diversity in the 
workplace. 74/77 60/65 63/80

My supervisor is committed to a workforce 
representative of all segments of society. 84/82 72/73 84/83

Supervisors work well with employees of 
different backgrounds. 84/82 71/67 78/73

Percent Positive Responses >80%<40%
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Data Source: NIH Exit Survey 2018 Q1-2021 Q2. Greater than 170 participants. Method: Percent rounded to nearest 1%. Percentages 
are calculated using the number of participants that have self-reported their race or ethnicity. Hispanic may be any race; race 
categories exclude Hispanic origin. *Data suppressed due to less than 4 respondents. Responses were suppressed for individuals from 
other races and groups due to low sample number.

Black/African American and Hispanic/Latinx Staff 
Leaving NCI Report More Negative Experiences
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NIH and NCI Commitment

“…to commit to instituting new ways to support diversity, equity, and 

inclusion, and identifying and dismantling any policies, and practices 

within our own agency that may harm our workforce and our 

science” 

- Francis S. Collins, M.D., Ph.D., NIH Director

“…committed to working with Dr. Collins and leaders across NIH to 

end structural racism in biomedical research”

- Ned Sharpless, M.D., NCI Director
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▪ Posted 2020 response rates for each NCI work unit with at least 10 

respondents at mynci.cancer.gov – completed, May 2021

▪ Disseminated 2020 work unit-specific results to NCI supervisors and 

managers – completed, May 2021 

▪ Post 2020 NCI-wide results by demographic characteristics at 

mynci.cancer.gov – to be completed, Summer 2021

Immediate Action: Expand the Transparency of Federal 
Employee Viewpoint Survey Results

https://mynci.cancer.gov/
https://mynci.cancer.gov/
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Immediate Action: Refine, Pilot, and Promote 
Supervisor/PI Diversity, Equity, and Inclusion Toolkit

▪ Refine the Supervisor/PI Diversity, Equity, Inclusion Toolkit –

completed, May 2021

▪ Train NCI facilitators to support use of the Toolkit – to be completed, 

June 2021

▪ Pilot Toolkit with NCI supervisors, intramural principal investigators, 

and staff – to be completed, Summer 2021
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Immediate Action: Initiate Trans-NCI Diversity, Equity, 
and Inclusion Speaker Series

Soo Bong Peer

June 9

Stefanie Johnson

October 26
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▪ Partner with NCI leaders, staff, and advisors to identify, implement, and 

evaluate actions for achieving transparent, accountable and 

sustainable change

▪ Leverage ongoing activities and resources of the Diversity Task Force 

and the Workplace Civility Committee

▪ Coordinate efforts and implement UNITE recommendations

Next Steps: Partner, Leverage, Coordinate
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Vision for an Inclusive and Equitable Community at NCI 

▪ An NCI where all employees authentically

1. Value diversity, equity, and inclusion as guiding principles

2. Practice a culture that fosters diversity, equity, and inclusion

3. Engage in the NCI mission and are respected, valued, and 

recognized equitably for their contributions
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