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Abstract: Obstetrician-gynecologist Dr. Tara Gustilo led her department at Hennepin Healthcare 

System (HHS) for five years. Like many Americans in 2020, she engaged in the civic dialogue on 

police brutality and racial discrimination that seized the Internet after George Floyd’s murder. In 

her case, however, posting on Facebook sparked a series of charged conversations and department-

wide frustrations. For HHS leaders, Gustilo’s reputation as a stellar physician and leader conflicted 

with the organization’s interest in protecting a non-hostile working environment. The hospital 

leadership faced a dilemma: should HHS honor employee requests to remove Gustilo as 

Department Chair or protect the lead’s position considering her impressive achievements during 

her tenure? This case highlights the complexities of protecting workplace integrity without 

infringing on free speech rights. 

Introduction 

Women and people of color continue to protest their underrepresentation in leadership 

positions in medicine, reporting multiple barriers in their ascent to department chair positions. In 

July 2021, Dr. Tara Gustilo, a woman of Filipino descent, worked with the Foundation Against 

Intolerance & Racism (FAIR) to release a video documenting her involuntary removal from her 

department chair position in a Minnesota hospital. Citing her unpopular political beliefs as the 

reason for her demotion, Gustilo denounced Hennepin Healthcare System (HHS), her employer, 

for its evaluation of her leadership ability based on her political views (Foundation Against 

Intolerance & Racism 2021; hereafter FAIR). 

Dr. Tara Gustilo formally assumed her position as Chair of the Obstetrics and Gynecology 

(OBGYN) Department in 2019, after serving as Interim Chair for four years (Gustilo 2022).1 The 

organization consistently recognized Gustilo’s leadership qualities and performance as a medical 

provider by electing her to positions on leadership committees, including the HHS Board of 

Directors and Medical Executive Committee (Freeman 2022).2 Gustilo’s tenure as Chair reflected 

the same qualities for which HHS lauded her. She led her department to raise performance and 

patient satisfaction scores and spearheaded initiatives to improve patient care.  

Amidst the resurgence of nationwide attention to police brutality against Black victims in 

2020, Gustilo began to share her opinions on the matter on her personal Facebook page and within 

her department. She argued against critical race theory, reasoning that it fosters discrimination in 

 
1 All information about Gustilo’s professional background, speech and experience at HHS is sourced in this document unless otherwise cited. 
2 All views and actions of Hennepin Healthcare System hereafter are sourced in this document unless otherwise stated. 
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efforts to achieve equality. She similarly criticized the Black Lives Matter movement and 

disapproved of the OBGYN department’s public support for the movement. In response to her 

social media activity, two of her superiors, Dr. Daniel Hoody and Dr. David Hilden, requested that 

she clarify her views as unreflective of HHS values. 

By October 2020, HHS Human Resources was reviewing Gustilo’s performance. The 

review yielded reports that her department members were afraid of her and found her beliefs racist. 

Soon, the review became an internal investigation and human resources consulted OBGYN 

department members for feedback. With its release on January 5, 2021, the Investigation Summary 

surfaced claims of Gustilo’s tardiness or failure to attend scheduled meetings, unresponsiveness to 

emails and calls, unwillingness to hear others’ opinions, and loss of department trust. Only a day 

later, Hoody and Human Resources Manager, Jennifer Hauff, suggested that Gustilo voluntarily 

step down as Chair but continue as a care provider in the OBGYN department. Gustilo refused. 

On January 22, 2021, HHS placed Gustilo on paid administrative leave. Soon after, nearly 

all her subordinates wrote a letter to Gustilo and HHS leadership expressing a lack of confidence 

in her leadership. Cornered with employee feedback, HHS leadership felt obligated to initiate the 

formal process of removing Gustilo from her position. Effective April 28, 2021, the HHS board 

terminated Gustilo’s role as Chair of the OBGYN Department at HHS. To Gustilo’s confusion, 

this decision stood despite HHS’ prior endorsement of her qualification to lead in the hospital. 

Shortly after, Gustilo met with the hospital’s Chief Medical Officer to discuss the 

implications of the decision. There, she learned of her forthcoming salary reduction and diminished 

scope of duties. She faced a 30% pay deduction (over $150,000) and a new team dynamic, working 

alongside her coworkers who had requested her removal from the Department Chair. Gustilo faced 

a decision between three options: she could leave the hospital, continue work as a doctor at HHS 

without promotional prospects, or initiate a lawsuit against HHS for free speech infringement or 

race discrimination. 

Dr. Tara Gustilo and Hennepin Healthcare System 

Dr. Tara Gustilo, of Filipino descent, is a board-certified obstetrician-gynecologist with 

nearly 30 years of clinical experience. Gustilo earned her undergraduate degree at Harvard-

Radcliffe College, now known as Harvard University. She later attained medical education at 

Mayo Medical School and completed her residency in Obstetrics and Gynecology at Duke 

University Medical Center. After residency, Gustilo worked for several years: first at the Navajo 

reservation in Chinle, Arizona and then at the Cleveland Clinic in Ohio. By January 2008, when 

she joined HHS, Gustilo had profound experience working with diverse patient populations 

(Gustilo 2022). 

HHS is a public corporation and safety-net system of medical centers in Minnesota. 

Hennepin County Medical Center (HCMC), the hospital where Gustilo primarily worked, is one 

of the 10 clinics in the HHS network. Originally founded in 1887, the hospital was a department 

of Hennepin County for over a century. In January 2007, HHS became an independent employer 

and created its own governing board and human resources system. HCMC later rebranded itself as 

Hennepin Healthcare in 2018, but the hospital still recognizes its established abbreviation, HCMC, 

as its name (Hennepin Healthcare n.d.; Freeman 2022). 

Race, Gender, and Leadership in Medicine 

 Women and ethnic minorities are historically underrepresented in leadership positions in 

the workforce, and to date, they have less access to high-level positions compared to their 

counterparts (Hines 2019). A recent study found that, despite having identical resumes, applicants 
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with non-English names were 57.4% less likely to receive a favorable response on their application 

for a leadership position than those with English names (Adamovic and Leibbrandt 2023). 

Similarly, another study documented an implicit bias toward associations between leadership 

qualities and white individuals, in comparison to non-white counterparts (Gündemir et al. 2014). 

The significant difference between the outcomes of the two groups reveals the rampant nature of 

ethnic discrimination in the hiring process. 

The U.S. corporate workforce’s reputation for poor leadership diversity makes it 

unsurprising that women and people of color (POC) are underrepresented in both the medical field 

and leadership positions. Scholars recognize that diversity in medical leadership facilitates more 

innovative and inclusive company decisions and, importantly, contributes to reducing health 

inequities (Herrin et al. 2018; Joseph et al. 2021). Yet, while women have accounted for over 50% 

of medical school applicants and matriculants since 2018, only 23% of U.S. medical school 

department chairs were women in 2022 (Association of American Medical Colleges 2018; 2022; 

hereafter AAMC). The data on POC shows a similar discrepancy between medical trainees and 

current leadership in medicine. By 2018, racial and ethnic minorities were approximately 40% of 

medical school applicants and matriculants but only 18% of medical school department chairs 

identified as POC in 2022 (AAMC 2018; 2022). 

Although the isolated statistics on women and POC show the lack of diversity in higher-

level positions in medicine, these figures fail to properly depict women of color’s 

underrepresentation. Because of their intersectional identities, women of color face a “double 

glazed glass ceiling” (Meeting of Minds 2020, n.p.). This group’s compounding barriers explain 

why women of color represent 5% of medical school department chair positions (AAMC 2022). 

The scale of these barriers is dependent on the attitudes towards diversity within a specialty—or 

more so, a hospital. OBGYN, for example, remains subpar regarding women’s advancement to 

departmental leadership positions in comparison to other medical specialties, despite its focus on 

female reproductive health (Hofler et al. 2016). So, Gustilo defied the odds by ascending to Chair 

of the HHS OBGYN Department. 

“Descriptive” and “Substantive” Leadership  

 Considering the inconsistency that often exists between a leader’s identity and that of their 

community, it is helpful to define the interplay between one’s background and one’s leadership. 

To explore this relationship, we must first define the terms “descriptive” and “substantive” in the 

context of leadership. Descriptive representation occurs when leaders reflect the demographic 

characteristics of the larger community that they lead. Such reflections may present as visible traits 

like skin color, or through personal background, such as one’s level of educational attainment 

(Mansbridge 1999). For example, a female state official from Chicago represents other female 

Chicago residents, and a Black medical director represents Black physicians and patients. Here, 

shared identities potentially allow leaders a deeper understanding of the group’s experiences, 

needs, and perspectives. In substantive leadership, the leader assumes the same interests as the 

community that they lead (Pitkin 1967). That is, a feminist organizes a group that fights gender 

inequality, and an anti-racist directs a group in their resistance against racial discrimination in the 

workplace. Shared interests motivate such leaders to advocate for the community’s needs.  

 Scholars maintain that descriptive and substantive representation are linked for women and 

POC; descriptive leaders tend to share the interests of their community (Sobolewska, McKee, and 

Campbell 2018; Forman-Rabinovici and Sommer 2019). For example, the female state official 

from Chicago likely shares the community’s concern for women’s access to health services in the 

city. However, leaders do not always produce outcomes in the interest of their descriptive group 
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(Cowell-Meyers and Langbein 2009). A Black medical director who descriptively represents 

Black people in healthcare may opt against funding a program to improve Black childbirth 

experiences, despite the known high rates of maternal mortality among Black women (Green 

2023). This reasoning extends to other social categories such as race, gender, and class. The reality 

that POC are not a monolith and, in fact, have diverse political opinions is critical to the present 

case. Hence, Gustilo’s views and actions may not reflect those of other women or people of 

Filipino descent.  

Free Speech as a Public Employee 

The First Amendment to the United States Constitution protects individuals’ freedom to 

express their opinions without government retaliation (U.S. Const. I). If the individual is a 

government employee, however, the application of free speech laws loses its universality. Notably, 

public employees originally had no free speech rights while on duty (Hudson 2021). Justice Oliver 

Wendell Holmes, notably influential on free speech Court decisions in the early to mid-1900s, 

succinctly explained public employees’ rights at the time. Referring to John McAuliffe, a 

policeman who faced employment termination for belonging to a political committee, Holmes 

wrote, “The petitioner may have a constitutional right to talk politics, but he has no right to be a 

policeman” (McAuliffe v. New Bedford 1892, 220). This exclusivity implied that when an 

individual accepted employment at a public organization, they forfeited their rights to free speech 

(Hudson 2021). Retrospectively, such extensive censorship of employee speech is unreasonable, 

especially when because of one’s status as a public—rather than private—employee. 

In the 1960s, courts recognized that Holmes’s argument about constitutionally protected 

speech was unfair to public employees, and the First Amendment began extending protection to 

public workers. In 1968, schoolteacher Marvin Pickering criticized his school board’s financial 

decisions, and the Supreme Court declared that his speech “as a citizen [on] matter[s] of public 

concern” was constitutionally protected (Marcum and Perry 2014; Pickering v. Board of Education 

1968, 391). Still, this deviation from the Holmes interpretation of the First Amendment remained 

conditional. The employee’s speech remained unprotected if the employee spoke falsely or 

recklessly, disrupted workplace harmony, compromised their supervisor’s authority, or severed 

the trust between employees (Miller 2011). The final condition presents the most relevance to 

Gustilo’s case, suggesting that her speech is unprotected by Pickering standards.  

In 1983, the U.S. Supreme Court referenced Pickering v. Board of Education while arguing 

the Connick v. Myers case. Despite Shelia Myers’s strong opposition, her supervisor, District 

Attorney Harry Connick, transferred Myers to a different division of the criminal court, where she 

would continue to serve as an assistant district attorney. In response, Myers surveyed her 

coworkers for their opinion on the transfer policy and soon faced termination for undermining her 

supervisor (Connick v. Myers 1983, 138). To address the case at hand, the Supreme Court 

expanded on its Pickering v. Board of Education decision by defining “matters of public concern” 

as “any matter of political, social, or other concern to the community” (Connick v. Myers 1983, 

146). Explaining that Myers’s survey involved only issues within the workplace, the Court 

declared that her speech in this context was not constitutionally protected.  

The court rulings on Pickering and Myers’s speech introduced a two-part tool to determine 

the constitutionality status of an employee’s speech: the Pickering-Connick Balancing Test 

(Connick v. Myers 1983). The first part of the test ascertains whether the speech in discussion is a 

topic of relevance to the larger community. Speech that fails to pass this threshold is not 

constitutionally protected, and the employer may enact discipline with no First Amendment 

repercussions. In cases where the speech holds public relevance, the court weighs the significance 
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of the speech against its possible impact on workplace operations (Hoppmann 1997). Simply put, 

the Pickering-Connick Balancing Test enables employees to enjoy their constitutional right to free 

speech, though only when speaking on public affairs or winning the value comparison against their 

employer’s interests (Connick v. Myers 1983). 

With the 2006 Garcetti v. Ceballos decision, the Supreme Court introduced a new threshold 

for public employee free speech cases. As the most recent seminal First Amendment free speech 

case, Garcetti informs decisions on employer-employee free speech issues today. As a deputy 

district attorney, Richard Ceballos criticized his office for inaccuracies in a search warrant affidavit 

that informed the prosecuting attorney’s case. When his office disregarded his recommendation to 

dismiss the case, he recounted his concerns in his testimony for the defense attorney. Ceballos 

claimed that his employer then retaliated against him through task reassignments, a courthouse 

transfer, and denial of promotion (Garcetti v. Ceballos 2006). To address the present case, the 

Supreme Court referred to Pickering v. Board of Education and Connick v. Myers. Recognizing 

the uniqueness of Ceballos’s speech from that of Pickering and Connick, the Court declared that 

if employee speech falls within job duties, it cannot be constitutionally protected. Here, the Court 

recognizes Ceballos’s testimony as part of his professional assignments; therefore, it cannot extend 

First Amendment protections in this case. Ceballos was not exempt from any employer retaliation 

on the speech in question. 

Although Garcetti v. Ceballos closed with Ceballos’s loss, the seminal case provides an 

updated delineation of employees’ freedoms within the public workplace. The Court recognized 

two principles: public employees are simultaneously public citizens and employer-employee 

disagreements will unavoidably occur in the workplace (Marcum and Perry 2014). To avoid 

infringing on employees’ free speech, the Court now refrains from automatically deprotecting 

speech by virtue of its location in the workplace. Rather, the speech falls subject to the new 

threshold inquiry: the Pickering-Connick-Garcetti Balancing Test (Miller 2011). Like the 

Pickering-Connick test described above, this test’s only distinguishing factor is its criteria for the 

employee’s speech outside official duties, as informed by Garcetti. Pickering-Connick-Garcetti, 

the updated model, protects employee speech that is relevant to public concern, is more significant 

than employer’s interests, and is not a professional responsibility. 

Gustilo’s Record at Hennepin 

Two years after Gustilo joined HHS as a physician in the OBGYN department, she 

acquired her first leadership position at the organization. Her practice group appointed her as the 

Clinic Medical Director, providing her with the opportunity to contribute to decision-making at 

HCMC. Gustilo exercised her authority to increase expectations for continuity of care and 

designed initiatives to provide better care to the hospital’s diverse patient population. At HHS, she 

continued to undertake several other leadership capacities including as a member of the HCMC 

Physician Leadership Development Committee and the HCMC Medical Executive Committee. 

Most notably, Gustilo was a member of the HHS Board of Directors for six years, influencing 

appointment and oversight of hospital leadership. 

Gustilo's appointment to Interim Chair of the OBGYN Department in May 2015 was not 

surprising given her impressive leadership record. She decided to maintain her gynecology 

caseload but cease her obstetrics practice at HHS to direct her attention toward clinical care issues 

within the department. In August 2018, the medical center appointed her as the permanent Chair 

of the department, where she would oversee 14 physicians (HHS 2023a) (See Appendix A). During 

her tenure, her department’s metrics showed top-ranking patient satisfaction rates and minimal 

visit cancellations during the COVID-19 pandemic compared to other HHS departments. 
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Gustilo’s reputation and trajectory began to change in 2020 amidst a social uprising against 

police brutality (Gustilo 2022; Freeman 2022; The New York Times 2022) (See Appendix B). 

According to her, the story of her demotion begins with George Floyd, a Black man, and Derek 

Chauvin, a white Minneapolis police officer, who knelt on Floyd’s neck for over nine minutes on 

May 25th (FAIR 2021; The New York Times 2022). Following this assault, HHS paramedics 

transported Floyd to HCMC’s emergency room, where he was pronounced dead. Floyd’s death 

rekindled widespread conversation on police brutality and racial bias against the Black community. 

Using data on city demographics and police forces, activists argued that Black Americans 

experienced a disproportionate amount of police brutality in the United States, particularly in 

Minneapolis (Oppel Jr. and Gamio 2020). Demonstrators organized protests in Minneapolis for 

several days, chanting Floyd’s last words, “I can’t breathe” (The New York Times 2020, n.p.). The 

police responded with tear gas and rubber bullets, and—in Minnesota Governor Tim Walz’s 

words—the city faced “absolute chaos” (The New York Times 2020, n.p.). State officials and 

police officers struggled to contain the situation when peaceful protests escalated, and people 

launched fireworks towards the police and set buildings aflame (The New York Times 2020). 

In the wake of Floyd’s murder, Gustilo worked to educate herself on intersections between 

police brutality and race, Critical Race Theory (CRT),3 and the Black Lives Matter (BLM) 

movement. She concluded that CRT frames members of racial minority groups as “victim[s] of a 

rigged system” and people of non-minority groups as indisputably exploitative of racial minorities 

(Gustilo 2022, 5). Moreover, CRT asserts that people of color may experience “internalized 

whiteness”—the theory that POC believe racist propaganda promoting “whiteness” as the superior 

race (Gustilo 2022, 5). Her research led her to believe that CRT is a “race essentialist ideology” 

that presupposes a zero-sum racial conflict and consequently employs positive discrimination to 

make group outcomes more equal (Gustilo 2022, 4). She thus concluded that the reasoning behind 

CRT and the Black Lives Matter movement defy the concept of equality from the United States 

Constitution, Title VII, and the Minnesota Human Rights Act. 

In July 2020, she wrote a letter to the hospital’s Chief Executive Officer and Board of 

Directors arguing against police defunding and warning of potential effects, like loss of life and 

property damage. She disagreed with the narrative of the police’s racial bias towards Black people, 

citing data from the Federal Bureau of Investigations that allegedly contradicted the widespread 

claims. Ultimately, she recommended that HHS organize open discussions among company staff 

on the available research. According to Gustilo, HHS did not pursue the latter proposal and, rather, 

continued to foster a discriminatory environment by “imposing its own views on race, consistent 

with those espoused in CRT” (Gustilo 2022, 6). 

Gustilo’s opinion on racial matters was also unpopular within her department, as she 

learned after spearheading a diversity initiative in the OBGYN department that strayed from her 

intent. She had initially created the program to study different cultural birthing traditions relevant 

to their diverse patient population, but in its implementation, the program morphed into what she 

called “segregated care” (Gustilo 2022, 6). To her, exclusively assigning Black physicians to Black 

patients, for example, was discriminatory to non-Black patients and hypocritical of coworkers who 

claimed to fight racism (FAIR 2021). Gustilo made her views known to the department but 

received little support from her coworkers or upper management. 

 
3 Critical Race Theory is a term that Kimberly Crenshaw coined in the 1989 to describe the theory that racial bias is ingrained in several parts of 

Western society, particularly in legal and social institutions. CRT argues that these systems primarily serve white people by design. See 

Crenshaw et al. (1995) for a detailed overview of the intellectual origins and key concepts of this movement.  
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The aftermath of Floyd’s murder only increased the divide between Gustilo and her 

subordinates. In efforts to communicate their solidarity with their patient base, the OBGYN 

Department collectively decided to issue a public letter. Members of the department wanted to 

express their support for their community’s “unrest.” Gustilo, however, believed her coworkers 

were endorsing violence and that the community’s actions were better defined as a “riot”  (Eldred 

2022, n.p.). She refused to sign the letter on behalf of the whole department, as there was 

disagreement about the language, but she encouraged department members to sign individually if 

they wished to do so. Gustilo’s encouragement of department members signing the letter 

individually if they liked suggests that she values freedom of speech. The department eventually 

agreed to compromise and exclude both “riot” and “unrest” as terms from the letter, and Gustilo 

signed the letter as the Department Chair. She addressed the matter in a department-wide email, 

apologizing for being “too forceful in her assertions” and acknowledging that she must continue 

to work on this behavior (Freeman 2022, 4). When department members later intended to show 

public support for a BLM event, she expressed opposition, citing HHS’s company policy against 

political group affiliation. However, her personal beliefs on the movement and CRT clearly 

informed her opposition because she argued that HHS should not subscribe to the “discriminatory 

environment created by CRT” (Gustilo 2022, 8). 

Gustilo’s Beliefs Within HHS 

In the summer of 2020, Gustilo began posting her views on the BLM movement and CRT 

to her personal Facebook page and debating with other online users. Gustilo’s social media 

presence raised concern within the hospital—especially because she had previously shared her 

status as the OBGYN Department Chair in Facebook posts about company fundraisers. The Chief 

Medical Officer, Dr. Daniel Hoody, and Vice President of Medical Affairs, Dr. David Hilden, 

confronted her and requested that Gustilo accompany her posts with a disclaimer, stating that her 

views were independent of those of HHS. In line with the Pickering-Connick-Garcetti definition 

of protected free speech, Hoody and Hilden recognized that Gustilo held a constitutional right to 

her speech on her personal social media; however, her social media posts must be clearly 

distinguished from her role as department chair. She responded by voluntarily removing posts from 

her page that confirmed her affiliation with HHS. As of present, Gustilo’s Facebook bio is “My 

posts do not necessarily represent those with whom I am affiliated. Obvious, right?” (2024). 

Because Facebook’s bio feature does not include timestamps, it is unclear when Gustilo made this 

statement. However, Gustilo shared in email communications with HHS leadership that she posted 

this bio in October 2020 after her initial meeting with Hoody and Hilden (HHS 2023a) (See 

Appendix C). 

Nonetheless, Gustilo’s social media activity surprised and concerned some of her 

colleagues and friends. In late September and early October, at least four OBGYN doctors 

approached HHS superiors with complaints about Gustilo and her leadership (HHS 2023a) (See 

Appendix D). Uncomfortable with directing their concerns to Gustilo, the doctors primarily 

reported their worries to Hoody and Hilden. Generally, the doctors reported their Department Chair 

was bringing her political views into the workplace and “causing great discomfort among the staff” 

(Freeman 2022, 5). The doctors explained that Gustilo not only expressed her beliefs but also 

argued with her subordinates about why her opinions were correct. 

In October 2020, Hoody and HHS Human Resources responded to the concerns by 

organizing a meeting with Gustilo to discuss her personal posts. They informed Gustilo that 

members of the OBGYN Department found her posts racist and the posts incited fear in her 

subordinates and coworkers. Hoody and Human Resources also expressed concern that her 
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Facebook activity impacted her “ability to lead” (Gustilo 2022, 9). According to Gustilo, HHS 

superiors did not provide her with any examples to justify their claims of her racist behavior or her 

attempt to impose her beliefs on others. Still, she addressed her colleagues’ concerns optimistically 

in a department-wide letter, explaining that she had removed the troubling Facebook posts and 

offering to discuss any further issues (HHS 2023c) (See Appendix E). 

Gustilo followed up on the concerns by discussing them with a physician in her department, 

who hesitantly agreed to meet with her. Acknowledging that they did not share political views, the 

subordinate doctor insisted that their differences in political views were not the issue. Rather, the 

physician’s concern was that Gustilo’s posts came across as derogatory or even racist. Gustilo once 

again requested a supporting example, and the doctor responded by stating that one of Gustilo’s 

posts referred to COVID-19 as the “China virus” (Freeman 2022, 6) (HHS 2023a) (See Appendix 

F). To that, Gustilo spent 10 minutes explaining why this label was suitable. The subordinate 

physician later recounted this interaction to Hilden, highlighting that Gustilo failed to reconcile 

her negative impacts on the department. 

To better understand the situation and restore peace to the OBGYN department, HHS 

contracted an independent human resources firm to conduct an internal investigation on Gustilo in 

November 2020. Sourcing information from email communications, interviews, and feedback 

from members of the department and HHS at large, the firm shared the results of its investigation 

in an Investigation Summary on January 5, 2021 (HHS 2023a). 

The summary reported that Gustilo lacked the trust of her department members, was 

“chronically tardy” or absent from meetings, was often interruptive during conversations, and was 

not sufficiently involved in the department (Freeman 2022, 7). Echoing department doctors’ earlier 

concerns, the summary also included consistent reports of Gustilo’s unwillingness to accept views 

other than her own, causing doctors to fear retaliation for voicing disagreement with her. One 

interviewer commented that Gustilo “had the opportunity to create unity, but sowed division” 

(Freeman 2022, 8). The December 2020 Department Chair evaluation survey reinforced the 

OBGYN department’s negative perceptions of Gustilo, as the results reported poor ratings across 

all leadership skills listed (HHS 2023b). Such abysmal results, relative to Gustilo’s historically 

praiseworthy performance raised important questions. Had her work quality decreased drastically, 

or had her political views simply caused her colleagues to despise working with her? Could it be 

that Gustilo’s work conduct was acceptable and her colleagues were disgruntled solely due to her 

political affiliations? 

In her defense against administrative concerns in the survey, Gustilo argued that her timely 

email correspondence and commendable client satisfaction survey results contradicted the 

investigation results. Notably, Gustilo did not comment on any criticisms of her interactions with 

her subordinates. Most unclear to her, however, was why her performance had remained 

unquestioned until she started sharing her political beliefs. This sudden critique of Gustilo’s 

leadership is what underpins an argument for HHS’ violation of Gustilo’s right to free speech as a 

public employee. After all, HHS had celebrated Gustilo’s contribution to the hospital, even 

featuring her on a billboard in downtown Minneapolis, prior to her social media posts (FAIR 

2021).  

While Gustilo remained confident in her leadership, her subordinates expressed that they 

could not see a future where Gustilo regained their trust—and felt she must exit her role as Chair. 

With comments like “there was no sustainable way forward for the department under her 

leadership,” many department physicians declared that they would leave HHS if Gustilo continued 

as Chair of the Department (Freeman 2022, 8). Given how Gustilo’s political speech in the 
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workplace and online disrupted the department’s harmony, Hoody and Human Resources Manager 

Jennifer Hauff met with Gustilo on January 8, 2021, and they advised Gustilo to voluntarily step 

down from her position (See Appendix G). If she did, she would surrender her leadership 

responsibilities but continue as a physician within the department, perhaps increasing her patient 

load since she would have increased capacity. On January 15, 2021, Gustilo handed over a letter 

stating her refusal to leave her position (HHS 2023b) (See Appendix H). Further, she ascribed her 

employer’s action to her superiors’ disapproval of her political beliefs. HHS viewed her 

assumption as a lack of insight into the severe harm her posts inflicted, which spurred the motion 

to demote her. 

Removing Gustilo as Chair 

 Later in the day on January 15th, HHS leadership set up a department-wide meeting but 

excluded Gustilo. Physicians were offered an opportunity to freely express their views on the 

Department Chair. Many physicians strongly criticized Gustilo’s leadership; some even sobbed 

while doing so. Some reiterated that they would leave the organization if HHS did not remove her 

from her position. Most could not envision the restoration of the former relationship between 

Gustilo and her department. In sum, nobody argued for Gustilo to remain in her position as Chair. 

 Honoring the department’s feedback, HHS placed Gustilo on paid administrative leave on 

January 22, 2021, pending a final decision by company leadership (HHS 2023b) (See Appendix 

I). She continued her duties as a care provider but could not perform any Chair-related work during 

this leave. Despite this, her compensation remained unchanged from when she served as Chair. 

 On March 8, 2021, as HHS reviewed the situation, 13 of the 14 OBGYN physicians sent a 

letter to Gustilo and copied HHS management. Recounting the several issues they saw during 

Gustilo’s tenure, they moved a no-confidence motion against her leadership. They wrote, “We as 

a group, feel that recent changes in judgment, leadership, and relationship with your team…cannot 

possibly return to a place where they are in line with the institutional mission and a place where 

you could regain our trust” (HHS 2023a, 275) (See Appendix C). Consequently, HHS leadership 

concluded that their only course of action was to begin the formal process of demoting Gustilo 

from her position as OBGYN Chair.  

According to HHS Medical Staff Bylaws, the process of removing a department chair must 

begin with a proposal to the Medical Executive Committee. Following the proposal, the Medical 

Executive Committee (MEC) makes a recommendation for or against the chair’s demotion to the 

HHS Board. In this vote, a two-thirds majority is necessary to recommend demotion. The HHS 

Board then independently decides whether HHS should remove the department chair (HHS 2023a) 

(See Appendix J).  

By mid-March 2021, the MEC notified Gustilo that it would deliberate her removal during 

its meeting on April 13, 2021. At the meeting, the committee considered materials from both 

Hilden and Gustilo, including a mid-tenure review of Gustilo’s performance that Hilden presented. 

This document provided further evidence that while Gustilo self-reported that her leadership skills 

were stellar, her department members felt otherwise; the survey respondents awarded her “perhaps 

the lowest scores ever seen” in this survey for department chairs at HHS (Freeman 2022, 10). 

Considering all the information, the MEC voted 25 to 1 to demote Gustilo from her position. The 

single vote against removal was Gustilo’s, and there was one abstention. On April 21, 2021, Hilden 

recommended Gustilo’s demotion on behalf of the MEC (HHS 2023d) (See Appendix K). 

At its meeting on April 28, 2021, the HHS Board accepted the MEC’s recommendation 

and formally removed Gustilo as Chair of the OBGYN Department, effective the same day (HHS 

2023d) (See Appendix L). Following her demotion, she met with Hoody to discuss her task 
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reassignments within the Department and her salary reduction. By organization policy, her 

removal from the Chair position had no bearing on her employment as a physician; she was to 

proceed as a doctor in the OBGYN Department that voted for her removal. 

Conclusion 

This case followed Dr. Tara Gustilo’s experience at Hennepin Healthcare System after she 

expressed her views on ongoing social issues on social media and within her workplace. Although 

many United States residents exercised their free speech privileges in 2020, Gustilo’s actions 

triggered a cascade that culminated in her demotion from OBGYN Department Chair. Gustilo’s 

case raises several questions about free speech within the public workplace. How should public 

employers address an employee’s disruptive workplace speech? What standards define 

controversial and acceptable speech? With the current emphasis on social media presence, should 

public employers consider employees’ online activity similarly to workplace speech? These 

considerations are pertinent to the challenges that public employers face while navigating the 

balance between freedom of speech and a conducive work environment.   
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Appendix A: Department Chair Job Description (HHS 2023a) 
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Appendix B: Chronology (Gustilo 2022; Freeman 2022; The New York Times 2022)4 

Date Event 

January 2008 Gustilo joined Hennepin Healthcare System. 

May 2015 HHS appointed Gustilo as Interim Chair of OBGYN Department. 

August 2018 HHS appointed Gustilo as Permanent Chair of OBGYN 

Department. 

25 May 2020 George Floyd died because of police office Derek Chauvin’s 

assault. 

July 2020 Gustilo shared her personal opinions on police brutality and 

Critical Race Theory with on Facebook and with HHS leadership. 

September 2020 OBGYN Department doctors reported Gustilo’s speech to Hoody 

and Hilden. 

October 2020 Meeting with Hoody, Hilden, and Gustilo to discuss how 

Gustilo’s political opinions affect her department. Conclusion 

was that Gustilo should notify her viewers that all opinions on her 

page were hers alone. 

November 2020 Internal investigation on Gustilo and the OBGYN Department. 

5 January 2021 Results of investigation released. Gustilo found as unpleasant to 

work with, unable to complete job duties to company 

requirements.  

8 January 2021 Meeting with Hoody, Hauff, and Gustilo to discuss course of 

action after investigation results. Hoody and Hauff recommended 

Gustilo leave her position voluntarily. 

15 January 2021 Gustilo expressed refusal to step down from Chair. Meeting with 

HHS leadership and OBGYN department (minus Gustilo). 

Department members strongly expressed their opposition to 

Gustilo’s tenure. 

22 January 2021 HHS placed Gustilo on paid administrative leave from Chair 

position. Gustilo continued working as a healthcare provider at 

the hospital. 

8 March 2021 OBGYN Department physicians express a vote of no confidence 

of Gustilo’s leadership in a letter to HHS leadership and Gustilo. 

13 April 2021 Meeting with MEC to discuss Gustilo’s removal. Conclusion was 

that Gustilo should be removed as Chair. 

21 April 2021 Hilden provided HHS Board of Directors with MEC 

recommendation for Gustilo’s removal as Chair. 

28 April 2021 

 

HHS officially removed Gustilo as Chair of the OBGN 

Department. 

27 July 2021 Gustilo released a video documenting her experience at HHS 

through the Foundation Against Intolerance & Racism. 
 

 

 
4   I have assembled this table of events using details and timelines from these three sources. 
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Appendix C: Department Letter to Leadership with Gustilo’s Notes (HHS 2023a) 
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Appendix D: Initial Complaints from OBGYN Physicians (HHS 2023a) 
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Appendix E: Gustilo Responds to Department Complaints (HHS 2023c) 
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Appendix F: Email Documenting Physician’s Meeting with Gustilo (HHS 2023a) 
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Appendix G: Hoody, Hauff and Gustilo Meeting on Investigative Report (HHS 2023a) 
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Appendix H: Gustilo’s Refusal to Step Down (HHS 2023b) 
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Appendix I: Order for Administrative Leave (HHS 2023b) 
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Appendix J: HHS Policy on Appointing and Removing HHS Leaders (HHS 2023a) 

 



Volume 8, Issue No. 1.   

Women Leading Change © Newcomb College Institute   55 

Appendix K: Letter to Board Recommending Gustilo’s Removal (HHS 2023d) 
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Appendix L: Board Unanimously Votes for Gustilo’s Removal (HHS 2023d) 

 



Volume 8, Issue No. 1.   

Women Leading Change © Newcomb College Institute   59 

 

 


