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Abstract

In the last two decades, organizations have increased their efforts to diversify their workforce. This paper
provides a case study of diversity management practices implemented by Mayo Clinic, a world-renowned
healthcare organization, as part of their successful efforts to diversify their workforce. The integrative nature
of Mayo Clinic’s diversity management practices, as well as advantages and disadvantages, and theoretical and
practical implications of workforce diversity management programs are discussed. Implications of these
findings for other organizations and future research directions are highlighted.
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l. Introduction

Currently, the health care sector represents 18% of the U.S. economy, twice as high as in other countries
(Carnavele et al., 2012). Yet, labor productivity in healthcare has declined since 1990, and productivity per worker is
among the lowest in the U.S. economy (Carnavele et al, 2012). Coupled with this decline in productivity is the
realization that the healthcare sector is facing projected growth. From 2010 to 2020, the workforce is expected to
increase from 10.1 million to 13.1 million jobs with an estimated 5.6 million vacant jobs (Carnavele et al, 2012). Job
openings in healthcare will grow faster than any other job category. If the workforce is to be productive, organizations
must have effective Human Resource Management (HRM) programs and policies (Bowen & Ostroff, 2004; Boxall,
2003; Den Hartog & Verburg, 2004; Tessema et al. 2015; Mathis, Jackson, & Valentine, 2017; Noe, Hollenbeck,
Gerhart, & Wright, 2015). One aspect of HRM that supports growth and productivity enhancement is workforce
diversity management. Previous studies demonstrated that organizations with effective workforce diversity programs
were found to be more successful than those organizations lacking effective policies (Heneman, Judge, & Kammeyer-
Mueller, 2015; Gathers, 2003; Kreitz, 2008).

This is because effective workforce diversity programs can provide a number of benefits, such as providing a
larger pool of ideas and experiences, fostering better morale, promoting heightened creativity and innovation,
improving decision making, communicating varying points of view, and accomplishing social justice (Greenberg,
2004; Griffin & Moorhead, 2014; Kerby & Burns, 2012; Gathers, 2003; Kreitz, 2008). However, these benefits do not
come without challenges. As noted by Heneman et al. (2015), although there are advantages to workforce diversity
efforts, there are additional costs associated with recruiting, selection, and training programs that must be considered.
As the U.S. population becomes more diverse, so do U.S. workplaces. This trend is expected to continue as America’s
racial and ethnic minorities are projected to be the majority group by 2043 (The U.S. Census Bureau, 2012).
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Currently, America’s racial and ethnic minorities make up about half of the under-5 age group (Census
Bureau, 2012), but it is projected that in five years, minorities will comprise more than half of the children in the
under 18 age group (Yen, 2013). According to Hussar and Bailey (2013), the number of Hispanic high school
graduates is expected to increase by 63 percent between 2008 and 2021, and the number of Hispanics who enroll in
college is expected to increase by 42 percent between 2010 and 2021. Likewise, the number of Blacks who enroll in
college is expected to increase by 25 percent between 2010 and 2021. The above figures reveal there has been (and
will be) a significant change in the demographics of the U.S. population that will further impact the diversity in the
workforce.

The U.S. will become more competitive worldwide if organizations commit to meeting the needs of its
diverse communities of workers and consumers (Kerby & Burns, 2012) by developing skills of all of its employees.
Today, the quality of an organization’s workforce is a crucial determinant of its ability to compete and win in a world
marketplace (Casio & Aguinis, 2011). Many studies point to the understanding among employers, managers,
consultants and the government about the effects of workforce diversity on organizational productivity (Kerby&
Burns, 2012; Griffin & Moorhead, 2014; Mathis et al., 2017).

Historically, the United States has been viewed as a ‘melting pot’ of people from many different countries,
cultures and backgrounds (Griffin & Moorhead, 2014: 42). Initially, it was assumed that immigrants would assimilate
into the dominant cultures they were entering. However, this has proven to be a complex process as
acceptance/integration has been difficult to implement (Tatli & Ozbilgin, 2009). Some members of minority groups
have been resistant to change and/or some majority groups have been unwilling to fully accept diversity in the
workplace. These pronounced differences have led to organizational strategies that seek to celebrate the differences in
the workplace and to fully utilize the variety of talents, perspectives and backgrounds of its employees in order to
become more competitive (Greenberg, 2004; Mathis et al., 2017).

This case study focuses on Mayo Clinic, a world-renowned medical facility, comprised of a network of clinics
and hospitals serving more than 70 communities. Mayo Clinic employs approximately 58,000 employees and has a
large presence in three U.S. metropolitan areas: Rochester (Minnesota), Jacksonville (Florida), and Phoenix
(Arizona).At its main campus in Rochester, MN, it employs about 32,000 people and the Arizona and Florida sites
employ about 5,000 persons at each site; there are an additional 16,000 employees in the Mayo Clinic Health Systems
(Mayo Clinic, 2015b).

Mayo Clinicis ranked by U.S. News and World Report (2016) as one of the best healthcare facilities in the
nation and has ranked at or near the top of U.S. News and World Report's “Honor Roll” hospitals throughout the
history of its rankings. It currently has eight out of the sixteen specialty areas ranked as Number 1, and twelve
specialty areas overall rank in the top three (U.S. News and World Reports, 2016). Fortune (2016) provides additional
accolades naming Mayo Clinic for the thirteenth consecutive year to its 100 best companies to work. As part of
Fortune’s evaluation, two-thirds of a company’s score is based on the results of an employee survey trust index, and
one-third of the score is based on company responses from a culture audit that includes a diversity assessment.

Further, Diversity Inc. (2016) has ranked Mayo Clinic in its top five hospitals and health systems since 2011.
In awarding this distinction, health care facilities are selected based on talent pipeline, equitable talent development,
CEO/leadership commitment and supplier diversity. While many studies have been conducted on workforce
diversity, few studies have focused on workforce diversity in large healthcare systems. This study examines the
practices of workforce diversity management using Mayo Clinic as a case study, a company that has been recognized
for its diversity efforts, and is supported by theoretical and practical applications.

I1. Literature Review

Organizations require resources that vary across organizations (e.g., human, financial, materials/physical) to
achieve their goals (Mathis et al. 2017), but the human resources or assets are believed to be the most important
resource or asset needed by organizations. Human resources are critical in converting other resources into finished
goods and services (Noe et al., 2015) and are the ‘glue’ that holds all the other assets together guiding their use to
produce required goods and services thereby achieving the desired results (Mathis et al. 2017).
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The effective utilization of the organization’s human capital may explain a significant part of the difference in
higher market value between companies (Boxall, 2003; Den Hartog&Verburg, 2004; Noe et al., 2015), yet human
assets are considered to be the most challenging to manage due to the complexity of behaviors exhibited by
employees in the workplace.

One important aspect of HRM is workforce diversity management that focuses on the inherent similarities
and differences among employees of organizations (Griffin & Moorhead, 2014: 43) and is crucial to fostering
innovation in the workplace (Berman et al., 2016: 118). Mclnnes (1999) further defined workforce diversity as policies
and practices that seek to include people within a workforce considered to be, in some way, different from those in
the prevailing constituency. Diversity not only involves how people perceive themselves, but how they perceive
others. These perceptions affect their interactions. For a large group of employees to function effectively as an
organization, human resource professionals need to deal effectively with issues such as communication, adaptability
and change.

Workforce diversity involves complying with legal regulations to avoid discrimination of race, gender, and
ethnicity in the workplace. For many organizations, workplace diversity is a desirable goal supported by federal and
state laws that forbid discrimination in all areas of employment (Bosworth, 2014). Since the 1960's, federal laws have
been introduced to ensure the rights of minorities and women. Some of the major federal laws that affect diversity
include Title VII of the American Civil Rights Act (1964, 1991), Age Discrimination in Employment Act (1967), and
Americans with Disabilities Act (1990, 2008).

Each of these Acts affects how an organization administers their diversity program, as well as their HR
processes. However, diversity is a much more complex concern for organizations (Heneman et al., 2015; Galer, 2014).
Although federal and state laws regulate discrimination, diversity initiatives are distinct from the legal requirements
with regard to prohibiting discrimination (Greenberg, 2004). Managing workforce diversity is more than
acknowledging differences in people and includes recognizing the value of differences, combating discrimination and
promoting inclusiveness (Ogunjimi, 2015). It has become an increasingly important, yet complex, element of an
organization’s business environment. Successfully implementing a strategy for diversity in the workplace is about
embracing and valuing cultural differences and using it to an organization’s strategic advantage.

According to Griffin & Moorhead (2014: 39), there are two dimensions of diversity: primary and secondary
dimensions. Primary dimensions of diversity refer to those factors that are either inborn or exert extraordinary
influence on early socialization which include age, race, ethnicity, gender, physical and mental abilities, and sexual
orientation (Griffin & Moorhead, 2014: 38). Secondary dimensions of diversity refer to factors that are important and
help define individuals; however, they may be less permanent than primary dimensions and can be adapted or
changed. These include dimensions such as educational background, geographical location, income, marital status,
military experience, parental status, religious beliefs, and work experience (Griffin & Moorhead, 2014: 40).

Tatli & Ozbilgin (2009) identified three approaches/models towards corporate diversity management: liberal
change, radical change, and transformational change. The liberal change model recognizes equality of opportunity in
practice when all individuals, freely and equally, are enabled to compete for social rewards. The aim of the liberal
change model is to have a fair labor market from which the best person is selected for a job based only on
performance. The liberal-change approach centers on law, compliance, and legal penalties for non-compliance. The
radical change model seeks to intervene directly in workplace practices in order to achieve a balanced workforce, as well
as a fair distribution of rewards among employees. This model, unlike the liberal change model, is more outcome
focused than oriented toward developing rules to ensure equal treatment. Finally, the transformational change model
embraces an equal opportunity agenda to satisfy both immediate and long-term solutions. This approach
acknowledges the existence of power systems and seeks to challenge the existing hegemony through implementation
of equality values.
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2.1. Benefits of workforce diversity

A diverse workforce can provide organizations with a number of advantages. Organizations diversify their
workforce not only for ethical, legal, and moral purposes, but also for economic reasons. According to Berman et al.
(2016: 118), workforce diversity is an ethical and managerial necessity. It has many advantages including to:drive
economic growth (Kerby& Burns, 2012);provide a company with greater knowledge of the preferences and
consuming habits of a diversified market (Rice, 2014);supply a greater variety of solutions to problems in service,
sourcing, and allocation of resources (Griffin & Moorhead, 2014); support a broader range of services (Greenberg,
2004), and to provide more effective service to customers on a global basis (Kreitz, 2008); meet business strategy
needs and the needs of customers more effectively (Heneman et al. 2015); provide a distinct competitive advantage
over an organization that lacks diversity(McInnes, 1999;

Tencer, 2011);promote a competitive edge by facilitating understanding of other customs, cultures, and
marketplace needs (Galer, 2014);help businesses increase market share (Kerby& Burns, 2012);and to increase
adaptability in the marketplace (Greenberg, 2004).Additional advantages of workplace diversity include opportunities
to: bring together individual talents and experiences to suggest ideas that are flexible and will adapt to fluctuating
markets and customer demands (Heneman et al., 2015); generate a variety of viewpoints (Greenberg, 2004; Heneman
et al., 2015); foster a larger pool of ideas and experiences (Griffin & Moorhead, 2014);improve the communication of
varying points of employee views (Griffin & Moorhead, 2014); promote an environment that fosters creativity and
innovation (Berman et al., 2016);support effective problem-solving on the job (Tencer, 2011); promo tea more
creative and innovative workforce (Gathers, 2003; Kerby& Burns, 2012);permit employees with talents to feel needed
and have a sense of belonging, which in turn increases their commitment to the company and allows each of them to
contribute in a unique way (Kreitz, 2008); and support more effective execution (Greenberg, 2004).

2.2. Challenges of workforce diversity

Although workforce diversity provides a number of benefits, it also poses a number of challenges. According
to Greenberg (2004), there are three major challenges for effective workforce diversity. These challenges are:
communication challenges, which include perceptual, cultural and language barriers; resistance to change, which refers to
employees’ refusal to accept the fact that the social and cultural makeup of their workplace is changing; and challenges
related to implémentation of diversity in workplace policies. Bateman and Snell (2007: 374-375) identified five challenges
of workforce diversity. These challenges include: unexamined assumptions, referring to the difficulty many people
experience in seeing the world from someone else’s point of view; lower cohesiveness, referring to the lack of similarity in
language, culture, and/or experience; communication problems, referring to the difficulties of misunderstandings,
inaccuracies, inefficiencies, and slowness; mistrust and tension, referring to misunderstanding, mistrust, and even fear of
those who are different; and stereotyping, referring to inappropriately stereotyping ‘different’ colleagues rather than
accurately perceiving and evaluating those individuals’ contributions, capabilities, aspirations, and motivations.

Schneider & Northcraft (1999) identified three social dilemmas faced by organizations seeking to attain and
maintain workforce diversity: the dilemma of organizational, managerial, and individual participation. One additional
challenge of workforce diversity is actually creating a diverse workforce because it can be difficult to recruit diverse
employees to certain geographical areas (e.g., the Midwest). Regardless of the numerous challenges, organizations
must carefully consider how to engage in active diversity planning and select the right mix of active and passive
strategies to maximize organizational effectiveness (Heneman et al., 2015). According to Rice (2014), whatever
challenges diversity may create, the benefits far outweigh the costs. Ultimately, diversity permits flexibility within an
organization by strengthening the ability to respond to changing environments and demands that are critical to
ensuring that an organization remains competitive in the global marketplace.

I11. Research Methodology

In conducting this research, three methods of data collection were utilized: [1] interviews, [ii] analysis of
published and unpublished documents from Mayo Clinic. And [iii] published articles and books relevant to workforce
diversity. With regard to interviews, in-depth interviews were conducted with six HR professionals and the director of
Office of Diversity and Inclusion. This number proved to be sufficient to reach a high degree of saturation, meaning
that less new information was collected, the more interviews that were conducted; in qualitative research, saturation is
an important criterion to determine the number of interviews needed (Ezzy, 2002).
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In order to focus the interviews on the most important issues, relevant concepts were identified from the
literature, to be used later as signposts in the interview process. Because the interview questions were open-ended, the
interviewees were able to freely express their subjective opinions and to provide additional insights on issues of
workforce diversity. Brief notes were made of the responses of the HR professionals during the interviews. The
transcriptions were examined and essential issues were extracted and annotated. Additionally, important themes were
identified and gathered from the transcriptions as well as interesting quotes that were incorporated in the final report.

1V. Discussion

The main objective of this study is to discuss the importance of workforce diversity and implementation of
workforce diversity management practices using Mayo Clinic as a case study. The integration and success of
workforce diversity programs are apparent at Mayo Clinic when examining its current workforce. According to
Fortune (2016), 69% of Mayo Clinic employees are women and 13% are minorities. The large percentage of women
employed by Mayo is not surprising given the nature of the healthcare job market. For instance, according to Lantz
(2008), women comprise 78% of the healthcare industry’s workforce and are the largest consumers of healthcare.

Similar to other health care facilities, the employees of Mayo Clinic are grouped into two categories: Allied
health staff (non-physicians) and physician/scientist employees. Demographics of the allied health staff show that
93% are white and 73% are female (Mayo Clinic Intranet as quoted by Bolte & Koepsell, 2014). These high
percentages are consistent given the nature of the jobs and gender composition of allied health staff. One important
group, nurses, is largely represented by females. According to data collected by the Kaiser Family Foundation (2016),
only 9% of registered nurses are male. The larger percentage of males (27%) as allied health staff points to the success
of Mayo’s diversity management programs. Percentages for each minority group among the allied health staff are
shown in Figure 1. Fifty-three percent of the allied health staff are Asian, 24% of this group are Black, 14% of the
group are Hispanic, 11% of the group are Pacific Islander, 4% of this group are Native American, and 5% of this
group identify with two or more races.

Mayo Clinic Intranet (as quoted by Bolte & Koepsell, 2014) also reported that28% of the physician/scientist
employees overall are female and 20% are minorities (Mayo Clinic Intranet as quoted by Bolte & Koepsell, 2014). In
this physician/scientist group of minority employees at Mayo Clinic as shown in Figure 1, 70% of this group is Asian,
18% are Hispanic, 7% are Black, 3% are Native American, and 2% identify with two or more races. Mayo Clinic is
consistent with national data that indicate that 30% of all physicians are women, 11% are African American or
Hispanic and 16% are Asian American (as shown in Carnavele, et. al, 2012). It appears that Mayo Clinic’'s Asian
percentages are higher than national averages. It should be pointed out that Rochester, MN is a community that lacks
considerable diversity overall.

According to the U.S. Census Bureau (2015), Rochester’s population of 110,275 is 51.5% female, and is
represented by almost 82% White, 7.4% Asian, 6.6% African American or Black, and two are more races represented
by 3% of the population. Rochester is currently working to establish itself as a Destination Medical Center, and has
been provided financial support for this designation from local and state funding sources (Mayo Clinic, 2016). This
designation could help increase its success in achieving increased workforce diversity rates in the future.



10 Strategic Management Quarterly, VVol. 5(1&2), June 2017

Figure 1: Race and ethnicity of allied health staff and physician/scientist employees
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Source: Mayo Clinic Intranet as quoted by Bolte & Koepsell, 2014.

Mayo Clinic’s designation as a teaching medical facility has resulted in academic rankings within the
physician/scientist employee group. A closer examination of Figure 2 shows that males are the largest group at
Rochester, and 34% of males are employed as full professors, whereas only 14% of females are full professors. The
largest percentage of females (47%) are at the Assistant Professor level compared with only 36% of males at this lower
level. The percentages of associate professors are similar at 19% for females and 20% for males. Like the female
group, the largest percentage of minority physician/scientists (43%) is at the assistant professor level and only 24%
are at the professor level. In other words, within the Assistant Professor rank, the percentages of minority and female
are slightly above that of the white and male groups, while males and white groups are higher at the professor level.
However, overall, Mayo Clinic’s workforce is fairly diversified (Fischenich & Berge, 2015). The above data also
suggest the commitment and success of Mayo Clinic to diversifying its workforce.

Figure 2: Race and gender of an academic ranking within the physician/scientist employee group
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In-depth interviews indicated that Mayo Clinic has a long-standing commitment to equal employment
opportunity practices. Human Resource planning and hiring practices are important practices in Mayo Clinic’s
workforce diversity programs. One factor that has contributed to Mayo Clinic’s diverse and qualified workforce is its
recruitment and hiring practices. When organizations recruit from a diverse group of potential employees, there is
more opportunity to hire the best and the brightest in the labor market (Greenberg, 2004; Mathis et al. 20017). In an
increasingly competitive economy where talent is crucial to improving the bottom line, pooling from the largest and
most diverse set of candidates results in a more qualified workforce (Kerby & Burns, 2012) and is increasingly
necessary to succeed in the market (Heneman et al., 2015).
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In-depth interviews indicated that Mayo Clinic uses active diversity planning which is used to encourage
underrepresented minorities to apply for positions, actively recruits from a variety of sources that are likely to be seen
by underrepresented groups, and provides additional training and mentoring to encourage the advancement of
underrepresented groups. Applications are considered regardless of race, color, age, religion, national origin, disability,
gender, sexual orientation, veteran status, or any other characteristic. In-depth interviews with HR professionals
revealed that job applications for Mayo Clinic are administered through the Jobs at Mayo Clinic website. Applicants
receive an automated email response acknowledging the receipt of the online application.

The time it takes to receive feedback after applying varies with each job opportunity, but the process can
typically take up to two weeks before any interview decisions are made. As part of this process, managers are
supported by a toolkit to help promote diversity and inclusion in hiring. If current employees have any concerns, there
are several tools to provide assistance to them with information to guide them with no fear of retaliation. The
composition of the Mayo Clinic’s workforce is an important indication of its successful efforts in workplace diversity.
It is interesting to note that Mayo Clinic has very low turnover rate, which is 5% (Fortune, 2015). Although there are
many factors that have contributed to the low turnover rate, effective workforce diversity and inclusion programs
have their own impact. This compares with a national hospital turnover rate of 17.1% (Nursing Solutions, Inc., 2016).

A previous study by Kerby & Burns (2012) concluded that a diverse and inclusive workforce and
discrimination-free work environment helps businesses avoid employee turnover costs. It could be argued that
managing workforce diversity is not only about getting more minorities and women into the organization, it is about
creating an environment in which employees from every background listen to each other and work better together so
the organization as a whole will become more effective (Bateman & Snell, 2007: 372). In-depth interviews, supported
by information obtained from the website, revealed that the mission of Mayo Clinic Office of Diversity and Inclusion
(ODI) is to embrace and engage the diversity of the patients, employees, students, suppliers and communities in order
to provide the best healthcare. The ODI is led by physician leader Dr. Sharonne Hayes and reports directly to the
CEOQO, Dr. John Noteworthy.

This reporting relationship demonstrates commitment from the highest leadership levels. All the policies for
diversity, equal opportunity & affirmative action, mutual respect, sexual harassment and conflict of conscience in
patient care are governed by the ODI and overseen by Dr. Hayes and Dr. Noteworthy. These Mayo Clinic leaders
also review and approve the overall diversity plan and goals. The Road Map contains six major goals of the ODI
including providing high quality and culturally appropriate care; increasing diversity of patients that better reflect the
community in order to reduce disparities in treatment; increasing balance of women and minorities in areas that are
underrepresented; developing proportion of women and minorities in senior leadership positions; and identifying and
eliminating health disparities and becoming a national leader in science and promotion of health equity (Mayo Clinic,
ODI, n.d.).

The Road Map further breaks down the six goals into objectives with metrics, tactics and accountability
groups. Specifically, the ODI oversees and coordinates diversity and inclusion strategies and programs throughout the
organization and across all sites, including both clinical and nonclinical work areas (Mayo Clinic Office of Diversity
and Inclusion, n.d.a). Diversity, also, bring advantages to workplace teams. Page’s (2007) models demonstrated that
heterogeneous teams consistently out-performed homogeneous teams on a variety of tasks. Page points out, however,
that diversity in teamwork is not always simple and that there are many challenges to fostering an inclusive
environment in the workplace for diversity of thought and ideas.

To effectively satisfy and motivate different groups of the workforce, Mayo Clinic has been encouraging and
assisting different groups to have them form clubs or associations, the so called Mayo Employee Resource Groups
(MERGS).As part of the support of these diversity and inclusion programs, Mayo Clinic employees have access to
various Mayo MERGs. MERGs celebrate, support, and encourage diversity among employees. Mayo Clinic provides
financial and administrative support and resources to ensure each group's success.
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Every MERG group also has an executive sponsor, who serves as a mentor and advocate for the group's
programs and activities. A few of the many MERGs in Minnesota include: Arab Heritage, Chinese, and Multicultural
Nurses, Tran cultural Patient Care, Veterans, and Women in Technology. Another way that Mayo Clinic supports
diversity efforts is through the sponsorship of a broad range of events and activities that celebrate diversity across the
institution and the communities it serves.

First celebrated in 2006, at Mayo Clinic's campus in Rochester with more than 300 participants, this event has
grown to a weeklong celebration at all three Mayo Clinic campuses in Minnesota, Florida and Arizona with more than
3,000 participants. The Festival of Cultures celebrates diversity with musical performances, an international fashion
show and exhibits featuring cultures from around the world. Employee cafeterias feature international cuisine in
tandem with the festival. Each year, scores of volunteers, dozens of performers and participants, and thousands of
employees and patients take part in festival events. Other annual celebrations, which highlight the diversity of
employees and patients, include: Martin Luther King Jr. Day, Veterans Day, Black History Month, and National
Coming Out Day (Clinic Office of Diversity and Inclusion, n.d.b).

Consistent with Mayo Clinic’s workforce diversity efforts, Mayo Clinic supports minority health and wellness
programs supported by Mayo Clinic’s Office of Community and Engaged Research that is part of the Center for
Translational Science Activities (Mayo Clinic, 2014). This office provides education and training focusing on health
disparities across minority groups. For example, in Florida, Mayo Clinic has developed a strategic collaboration with
an African American service group, the Links, Inc (Mayo Clinic, 2015). The purpose of this strategic partnership is to
provide health and wellness outreach, information and education to Links members and their constituents via targeted
content concerning identified health concerns and to develop strategies and tactics to increase awareness among
African-Americans and other minorities about medical research opportunities. Other examples include the
Hispanic/Latino outreach program in Jacksonville, FL and the Somali CARES prenatal program in Rochester, MN.

Mayo Clinic seeks to integrate diversity into all areas of their organization. Its diversity practices extend to
suppliers of products/services in businesses that are representative of the communities it serves. Its supplier diversity
program focuses on businesses owned by minorities, females, veterans, disabled and small businesses (Mayo Clinic,
n.d.a.). To achieve its goals, Mayo Clinic maintains a supplier diversity database that allows targeted groups to register
with established guidelines in order to support purchasing operations (Mayo Clinic, n.d.a.). Information on this
process can be readily obtained through Mayo Clinic’s website.

Mayo Clinic’s integrated programs and practices are indicative of its integrative efforts toward workplace
diversity and seek to foster competitive advantage. Bateman and Snell (2007: 373) argued that diversity can be an
increasingly powerful tool for building competitive advantage. They also identified four benefits of workforce
diversity, which have relevance to practices implemented at Mayo Clinic, namely, ability to attract and retain motivated
employees, create better perspectives on differentiated markets, the ability to leverage creativity and innovation in
problem solving, and the enhancement of organizational flexibility.

Mayo Clinic has not only developed internal diversity workplace programs and practices for its employees,
but has also developed diversity enhancing measures with its customers, future customers, and suppliers that better
serve the communities in which they operate. Mayo Clinic programs and practices illustrate the importance of
transparency and integration that strategically link back to the highest levels of leadership. An interesting finding of
the current case study is that an organization’s success and competitiveness greatly depends upon its ability to
incorporate workforce diversity practices.

When diverse organizational programs and practices are effectively managed, a number of benefits can be
obtained such as better decision making and improved problem solving, greater creativity and innovation, which leads
to enhanced product development, and more successful marketing to different types of customers (Tencer, 2011;
Kreitz, 2008), Gathers, 2003; Kerby& Burns, 2012). This paper argues that the effective workforce diversity and
inclusion programs of Mayo Clinic have played a crucial role in its success. Mayo Clinic has been doing well in
creating a caring service environment where individual differences are valued, allowing individuals to achieve and
contribute to their fullest potential. As a result, it has been consistently recognized for its efforts.
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V. Conclusions and future research direction

Workforces across the U.S. are becoming increasingly diverse. Organizational success and competitiveness
will depend on the ability to manage diversity effectively in the workplace (Kerby& Burns, 2012). In an increasingly
competitive economy where talent is crucial to improving organizational performance, pooling from the largest and
most diverse set of candidates is increasingly necessary to succeed in the marketplace. This paper argues that since
competition for talent is fierce in today’s global economy, organizations as shown by Mayo Clinic need to have plans
in place to recruit, develop, and retain a diverse workforce. A diverse and inclusive workforce is critical for
organizations that want to attract and retain top talent (Tatli &Ozbilgin, 2009; Tencer, 2011). Employing individuals
of different genders, ethnicities, religions, color, and national origins can lead to competitive advantages and is an
important part of the human resource planning process.

However, managing workforce diversity is more than simply acknowledging differences in people (Vaughn,
2006). Engaging all employees, leveraging and learning from diverse and unique perspectives and insights is crucial to
an organization’s success. Further, this study concludes that workforce diversity is a complex issue that calls for
integrated practices that must be supported by top-level management. A clear indicator of Mayo Clinic’s commitment
to diversity and inclusion is the attention and resources provided by the Office of Diversity and Inclusion. This office
initiates and oversees workplace diversity initiatives that are supported by programs benefiting its diverse customer
base as well as suppliers that are representative of the communities in which it services. It should be noted that,
although Mayo Clinic has a robust diversity program supported by a mission, vision and goals that connect
strategically to top leadership, the complexity of diversity management continually presents on-going challenges.

The paper argues that given the changing demographics, U.S. organizations need to provide due attention to
workforce diversity management and planning if they are to obtain the many benefits of workforce diversity.
Organizations that encourage diversity in the workplace by allocating resources toward this goal inspire their
employees to perform to their highest ability. The embracing of diversity efforts may lead to an important competitive
advantage as it has for Mayo Clinic. When organizations actively assess their handling of workplace diversity issues,
develop and implement diversity plans, a number of benefits can be derived. Although there are costs and challenges
associated with the integration of diversity efforts, the benefits far outweigh the costs (Rice, 2014).While this study is
an important step in understanding different aspects of workplace diversity in general and that of the Mayo Clinic in
particular, it also leaves some questions open for future research.

This study was based on the perceptions of a few HR professionals and the director of ODI. Future research,
however, should be directed at examining the perceptions of different categories of the Mayo clinic’s workforce with
regard to how they perceive workforce diversity management or be directed at comparing different issues of
workforce diversity of Mayo clinic and other similar organizations taking into account the perceptions of both
management and non-management staff.
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