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The Women in Oncology initiative at Moffitt was created in response to 2014-16
data from our team member engagement survey that showed women faculty
engagement scores were lower than those of their male colleagues on items
associated with mentoring and career development. Yvette Tremonti, executive
vice president and chief financial and administrative officer, and Dr. Asmita Mishra
of the Blood and Marrow Transplant and Cellular Immunotherapy Department
started the initiative. In 2020, Yvette Tremonti’s role expanded to encompass
leading all the Team Member Engagement Networks, and Dr. Edmondo Robinson,
senior vice president and chief digital officer, assumed the role of executive
sponsor for Women in Oncology. Dr. Mishra continues to lead the efforts as chair
of this group. Since its beginning Women in Oncology has drawn on the expertise
and support of numerous women at Moffitt, including Lauren Massie and Liz Vogel
in Organizational Development; Dr. Mihaela Druta in Sarcoma; Dr. Heather Jim in
Health Outcomes and Behavior; Dr. Karen Fields in Clinical Pathways; Dr. Dorte
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chief human resources officer.
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Future plans include expanding the mentoring program, as well as looking at ways
women faculty can make a difference, including volunteering efforts to give back
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inception, chairs the Grand Rounds subcommittee. The Grand Rounds launched
in 2017. This year, we are honored to welcome Dr. Karen Knudsen, chief executive
officer with the American Cancer Society, who will present on Feb. 4.
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H E R C A R E E R E VO L U T I O N

Karen E. Knudsen, MBA, PhD
Chief Executive Officer, American Cancer Society

Karen E. Knudsen, MBA, PhD, serves as chief
executive officer, American Cancer Society Inc.,
a global grassroots force of 1.5 million volunteers,
and its advocacy affiliate, the American Cancer
Society Cancer Action Network.
Knudsen joins Moffitt Cancer Center as the guest
speaker for Women in Oncology’s 6th annual
presentation. Her talk is titled “Combining the
Business and Science of Oncology to Combat
Cancer: One Person’s Journey.”
Prior to joining the American Cancer Society,
Knudsen served as executive vice president
of Oncology Services and enterprise director
for Sidney Kimmel Cancer Center at Jefferson
Health. She also served as president for the
Association of American Cancer Institutes, an important voice in advocating for
funding for cancer research and access to care, including patient access to research
innovations.
She serves on the board of advisors for the National Cancer Institute and on 12
external advisory boards for NCI-designated cancer centers, including Moffitt Cancer
Center. She is an active member of several committees with the American Society
of Clinical Oncology. She previously was on the board of directors of the American
Association for Cancer Research.
Knudsen has a bachelor’s degree in biology from the George Washington University; a
doctorate in biological sciences from the University of California San Diego; and an MBA
from Temple University Fox School of Business.
She lives in Philadelphia with her husband, Brian Costello, and their two children, Dylan, 22,
and Liam, 17.

Knudsen’s career evolved in an interesting way that
has served her well in her work with the American
Cancer Society.
Her early interest in science led to earning an
undergraduate degree in biology from the George
Washington University while thinking she would
follow a path to medical school. She landed a
fellowship at NIH/NCI-Frederick Cancer Research
Center where she worked on retrotransposons,
specifically Ty1 retrotransposons in yeast.
Because of the emergence of HIV, the work
had translational relevance and helped provide
a better understanding of retroviruses. This
experience led to a redirection as she decided
to pursue her doctorate in biological sciences at
the University of California, San Diego, where she
followed her passion of working in yeast genetics.
As a graduate student she cloned the rad1 gene,
a cell cycle checkpoint gene, and for her, this
initiated her study of DNA damage response
and cell cycle control, work that transitioned her
scientific interests to human cancer cell biology.
Her postdoctoral fellowship at Ludwig Institute
for Cancer Research aligned to the needs of the
human population as she worked to understand the
link between hormone action and cell cycle. While

What advice would you give young women faculty
who want to grow their career?
Find your multidisciplinary team, especially if you’re
interested in translation. If you’re a basic scientist,
who’s your clinical partner? Who’s your clinical
soulmate that’s going to let you know — right now —
what are the challenges in the clinical setting? If your
work requires large data sets, who’s your computational
partner? Who’s the catalytic person that you’re going
to work with, in order to get the job done so that you
can go faster? And also looking beyond the walls of

there she put together a pathway of how hormones
connect to the cell cycle and drive it, as well as
the processes intervened upon when therapeutic
intervention can be given.
From there she started her own lab in the
Department of Cell & Cancer Biology, University of
Cincinnati College of Medicine, in her first faculty
position.
Over the years, Knudsen held numerous academic
positions involved in scientific research and
clinical trials in which she worked closely with
various oncologists, loving the multidisciplinary
components of the work.
Ultimately, she was named director of Sidney
Kimmel Cancer Center in Philadelphia and
executive vice president of oncology services in a
system covering two states. As the hospital system
grew, Knudsen realized the need for a better way
to conduct mergers and acquisitions in the health
care arena and pursued her MBA from Temple
University Fox School of Business.
More recently at what she thought was the height
of her career, the American Cancer Society offered
her the chief executive officer position.

your own organization is key. Know that your partners
don’t have to be in your department, and they don’t
have to be in your building. The world has gotten
smaller through technology.
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“Find your multidisciplinary team,
especially if you’re interested
in translation.”
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“A mentor is someone who tells you the hard truth,
who tries to set you on the right path and makes suggestions
to provide development opportunities for you...”

MENTORING

EMOTIONS

72%

53%

mentor someone at Moffitt
Cancer Center

feel comfortable sharing
their emotions at work

Would you talk a little bit about the importance
of having a good mentor?
A mentor is someone who tells you the hard truth,
who tries to set you on the right path and makes
suggestions to provide development opportunities for
you, to give you honest, objective feedback aligned to
the goals of what you want and to help you articulate
those goals. The person essentially is the one who is
the wind at your back and also the mirror in front of
you to help you see yourself objectively. Women often
undervalue themselves, so sometimes a mentor needs
to be the one to tell you that what you accomplished
was impactful and awesome — that’s what I mean by
the mirror — but also as the wind at your back to say,
‘Let’s go do even more.’ Sponsors, equally important,
often can be a different person who is looking for
opportunities for you.

What does translational research mean to you?
Translational science to me is absolutely 100% a
continuum. Framing what it is that you’re going to
model in the laboratory toward something that has
clinical relevance doesn’t necessarily mean that it’s
got a clear view to translation, but rather something
that has clinical relevance that could help people if
successful. To me that’s the reverse translation and
then translational component. I really enjoy seeing that
discovery make it to the clinical trial or the intervention
that can make a difference. There’s nothing greater
than that feeling of seeing your idea from concept to
implementation.

You have both scientific and business training.
How important is business training for one
entering medicine or science?
I’m very glad for having business training, although it
was not initially planned. At Jefferson and beyond, it
is altogether infrequent for the scientific and clinical

leaders to have business training, yet even basic
business acumen is so valuable. That core competency
can help people who want to go to into pharma and
certainly will be enabling for affecting change in the
academic setting. I would personally recommend
developing core competencies in business (e.g.,
financial literacy, understanding competitive forces,
strategic planning and change management) for anyone
thinking about a future leadership role.

What qualities do you think are important for
a woman to succeed, especially in oncology,
whether she’s a clinician or a researcher?
The journey is different for every person. In my own
experience, finding ways to shut down the voices of
doubt (internal and external) has been important. In
addition, having a really good, grounded sense of self,
complemented with a strong mentor, is highly enabling.
When both you and your close mentor feel like you
should go in a certain direction, go for it!
Also knowing when to say ‘no,’ especially as you start
to kind of climb the ranks of academia, is key. Every
year, redefine your priorities, asking yourself if what
you are doing aligns with your priorities and also how
you can align your priorities to be a good steward for
your organization. And while being a good steward to
your organization, also find the balance between being
a good steward and self-sacrifice. This is important,
and only you can determine this.

IMPOSTOR
SYNDROME

97%

think impostor
syndrome is real

58%

49%

81%

worked from home
due to the COVID-19
pandemic

found a balance and were able
to unplug from work while
working from home

felt safe to return
to work

72%

would like to know more about
overcoming impostor syndrome

WELLNESS

83%

think people in early stages of their careers are
more likely to experience impostor syndrome

97%

familiar with the concept
of impostor syndrome

3.4%

think impostor syndrome
affects only women

A CLOSER
LOOK
55%

hesitation to speak up
or voice opinions

knew Moffitt has a
Wellness Program

98%

collaborate with other
faculty within program
or department

63%

would like to learn
more about the
Wellness Program

95%

collaborate with
other faculty in
other programs or
departments

PROFESSIONAL MEMBERSHIP

22%

50%

member of more
than 3 organizations

61%

held leadership position in medical or scientific professional
organization (president, treasurer, etc.)

30%

30%

45%

member of 3
organizations

Medical or scientific professional
organization membership

member of 2
organizations

write and speak 1 language
other than English

feeling isolated

unsure whether to speak up
or remain quiet in certain
situations

20%

5%

member of 1
organization

13%

write and speak 2 languages
other than English

Knowledge of languages
other than English:

For individuals who attended school outside
the United States, areas of differences in culture
that presented challenges:

35%

COLLABORATION

83%

MOFFITT WOMEN FACULTY

understanding jokes or
slang expressions

“In my own experience,
finding ways to shut down the voices
of doubt (internal and external)
has been important.”

POST-PANDEMIC FOLLOW-UPS

5%
English

CULTURAL

2%

write and speak more than 3
languages other than English

Lived in how many countries other than
the United States:

30%

Attended school (graduate or post-graduate)
in a country outside the United States

3%

more than
3 countries

25%
1 country

15%

2 countries

7%

3 countries

DATA FROM INTERNAL MOFFITT SURVEY SENT TO ALL WOMEN FACULTY NOVEMBER 2021 WITH 60 RESPONSES.
ON QUESTIONS WHERE PERCENTAGES ADDED UP GREATER THAN 100%, FACULTY HAD THE OPTION TO SELECT MORE THAN ONE RESPONSE.
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“I self-admittedly am
a meticulous perfectionist.”
together, he taught me to never settle,
to advocate for myself and to pursue
what I’m truly passionate about in life.
I continue to realize and read more into
the depth of his life lessons with each
passing day.

An interview with

Dr. Vania Phuoc

Have you ever felt misunderstood
because of a difference in cultural
communication styles?

Vania Phuoc, MD, is an assistant member in the
Department of Medical Oncology at Moffitt Cancer
Center at Wesley Chapel. She received her MD
from Baylor College of Medicine in Houston and
completed an internal medicine residency at Mayo
Clinic in Rochester, Minnesota. Phuoc then moved
to Tampa, where she completed a Hematology/
Oncology Fellowship at the University of South Florida
and Moffitt Cancer Center. She joined Moffitt after
completion of her fellowship, and her clinical areas
of interest are benign and malignant hematology and
breast cancers.

What are your research and clinical interests?
Patient care has always been my greatest passion. One of
the benefits of being in a hybrid, academic type setting at
one of Moffitt’s satellite locations is having the time to get
to know my patients well and educate them in great detail
on their condition. I do see a wider variety of disease states
than a traditional academic position, but I have a particular
interest in benign and malignant hematology. One of my
current pursuits is building a formal benign hematology
clinical program at Moffitt in order to provide more wellrounded, comprehensive care for our cancer patients and
the surrounding community.

What made you want to go into medicine as a career?
After losing my father at 16 years old, my mother was
diagnosed with colon cancer when I was 18 years old.
Those major events changed my priorities and direction

8

in life overnight. My mother’s diagnosis was my first
introduction into the world of oncology, and I ended up
doing an internship with her medical oncologist. I remember
so vividly the feeling I had walking away from my first
day of that internship after witnessing all of the patient
encounters. It’s cheesy to say, but it felt like a calling. I
remember telling my friends that day this is what I have to
do, what I’m meant to do with my life.

Who is the person who encouraged you
the most and why?
My father has always been my greatest role model.
Originally a cardiovascular surgeon in Vietnam turned
plastic surgeon in his later years, he approached patient
care with utter selflessness, dedication and compassion.
Even though he passed away when I was young, he serves
as my constant inspiration. In what little time we had

WOMEN IN ONCOLOGY at Moffitt

Many times. I had a traditional
Vietnamese upbringing. I was raised
with a deeply ingrained focus on
filial piety, obedience, respect and
somewhat antiquated gender roles. Be
it nature versus nurture, I struggled
over the years with my quiet, reserved
demeanor. I’ve received every critique
being called timid, weak, cold, aloof,
etc. As I’ve gained confidence in
my sense of self and abilities, the
opposite issue can occur where I can
be called intimidating when I assert
myself. Finding my voice remains a
balancing act, and I continue to work
on genuine, clear communication in my
professional growth.

What comes to mind when you hear the term
“impostor syndrome”?

confidence and uncertainty in my abilities, and I can feel a
deep sense of guilt or shame with any self-perceived failure.

How do you overcome it to move your career
and life forward?
Throughout the years, I’ve learned to accept and recognize
the feeling, breathe, take a step back and try to look at the
situation in a more objective manner. Listing facts about
what is truly going on, filtering out the negative noise in my
mind and reframing my thoughts help me to process the
experience. Definitely not foolproof, I do still encounter the
feeling of impostor syndrome frequently, but these steps
help me move onward more easily and continue growing as
a person.

Were you required to do any of your work remotely
during the recent pandemic?
The pandemic dramatically increased utilization of
telehealth visits, and Zoom has become a very regular
part of my everyday clinical practice. For many patients
with conditions that require primarily monitoring of blood
work and do not necessarily need regular full physical
examinations, I’m able to order any tests needed that they
can have completed at a local lab provider. We can then
review results in detail during their virtual visit. Patients
love the convenience, and we’re able to extend our services
to those who live in every corner of the state.

What does self-care mean to you?

When I hear the term “impostor syndrome,” I think of a
far too common feeling of self-doubt or inadequacy many
high-achieving, professional women experience, but only
few speak openly about this. It can be difficult for these
same women to admit to vulnerability in fear of seeming
weak, and impostor syndrome can disproportionately affect
minority women who face culture-specific expectations
and societal judgments.

Have you ever experienced a feeling
of impostor syndrome?
Absolutely. I self-admittedly am a meticulous perfectionist.
While this type of work ethic served me well overall, it
can be a double-edged sword. I often vacillate between

Self-care for me means allowing myself to take a moment,
reflect and acknowledge what I’m experiencing or
potentially struggling with at that time. Recognizing what
I need and then acting upon that helps bring a greater
balance or personal sense of fulfillment back into my life.

What do you do to unwind or to recharge?
Yoga, cooking and baking, regular date nights with my
husband and spending time with family and friends help me
clear my mind and refocus.

What advice would you give your younger self?
Listen to your gut. Be true to yourself. Keep your focus on
what’s genuinely important.

MOFFITT.org
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“My biggest challenge in the field
of medicine is that I always feel like
I do not have enough time.”

An interview with

the environment of being in a hospital. I don’t think I’ve
ever wanted to be anything else.

Dr. Olga Klinkova

Who is the person who encouraged you
the most and why?
It’s probably my mom and dad. They’ve been the
best examples, and they clearly influenced how my
career evolved and how I make decisions in my life.
When my sister and I were growing up, we saw how
extremely busy they were. And at the same time, they
still managed to give us all the love we needed and
the time. So, a lot of times when I have bad days or
something is happening at work, I think of them and
how they overcame very difficult times, and even
without all of these resources that I have in my hands
right now, because they grew up and lived in much
more difficult times.

Olga Klinkova, MD, MS, is an assistant member in the
Department of Internal and Hospital Medicine at Moffitt
Cancer Center. She is board-certified in infectious
disease and internal medicine. Klinkova earned her
MD at Omsk State Medical Academy in Russia. At the
age of 24 she moved to the United States to join her
husband and completed a master’s degree in molecular
biology. She soon realized her passion is medicine and
patient care, so while working on her master’s degree
she completed the necessary medical certifications
in the U.S. and finished a residency, then worked as a
hospitalist for a few years before moving to Tampa,

What does self-care mean to you?

where she completed an infectious disease fellowship

Self-care to me is very important because I feel like
it’s about being the best version of myself. If I’m able
to take good care of myself, being well-rested, staying
positive, it affects how I manage at work. It allows me
to be a best version of myself at work with my patients
and with my coworkers and trainees, as well.

and joined Moffitt. She and her husband, also a medical
doctor, are the proud parents of three girls.

You came to the U.S. from Russia. Have you ever
experienced culture shock?
Yes, moving from one country to another at the age of
24 was a bold move, which looking back was the right
decision. If you experience one culture for the first
24 years of your life, jumping into a different country,
different language, is a unique experience. Even though
a lot of things might seem exciting and amazing, there
are a lot of sad and kind of insecure experiences that
come with it as well. And it goes to simple things like
missing your family, missing the food that you used to
eat for most of your life. But I think the most important
part was missing my family.

During the process of moving here and getting
adjusted, have you ever felt misunderstood because
of cultural differences?
Definitely. The first couple of years after moving
to the United States were not easy. A lot of times I
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had to repeat things several times, so people would
understand me. Also, the routines are so much different
here than in Russia. Eventually, I got used to it and
at this point I feel that I’m very well adjusted to this
culture.

What is one of your biggest challenges
in your profession?
I treat patients post-bone marrow transplant, as well
as patients with hematologic malignancies. They are
at increased risk for the infectious disease conditions
that you see everywhere. In addition to that, they are at
risk for very unique conditions, such as viral and fungal
infections, which can make them very sick.
My biggest challenge in the field of medicine is that I
always feel like I do not have enough time. I always run
out of time because there’s just so much to do. And
I am dedicated to doing my best when I take care of

WOMEN IN ONCOLOGY at Moffitt

my patients and work with my trainees, which include
medical students, infectious disease fellows and
bone marrow transplant trainees rotating through our
service.

What do you do to unwind or to recharge?
I’m a very avid reader. I enjoy all sorts of books from
mysteries to self-help and improvement. And we’re also
quite busy and we love to do projects and crafts with
my three children.

Were you required to do any of your work remotely
during the recent pandemic?
Because my position is mostly clinical, I continued to
work in the hospital throughout the pandemic. The
only major change we experienced is that many more
telehealth visits and Zoom visits occurred.

What advice would you give a colleague about the
importance of self-care?

What influenced you to go into the field of medicine?
It goes back to the roots of my family. I am from a
physicians’ family. Both my parents, my sister, my
brother-in-law, and a few other family members
are physicians. I spent numerous hours during my
childhood in my parents’ hospital office, waiting for
them to finish their work. So, I was used to and loved

I would say hard work is very important. However, it’s
as important to find this little piece during your day to
take care of yourself, to pay attention to how you’re
feeling and those things that make you feel better. A lot
of times this is all about setting a priority. So, what you
do is make self-care one of your priorities. And if you
practice it and allow yourself to practice it every day,
you will definitely see positive results in your attitude,
and it just makes you happier.

MOFFITT.org
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“The research that I do is focused on health outcomes and health disparities,
and that means a lot to me...my research allows me to reach so many more
people than I could ever reach in clinic.”

How did you overcome it to move your career forward?

An interview with

I think impostor syndrome comes in waves whenever
there’s a major transition in responsibility, so from
medical student to intern, from resident to fellow, and
from fellow to attending. I think the knowledge of it,
being able to recognize it is a first step, followed by
being conscientious and trying to move forward to stop
that negative self-talk. I also think time and experience
can help.

Dr. Kimberley Lee
Kimberley Lee, MD, MHS, is an assistant member
in the Department of Breast Oncology at Moffitt
Cancer Center. After moving to the U.S. from
Jamaica, she received her MD from Johns
Hopkins University School of Medicine and
her MHS in general epidemiology from Johns
Hopkins Bloomberg School of Public Health. She
has completed an internal medicine residency
at Johns Hopkins Bayview Medical Center and
a medical oncology fellowship at Johns Hopkins
Sidney Kimmel Cancer Center. Lee’s research
expertise involves using epidemiology, health
services research and implementation science
to investigate modifiable biological, clinical
and health care-related factors that contribute
to disparities in breast cancer survival.
She is particularly interested in developing
interventions to address those factors and
improve survival for women with breast cancer.

What made you go into medicine as your career?
I have always been drawn to science ever since I was
a little kid. As I started exploring bench research, I
realized that wasn’t quite for me, and at the same time
I started to do some clinical shadowing experiences.
I fell in love with just talking to patients and loved the
relationship that I saw between patients and doctors.

You are also a researcher. What drew you
to that field?
The research that I do is focused on health outcomes
and health disparities, and that means a lot to me.
When I see a patient in clinic, I’m helping one person at
that specific point in time — and that is important — but
my research allows me to reach so many more people
than I could ever reach in clinic. I am really passionate
about that.

Tell us more about your health disparities research.

What comes to mind when you hear the term
“impostor syndrome”?

Have you ever experienced a feeling
of impostor syndrome?

I don’t belong and I’m fooling everyone. It’s pretty
pervasive and hard to recognize, which is why I think
talking about it is important. Having the knowledge of
what it is in the back of your head can make it easier to
recognize if you’ve at least heard it before.

Yeah, absolutely. During one of my shifts as an intern
in the ICU, a nurse was asking for help with a patient
who was crashing. I remember having this thought of,
‘Man, they really need a doctor.’ I was sure there’s no
way that I could be in charge of trying to literally save
someone’s life.
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Health disparities is one of the first things I learned
about when I moved to the U.S. and did my training in
Baltimore. There’s a huge life expectancy gap for Black
and white people depending on where they live. When
I began exploring what that means clinically for breast
cancer, I found a huge difference in survival between
Black women and white women. I found that just
inherently unfair. So, my research aims to determine
what we can do to make a tangible difference. Focusing
on health care delivery, what can our clinic do to close
that disparity gap?

When it comes to coming up with innovative
changes to meet the new needs during the
COVID-19 pandemic, what strengths do women
bring to the table?
Flexibility, understanding and empathy. I found I have a
lot of empathy for people with kids at home. I think we
also are good at allowing for grace and understanding
that it’s not a perfect situation and we are all dealing
with that cat walking across the screen, the child in the
room or the lawn mower in the background.

What does self-care mean to you?
It means giving myself the space to take care of me.
It’s hard because the first thing I tend to give up when
things get hard, busy and stressful is self-care, even
though it should be the exact opposite because when
you’re stressed out is when you need self-care the
most. It also comes with the understanding that I can
only be my best self, I can only give the best care to my
patients, when I take care of myself.

What kind of things do you do to unwind
and recharge?
I do yoga, acupuncture and practice mindfulness-based
meditation. I also get massages regularly and prioritize
spending time with my friends and family. I am really
trying to develop and maintain that support system.

Who is the person who has encouraged you
the most and why?
My mom. Just having this driving force that believes in
me no matter what is a huge propulsion forward.

What do you like about living in the Tampa Bay area?
The water. It’s not Jamaica, but it’s close. I would
barely get in the water when I was living on the East
Coast, and now I find such peace walking along the
Courtney Campbell Causeway on a Sunday or taking a
long drive over the bridge to St. Pete.

MOFFITT.org
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“Together, culture and literacy are factors,
which are important to the design of cancer communications
and research interventions.”
catch up. Making time for moments of conversation, even if
brief, makes a difference.
I believe there are two areas we could improve on. First,
more mentor-mentee training so that mentor matches are
identified, work well and have good synergy. And second,
keeping a sharp eye on more mentoring efforts to increase
and retain underrepresented students in science and health
careers.

An interview with

Dr. Cathy Meade

has worked in the Health Outcomes and Behavior Program since 1995. Meade has received many research awards and mentoring
honors, including a statewide Partnership Award from the Florida Association of Community Health Centers for model education,
prevention and outreach efforts to medically underserved women. She has fellow distinctions in the American Academy of
Nursing and the Society for Behavioral Medicine. As a community-minded cancer prevention researcher, her interests focus
on health disparities/health equity, communications/health literacy, community education, outreach and engagement, and
innovations for building a more diverse and inclusive workforce. Notably, she helped launch the Tampa Bay Community Cancer
Network in 2005, a network of community-academic partners that collaboratively work to drive equity.

How would you describe mentoring?
Mentoring is a ‘trusted’ learning relationship — it’s a
highly supportive process. It involves guiding someone’s
personal growth and career development through candid
conversations and sharing of professional/life experiences.
A mentoring relationship can be beneficial to both the
mentor/mentee. I think of a mentor as a good listener,
sounding board, encourager and motivator.

How would you encourage mentoring?
Mentoring can be encouraged in many ways and in many
settings. It might be structured and formal with scheduled
time blocks. Or it might emerge naturally and informally
based on short-term needs and interests. Our lab works
to create an environment where team members can learn
14

What is one of the biggest challenges in what
you do today?

Would you describe your interest in health literacy
and culture and why this focus is important to
Moffitt’s mission?

Cathy D. Meade, PhD, RN, FAAN, FAACE, is a senior member, Division of Population Science, at Moffitt Cancer Center, where she

from each other, making mentoring a shared responsibility
among faculty, research staff and trainees at different
career points. I see ‘mentoring at its best’ when team
members collectively share ideas to help others grow.

How important is mentoring?
Very important. We all need mentors and we all should be
mentors. We may think that the most important aspects
of mentoring are imparting new knowledge and building
research skills. Yet, what I hear and know is that one-onone mentor time is the most valuable aspect. It could be
a 45-minute discussion on a particular scientific problem,
a 10-minute drop-in office conversation about a training
opportunity, a phone/zoom chat to discuss a recent (happy
or sad) life experience or a meet-up at a conference just to
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Education Center. It was there that I first got a taste of
team science by collaborating with physicians on smoking
cessation and prostate/colorectal cancer screening
intervention studies. I also had the unique opportunity to
host a cable TV health show, which sparked my interest
in how we could use the media as a health education
communication tool. This interest has carried over my
research at Moffitt today.

Even before I came to Moffitt, I was interested in health
literacy. As a nurse, I would see patients discard pamphlets
and I wondered why. Figuring out how to make information
digestible and visually interesting was intriguing.
Besides health literacy, culture plays a role too in our
communications. For example, taking time to appreciate
peoples’ life experiences, considering the role that beliefs
have on health and illness, and being alert to language and
the meaning of words used. Together, culture and literacy
are factors, which are important to the design of cancer
communications and research interventions.

Do you see a translational research component
to your area of work?
Yes, a translational component is part and parcel of my
community-engaged work. A great deal of our team’s work
is geared toward finding ways to increase colorectal cancer
screening in community centers. Our work in community
clinics has shown improvements in screening through
education plus access to a simple fecal immunochemical
test. Our current work, CARES REACH (Colorectal Cancer
Awareness, Research, and Education and Screening-Rural
Expansion, Access, and Capacity for Health) focuses on
implementing a set of evidence-based features to hasten
the adoption of colorectal cancer screening into practice in
rural and urban clinics.

What drove you to your career path?
I have numerous nurses in my family and began my career
in cardiac nursing. I was introduced to patient education
when asked to teach cardiac classes. This led me to
a medical center in Milwaukee where I developed the
institution’s patient education program and first Heath

Disentangling the many factors that impact health
disparities brings challenges, but also opportunities. We
know that there are different things that influence health
and behavior (like access, education, where people live,
support networks and so on). To uncover and understand
these factors, be co-learners with community members.
When I reflect on the development of TBCCN, the first five
years was mostly about building relationships and creating
trustworthy partnerships. The foundation to tackle health
disparities takes time.

What mentor encouraged you the most
in your career?
My early mentor was a nurse and a well-respected
community leader in Milwaukee. We worked only for
one year together, but our relationship lasted close to
four decades (she died in 2020 of Alzheimer’s disease).
I am thankful for all that she was able to teach me. Her
guidance and friendship were steadfast, instructive and
nurturing. For some reason, she took me under her wing
early on and helped me understand the value of community
assets versus deficits. She shared her life experiences
with me, took me to meetings and introduced me to
leaders and community members so I could understand
how community feedback is the glue of effective program
development. She encouraged me to think more deeply
about persistent factors that get in the way of good health
like poverty, racism, discrimination or where you live in
the city. She impacted my early understanding of health
disparities and pushed me to relook at my own beliefs
about the causes of health disparities. Her influence
motivated my community-engaged work. Thank you,
Jestene — I am forever grateful for knowing you.

MOFFITT.org
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Elsa Flores, PhD, is associate center director of Basic Science at Moffitt Cancer Center.
She holds a bachelor’s degree in chemical engineering from the Massachusetts Institute
of Technology and a doctorate in cancer biology from University of Wisconsin-Madison.
Flores has been widely published in top-tier
journals and awarded several distinguished
research project grants from the National
Cancer Institute and the Cancer Prevention
and Research Institute of Texas, including
NCI’s Outstanding Investigator Award. Flores’
research focuses on the fields of cancer cell
biology, metabolism and genetics. Her lab
is investigating the overlapping and unique
activities of the p53 family of tumor suppressor genes using mouse models and patientderived tumors to develop novel therapeutics for p53 deficient and mutant tumors.

An interview with

Dr. Elsa Flores

Were you required to do any of your work remotely
during the recent pandemic?
Yes, I wrote grants remotely, and my team and I were
awarded a P01 grant from the National Cancer Institute
based on work we did during the pandemic. It was
challenging homeschooling my first-grader and taking
care of my 2-year-old at the same time. Looking back,
I don’t know how I found the energy to take care of my
children’s needs while leading a large grant effort.

How did working remotely affect your research?
It was incredibly difficult to balance work and
homeschooling. I was constantly exhausted and it was
impossible to maintain that level of energy. As soon as
summer camps opened in 2020, my daughters went back
and things got easier.

Have you ever experienced culture shock?
Yes. Moving to Boston when I was 17 was very different
from growing up in South Texas. I adapted, but it was not
always easy.

What about reverse culture shock?
Yes. When I went home, I didn’t feel like I quite fit in. This
is the difficulty when you are raised in a different culture;
you aren’t quite accepted in a different culture and then
it is difficult to fit in when you return home. You are no
longer the same.

Have you ever felt misunderstood because of a
difference in cultural communication styles?
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“There are two big things that
I think are intertwined: funding
and the public’s perception
of scientists.”

Yes. I was recently told to show less passion. I am still
processing exactly what that means. I think it means that
I am too emotional when I communicate, but it is hard to
pretend to be someone you are not.

What are your research interests?
The focus of my laboratory is understanding the p53
family of tumor suppressor genes to create therapeutics
for cancers lacking p53 function. Loss or mutation of
p53 has long been thought to be “undruggable,” so I am
hoping to change that through my research.

What made you want to go into cancer research
as a career?
I was influenced by several family members who died of
cancer and pursued a career in cancer research to make a
difference.

Did you almost go into another field?
Yes. My undergraduate degree is in chemical engineering.
I did consider moving back to Texas to pursue a career at
an oil company.

What is one of the biggest challenges in your field
of research?
There are two big things that I think are intertwined:
funding and the public’s perception of scientists.

What comes to mind when you hear the term
“impostor syndrome”?
Someone who thinks they are less qualified than they are.

WOMEN IN ONCOLOGY at Moffitt

I never really thought that I had it until more recently when
I applied for a promotion. The whole process has made me
less confident in my abilities.

How do you overcome it to move your career
and life forward?
I have to say that I am in a period of struggling with this.
We are fortunate that Moffitt has resources to work
through these issues, and I am taking full advantage of
them now.

What does self-care mean to you?
I do things for myself to improve my well-being. It is
difficult with a full-time career and two small children, but
recently, I have been taking time to exercise.

What advice would you give a colleague about the
importance of self-care?
It is important to take time for yourself every day, even if it
is just a few minutes, to de-stress.

What advice would you give your younger self?
To relax and enjoy life at that moment. Be more present
instead of constantly worrying or planning for the future.

Who is the person who encouraged you the most
and why?
My parents encouraged me to follow my dreams. They
always made me believe that I could do anything that I set
my mind to.

What do you like about living in the Tampa Bay area?

What do you do to unwind or to recharge?
I spend time with my family and exercise. Riding my bike
with my family is one of my favorite things to do.

It is a beautiful place that has a lot of cultural things to do.
It is a great place to raise a family.

MOFFITT.org
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“I loved the fact that you had to understand people’s stories
in order to understand their conditions.”
A SECOND CALLING

Battling
Burnout

enhancing leadership development and providing
social networking opportunities, Bickel became Moffitt
Cancer Center’s first ever chief wellness officer in 2021.
The job is a new role, only formed in health care over
the past few years, and a role that is more important
than ever in a post-COVID-19 world.

After establishing herself in her clinical role, Bickel
took on many leadership positions, including chief of
the Headache Section at Children’s Mercy Hospital
in Kansas City, Missouri, where she oversaw the care
of more than 9,000 patients a year. She became a
professor of pediatrics and neurology at her alma
mater, as well as the founding program director for an
accredited Headache Medicine fellowship program.

Jennifer Bickel, MD,
Moffitt’s first Chief
Wellness Officer,
is on a wellness mission

In 2018, Bickel was named the medical director of
the Center for Professional Well-Being at Children’s
Mercy, where she built programs for staff support and
promoted system changes by emphasizing well-being
in hospital operations, including adding burnout rates
to hospitalwide metric goals. In 2020, she added COVID
Employee Wellness Officer to her resume.

“A chief wellness officer fills the gap of the wellbeing needs in health care that are particular to that
organization and national gaps,” said Bickel. “The role is
really about how we look at well-being as one of the top
resources and values within the organization.”
At Moffitt, Bickel is addressing work-related issues
such as burnout and helping to create new systems
that optimize the opportunity for well-being. “Just as
a construction worker would get a hard hat, we have
to build programs such as peer support, coaching and

For all her hard work, Bickel was awarded the
Department of Pediatrics Mentoring Senior
Achievement Award in 2018, the Department of
Pediatrics Clinical Care Award in 2019 and the COVID
Leadership Team Award in 2020. Through these awards,
Bickel was recognized out of more than 500 physicians
for her dedication to leadership, patient care and
mentoring of junior faculty.

A younger Dr. Jennifer Bickel would have
rolled her eyes at the idea of a chief wellness officer.
The youngest of five children, Bickel watched her
mother attend nursing school in her 40s. She was
drawn to the medical books she saw around the house,
and watched her older sisters follow in their mother’s
footsteps and become nurses.
By her teenage years, Bickel knew she would also be
called into medicine. She felt that call so strongly
she enrolled in a six-year combined undergraduate
and medical school at the University of MissouriKansas City. There, she loved every clinical rotation,
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but found a passion for neurology while volunteering
for hospice care.
“Neurology was something that would allow me to treat
people from across the lifespan,” said Bickel. “I loved
the fact that you had to understand people’s stories in
order to understand their conditions.”
Bickel became a neurologist, treating both children
and adults over the span of her clinical career. She also
focused her training and education on headaches and
acupuncture.

WOMEN IN ONCOLOGY at Moffitt

“If I can improve the well-being of
those who work in health care, I
can affect so many more patients
than I could as a physician alone.”

Although Bickel had firmly established herself as a
health care leader, she never saw herself pivoting
from serving patients in a clinical setting to a mostly
administrative role. But as she saw the increasing need
for improved wellness among health care providers, she
recognized the importance of her unique skill set.
“It was challenging to realize being a clinician-educator
was not going to be my path,” Bickel said. “But just
like how I felt I was called into medicine, I felt like I
was being called into improving well-being in health
care. What ultimately made my decision to transition
into that role was that if I can improve the well-being
of those who work in health care, I can affect so many
more patients than I could as a physician alone.”
After spearheading countless improvements in
Kansas City, such as creating support groups,
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other interventions to help with some of the struggles
that come with the job,” she said.
While national physician burnout currently sits at more
than 50%, Moffitt’s burnout rate hovers below 35%.
Bickel says burnout is multifactorial and includes moral
injury, low self-compassion, inadequate staffing and
excessive administrative burden.
“Wellness is all about meaning and work, so the more
we’re able to get people to do their meaningful work,
such as the research they want to do, the taking care
of patients or the teaching they want to do, instead of
less meaningful tasks,” said Bickel.

‘WE CAN DO BETTER’
Bickel understands why some may be skeptical of
her new job, not only because the role is so new, but
also because views about what causes and improves
burnout have been wrong in the past. However, she
thinks now is the perfect time to right those wrongs
and shift views to recognize the great need for
improved well-being in health care.
The pandemic has put a spotlight on clinician wellbeing, and national support has been growing.
The National Academy of Medicine is working with
regulatory bodies to decrease certain regulation
requirements in order to improve provider well-being,
and this past summer, the Health Resources and
Services Administration announced a more than $100
million grant to help reduce burnout and promote
mental health among health care workers.

the Thrive Program, a peer-to-peer support program,
and other coaching opportunities. Human Resources
also provides top-notch support and benefits. Bickel’s
goal is to build on those programs to offer even more
chances for self-care and employee recognition, but
she also wants team members to recognize they, too,
have a responsibility if the system is going to improve.
“We have to look at this from not just what is the
system going to do? What is the organization going to
do to improve my well-being?” she said. “But what am I
actively doing myself? What am I doing for my team?”

FINDING A SHARED PURPOSE
Bickel’s desk is covered in Post-it notes, a different idea
scribbled on each. She spent her first few months at
Moffitt in the exploratory phase and is excited to start
implementing meaningful changes in early 2022. She
is pulling from her experience in national leadership
roles in advocacy and education, such as the Chair
of the American Academy of Neurology Wellness
Subcommittee and reviewer for the Patient-Centered
Outcomes Research Institute, and her wellness
initiatives are rooted in models developed by the
National Academy of Medicine’s Action Collaborative
on Clinician Well-Being and Resilience and the
American Medical Association. She is excited to tailor
those models to fit Moffitt’s unique needs.

Bickel also practices what she preaches and makes
sure she finds time in her busy schedule for self-care,
which includes practicing gratitude every night. She
is a mom to four boys ages 8 to 23, and her family
enjoys their new proximity to
the beach. Bickel also loves
“I fundamentally believe that we
cooking pizza and pasta and
can do better, and that’s what I am makes soaps and lotions from
scratch.
dedicating my career towards.”

“I fundamentally believe
that we can do better, and
that’s what I am dedicating
my career towards,” said
Bickel. “We’ve got national
supporters moving in that
direction, but these things take time. Think about how
long it took people to quit smoking. So, this is going
to take a while, but at least it’s started across the
country.”

She hopes she can combine
her ideas on burnout and work-life balance to make
Moffitt one of the healthiest places for providers
and faculty to work, which will in turn help promote
Moffitt’s lifesaving mission.

Bickel says Moffitt has an even bigger head start;
the cancer center launched a national search for a
chief wellness officer well before other health care
institutions and already has initiatives in place like

“One of the reasons I was drawn to Moffitt is because
of the universally shared meaning, purpose and
mission,” said Bickel. “Shared mission, shared values
and meaning are basically antidotes for burnout.”
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THE POST-PANDEMIC
WORKPLACE

WOMEN IN ONCOLOGY at Moffitt

The COVID-19 pandemic changed the way we do a lot
of things. It changed the way we interact socially, the
way we shop and the way we view health care. But it
especially changed the way we work.
In March 2020, Moffitt had to quickly mobilize to
establish policies to keep team members and patients
safe. That included setting up team members with the
proper technology to work from home, creating travel
and quarantine policies and canceling events. After the
triage phase, Moffitt leaders focused on how to provide
additional resources to team members who now had
different needs. That meant expanding child care
services and participating
in government programs
that provided employees
with paid sick leave
for reasons related to
COVID-19 and allowed for
individuals impacted by the virus to access money from
retirement accounts with fewer penalties than usual.

no longer fit,” said Liz Vogel, senior director of
Organizational Development. “Everything seemed to
have a slightly new twist every week or two. Thus,
the emergence of the term ‘new new’. We have to
constantly think differently.”

WORKING FROM HOME
The abrupt office closures ushered in a new era of
remote working for millions of Americans. A Pew
Research Center survey found 20% of Americans
worked from home before the pandemic, compared to
71% who were working from home by the end of 2020.
The survey also found 54% of workers would want to
work from home after the
pandemic ends.

When it comes to how we work, the “new normal”
is out and the “new new” is in.

What originally was expected to be a few weeks
weathering the storm turned into months. Temporary
measures became daily practices, and the mantra
“return to normal” transformed into “the new normal.”
Now, even that phrase feels outdated, and experts are
calling this era the “new new.”
“Over the last few months in particular, with an
ever-increasing pace of change, we recognized that
the change was so constant that the term ‘normal’

At Moffitt, only 100 team
members were working
fully remote prior to the coronavirus outbreak. Almost
half the entire workforce was sent home during the
height of the pandemic, and a year later, about 11% of
team members remained working from home. The cancer
center now has three groups of team members: those
who work 100% remotely, hybrid team members who split
time between home and Moffitt, and those who come
into work every day.
“Certainly, in my lifespan or my 38-year career in
human resources, I’ve never seen anything like this,”
said Vice President and Chief Human Resources Officer
Mariana Bugallo-Muros. “The pandemic has opened
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“Everything seemed to have a slightly new twist every week or two.
Thus, the emergence of the term ‘new new’. We have to constantly think differently.”
an organization to keep its culture together when not
everyone is on campus, and leaders may struggle to
remain visible and accessible to team members. Some
departments may also experience morale issues. Team
members may miss social interaction, and new hires
may never get to meet their new coworkers in person.
Other departments that do not work from home may
resent those who can.

Liz Vogel

Senior Director
Organizational Development

Mariana Bugallo-Muros
Vice President and Chief
Human Resources Officer

up a whole new world for working because we have
realized that we are able to be successful in roles that
we never thought we would be working from home.”
One of the benefits of working from home is increased
flexibility. If appropriate for their role, some workers
enjoy shifting away from the traditional 9 to 5 workday.
Others enjoy not having to commute, and virtual
meetings cut down on travel time to other buildings
and campuses. Virtual meeting platforms have also
seemed to make scheduling meetings easier since
attendees can log on from anywhere, any time.
Zoom conferences at the cancer center increased
224% between the six weeks prior to the start of the
pandemic and April 2020.
The new work-from-home model has also freed up
one of Moffitt’s top commodities: space. With many
employees working from home full time and others
coming in only a few days a week, the cancer center
focused on trading assigned workstations for hotel
spaces anyone can use.
“This means our footprint in terms of business and
office space can shrink,” said Bugallo-Muros. “And
then hopefully we can expand our clinical and research
spaces, which is most critical to our mission.”
While this new workforce model has many benefits, it
also comes with its challenges. It’s more difficult for
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Working from home does not mean an automatic green
light to live in one state and work in another. Moffitt
has to fulfill three different criteria before hiring anyone
who lives outside of Florida: The cancer center cannot
find talent in Florida for the position, the position
has to never require the team member be on or near
campus and the candidate has to be living in a state
where Moffitt can comply with all state employment
laws. States like California, Washington, Massachusetts
and Vermont are just a few on the cancer center’s
“red state” list, meaning it would be too costly and
cumbersome to comply with those laws.

EMBRACING CHANGE

“The majority of people in positions that can work
remotely want that option, but over time we have seen
an increase in desire to have more socialization,” said
Vogel. “Fully remote work can be isolating. And, while
Zoom can help create a space to see each other, there
is an actual electric energy that comes from being next
to other humans. It’s part of who we are as a species.”

For human resources team members, Bugallo-Muros
says the key to being successful in the new workplace
is being open minded and embracing change.

Some studies have shown burnout has significantly
increased in roles that are now working from home.
With your home now doubling as your office, it can be
challenging to find a good space to work in, as well as
juggle children, pets and household chores. Without a
commute, some find themselves starting work earlier
and ending later, and it can be harder to disconnect
from work during off hours.

But that uncertainty is now coupled with more
knowledge and experience. COVID-19 policies
have already been put in place with the option to
increase precautions if necessary, and leaders are
more confident knowing a large portion of Moffitt’s
workforce is vaccinated. Team members have also now
had ample time to become comfortable with their new
work setting and responsibilities.

COVID-19 has also caused many people to reprioritize
their lives and leave their planned careers to pursue
other opportunities. Known as the Great Resignation
of 2021 — or what Bugallo-Muros would rather call the
Great Migration — a record high 4.3 million workers in
the U.S. quit their jobs in 2021. That has resulted in
millions of open positions and difficulties filling them.

“It takes the average person about three months to
adjust to a significant shift in work function,” said
Vogel. “We now have more than 20 months’ experience
with changes in routine, function, speed, technologies
and how we communicate and collaborate.”

Moffitt is having the most difficulty filling roles in
Nursing, Food Services and Environmental Services, as
well as roles in IT and the digital arena.
“Recruitment is a struggle across the country in all
industries, and unfortunately Moffitt is no different,”
said Bugallo-Muros. “Oftentimes, we will find the
perfect candidate in another state, but then at the time
of offer the candidate will not want to move to Florida
and wants to work remotely.”

WOMEN IN ONCOLOGY at Moffitt

“There’s definitely uncertainty and there is definitely
fluidity,” she said. “In terms of decision making, what
we thought yesterday may not be the case today.”

So, is the post-pandemic workplace better than the
pre-pandemic one? That answer, if there even is one,
is most likely a personal choice. But for better or for
worse, Moffitt has found a new way to not just function,
but succeed, in the “new new,” and is prepared for
more changes in the future.

TIPS FOR THE HYBRID WORKFORCE:
• COMMUNICATION IS KEY and part of its
success will be inclusion of thought. Unsure
what process may work best for your team? Ask
them. Have your department discuss all the
options and listen to the ideas. Be curious and
encourage thinking differently. Also encourage
simplicity. Be transparent about what everyone
is doing and the reality of what that might entail.
• THINK DIFFERENTLY about how an on-campus
team might be able to work differently. Are there
opportunities to pool resources or rotate work?
• HAVE QUARTERLY TEAM REVIEWS to see what
has been working well and if it can be scaled.
What things need to be tweaked or explained
better?
• TRUST YOUR TEAM. You did in the old model,
why wouldn’t you now? Out of sight doesn’t
mean out of mind. Is the work getting done?
By working differently are you offering the
employee to work in a way that is better for
them while still delivering? We have had to shift
some of our measurement models to be more
focused on outcomes, group cohesion and
individual development.
• When team members HAVE THE SPACE TO
GROW, expand their knowledge, acquire new
skills and learn new perspectives, their job
satisfaction actually increases.
• MANAGERS NEED TO EMPOWER, equip, coach
and assess performance according to outcomes
versus micromanaging.
Tips are from Harvard Business Journal article “12 Questions
about Hybrid Work Answered” published Sept. 2021

“We now have 20 months’ experience with changes in routine, function, speed,
technologies and how we communicate and collaborate.”
MOFFITT.org
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CROSS-CULTUR AL
communication at work

For Moffitt Cancer Center to successfully achieve its
mission, faculty and team members need to embrace
cultural diversity and strive to better understand one
another. Culture refers to beliefs and customs of a
particular society or group; a way of thinking, behaving or
working within a particular place. When individuals with
cultural differences aim to communicate, challenges are
likely to occur.
In a survey of women faculty at Moffitt conducted in
fall 2021, more than half the participants reported that
differences in culture presented challenges. These were
experienced by individuals who grew up outside the
United States and from various regions within the U.S.
Challenges included:
• Hesitation to speak up or voice opinions
• Feeling isolated; feeling like one does not belong
• Difficulty understanding slang expressions or jokes
• Unsure whether to speak up or to remain quiet
• Difficulty being understood due to accent
• Feeling it necessary to work harder to prove oneself
The Moffitt Diversity Department focuses its efforts on
eliminating those obstacles to an individual’s ability to
exist within their personal comfort zone at the cancer
center. Addressing and responding to diversity and
inclusion fosters an environment where mutual respect
for diverse cultures, communication styles, languages,
customs, beliefs and other ways in which we identify
ourselves is expected.

IT’S NOT JUST ABOUT GENDER
Desirée Chachula, PhD, EdM, manager of Enterprise
Equity & Inclusion at Moffitt, says women faculty
have shared with her instances of communication
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differences. Being Venezuelan, she also has
experienced such challenges. “Moffitt is an organization
that is intentional about diversity within and among
teams — it is a business advantage in every respect,”
Chachula said. “With purposefully having people
from different backgrounds work and problem solve
together, communication differences are a given.”
When considering culture as
a construct and attempting to
define its components, most
major theories use a spectrum
with a “this versus that”
approach, noted Chachula. “For
example, individualism versus
collectivism or assertive versus
avoidance. Some of the older
theories even include masculine
Desirée Chachula, PhD
versus feminine! Obviously, this
is passe and inappropriate to us today, but I want to
make the point that we operate in a culture that until
relatively recently contrasted cross-cultural interactions
in hyper gendered ways.” Certainly, gender does come
into play but there is so much more to consider. “For
example, a woman identifying faculty member waits to
speak until more senior colleagues share their views due
to her hieratical cultural norms. Other colleagues may
erroneously interpret this as gendered ‘deference’ but it’s
not at all. It’s related to position of authority.”
Prado Antolino, MA, CT/CI, manager of Language
Services, says she has encountered situations in which
faculty have experienced communication challenges
with patients due to cultural differences. “Some
communication styles are rooted in culture and when the
differences are great, it can create friction. And these
situations are regardless of gender,” said Antolino.

WOMEN IN ONCOLOGY at Moffitt

“Without generalizing or stereotyping, American
physicians can tend to be very straight to the point,
whereas Hispanic patients often do not necessarily
want to engage in answering questions in a back-andforth manner. Rather, they often
want to tell stories. And that can
create a bit of impatience on the
part of the physician asking a
direct question and receiving an
indirect answer,” said Antolino.

“I feel that being aware of yourself and how you’re
contributing to the conversation is important. If in your
gut you feel the conversation is not going the way you
feel it should, then explore where the breakdown might
be. I don’t have a magic bullet; sometimes it’s just asking
questions,” said Antolino.

LISTEN TO LEARN

Antolino says she can relate
to being direct because of her
Spanish culture. “Realizing
there are all sorts of Spaniards
Prado Antolino, MA
and without stereotyping or
generalizing, my approach
to communication has been very direct,” she said. “I
have had challenges with that in particular, both in my
workspace and in my personal space, because I’m direct.
At times your audience does not accept that directness
well and it is possible to be misunderstood.”

LEARNING SENSITIVITY
Another area of misunderstanding centers on personal
space. “The personal space for a Spaniard is a lot smaller
than what it is for an American. When I was in grad school
and working as a teaching assistant teaching Spanish to
American freshman college students, I would approach
them, and they would take a step back. When I stepped
forward, they took another step back,” said Antolino.
“Eventually I realized that space separation is very
different from culture to culture.” As Antolino observed
these and other interactions, she began seeing things
that she did not notice when she first came to the U.S.
“The thing about culture is that we don’t notice it until we
do. Until there is a glitch in the matrix or an instance of
cross-cultural breakdown, we don’t feel its effects. That
is unless we’re sensitive. Sensitivity is learned, it really is.
It’s a skill that is learned through active listening, crosscultural awareness, practicing humility and basically
hacking your biased brain,” said Chachula.

“When people don’t have enough information, we
tend to fill in the gaps with assumptions, stereotypes,
prior experiences and sometimes defensiveness,” said
Chachula. “Defensiveness is the worst knee jerk response
because in situations of communication and cultural
differences, it’s important to give the benefit of the
doubt and realize that communication is co-constructed.
If there’s a breakdown, it’s on both individuals. Listen
to learn, utilize sincere curiosity when speaking, seek
mutual clarity.”
“I’ve learned that it is important to understand that
we don’t all communicate the same way, rather than
assuming that there’s an ill intention on the part of
another person,” said Antolino. “Always giving the benefit
of the doubt to the other person is very helpful, I think,
because sometimes the breakdown lies on simple things
that if we took the time to find out where things went
wrong, the outcome would be more positive.”
As a diversity practitioner, Chachula says it is important
to listen for commonality, connect the commonality
in compassion and from compassion build a bridge to
negotiation, while being mindful that communication
takes two people.

RESOURCES
There are many advantages of a culturally diverse
workplace. Diversity is positive, encourages creativity
and adds much benefit to an organization. Moffitt
Diversity offers education and development on bias,
social identities and special populations. The team
recently developed a class on Diversity of Thought. To
participate, email Diversity@Moffitt.org.

“Sensitivity is learned... through active listening, cross-cultural awareness,
practicing humility and basically hacking your biased brain.”
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Many people have heard
about it, and many
experience it. Impostor
syndrome can range from
an occasional thought
that one isn’t quite good
enough to feeling driven by
a tormenting taskmaster.
It is that nagging feeling
that you do not deserve
your success or that you are
not as smart, competent,
talented or successful as
you appear to be — or as
others may perceive you
to be. To cope, some may
attribute their success to
luck, being in the right place
at the right time, knowing
the right people or working
unduly hard.

and physicians in training
and is associated with
increased rates of burnout
and suicide. An analysis
of literature through a
search of nine databases
for articles on impostor
syndrome among practicing
physicians or physicians in
training published before
January 2019 revealed
rates of impostor syndrome
ranging from 22% to
60%. Studies found that
gender, low self-esteem
and institutional culture
were associated with
higher rates of impostor
syndrome. Social support,
validation of success,
positive affirmation, and personal and shared reflections
were protective. The authors stressed the need to fully
understand the prevalence, scope and factors associated
with it. 2

IMPOSTOR
SYNDROME:
IT’S REAL AND
YES, IT IS CONQUERABLE

Impostor syndrome came to light in 1978 in a paper
by Pauline Rose Clance and Suzanne Imes, in which
they write, “The term impostor phenomenon is used
to designate an internal experience of intellectual
phonies, which appears to be particularly prevalent
and intense among a select sample of high achieving
women … Despite outstanding academic and professional
accomplishments, women who experience the impostor
phenomenon persists in believing that they are really
not bright and have fooled anyone who thinks otherwise.
Numerous achievements, which one might expect to
provide ample object evidence of superior intellectual
functioning, do not appear to affect the impostor belief.” 1
Who would imagine such uneasiness exists today in
medicine and science where people despite gender or
other demographics obviously are brilliant, talented and
successful?
More recently, a review published in 2020 in the journal
Medical Education revealed that impostor syndrome is
increasingly recognized as a condition among physicians

Impostor syndrome is not limited to women. In another
review, Bravata and others evaluated the evidence on
the prevalence, predictors, comorbidities and treatment
of impostor syndrome. They reviewed 62 studies of 14,161
participants and found prevalence rates of impostor
syndrome varying from 9% to 82%. Impostor syndrome
was common among men and women from adolescents
to late-stage professionals. Of the published studies
reviewed, none evaluated treatments for the condition. 3
It should come as no surprise that some faculty at a
cancer center would experience feelings of self-doubt,
despite clear evidence to the true basis for their success.
In a survey of women faculty at Moffitt conducted in fall
2021, 97% indicated being familiar with the concept of
impostor syndrome and also believe the phenomenon is
real. And 72% said they would like to know more about
overcoming impostor syndrome.

Young’s book is full of advice ranging from identifying
impostor syndrome to considering how it is holding one
back to learning what to do about it. Perhaps even more
beneficial is when she takes the reader to what she calls
“the flip side of your impostor story,” which is “Your
fear of being inadequate pales compared with your fear
of being extraordinary. It takes not one more ounce of
courage or energy to dream big than it does to settle.” 6

The 2019 Women in Oncology magazine published
a roundtable of women senior leaders who shared
their experiences at Moffitt. They candidly described
lessons learned, shared challenges and provided advice
to aspiring leaders. The first question points to the
importance of overcoming impostor syndrome.

LEADERSHIP BEGINS WITH 1 PERSON

When did you start feeling like a senior leader?
The whole room erupted in laughter when the first
woman said only very recently when she received
the invitation to this meeting called Senior Leader
Roundtable. The humor was quickly replaced by
the sobering notion that the majority of women
in the room still often struggle to reconcile their
personal identity with that of someone in a senior
leadership position. In almost all cases the status
of a senior leadership role became apparent to
our participants only when it was reflected upon
them by an outside entity. For example, a defining
moment for one woman was being asked to serve
on a national or international board of experts in
her field. Another shared that noticing that she was
being listened to at a large gathering helped her
recognize she had risen to a senior leadership role.
One senior leader recognized her impact when she
was asked to mentor others and to provide advice.

Moffitt President and CEO Patrick Hwu, MD, has
shared advice about overcoming fears and moving into
leadership roles. The following is from an article he
shared after his first year with the cancer center.
I have been fortunate to meet many great role
models and leaders in my life. Growing up my
mother was so influential to me, and Dr. Steven
Rosenberg at the National Cancer Institute and the
late Dr. Waun Ki Hong at MD Anderson guided me
early in my medical career. Out of all the lessons
they have taught me, I have found one that rises to
the top: You have to learn first to lead one person.
And that person is yourself.
To lead yourself, you have to be able to understand
your mind and its motivations and intents. We all
have that voice inside our heads telling us we aren’t
good enough, but we have to learn to quiet those
thoughts and decrease fear. In today’s world, that
can be challenging. We are constantly surrounded
by social media comments and different awards
and accolades. We have all these ways to measure
success, and while they are important tools, we
cannot live by these metrics and the need for
external validation.

Several noted that they sometimes experience
discomfort when interacting with women who are
in less visible roles. The fear of being perceived as
elitist or being judged negatively was palpable.
Women described feeling embarrassed when
introductions allowed others to recognize that there
was a significant difference in status and perceived
authority. 4
In 2021, Moffitt hosted two virtual Rethinking Impostor
Syndrome events with guest speaker Valerie Young,
EdD.5 She is an internationally known expert on impostor
syndrome and author of “The Secret Thoughts of
Successful Women: Why Capable People Suffer from the
Impostor Syndrome and How to Thrive in Spite of It.”

If we lead with fear, we make reactive decisions.
In high pressure or stressful times — which many
leaders experienced during the COVID-19 pandemic
— it is extremely important to listen to others.
However, that does not mean you should let what
people think of you affect how you think of yourself.
The only person who truly knows yourself, what you
are capable of and what you have done is you.7
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