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The Gender Equity and Diversity (GED) Task Force was created to assess gender equity within the Depart-
ment of Pediatrics (DOP). The GED Task Force approached this through:
•	 A survey of department physicians and faculty to understand member perceptions of gender equity, 
•	 The collection of objective metrics from within the DOP,
•	 Timely reporting of findings and recommendations to the DOP. 

Over the last 10 years, DOP leadership has made an effort to support and promote women physicians, but 
some gender gaps still remain. In this study, gender was reviewed as binary due to a lack of more inclusive 
data. Our review identified the following findings with respect to gender:

Leadership – Mid-level leader-
ship roles reflect gender propor-
tions of the DOP. The DOP has 
never had a woman department 
head.

Gender Pay Inequities – In the 
DOP, more men are paid through 
a cARP and more women paid by 
FFS. Further remuneration data 
was not available for FFS and 
cARP physicians.  The AMHSP is 
equally accessible to both women 
and men. A gender pay gap ex-
ists within the grid-system of the 
AMHSP, with more men in higher 
paid positions than women.

Career Profiles – Within the AM-
HSP, distribution of FTE across 
CARE pillars is equitable.

Research Support and Pro-
ductivity – Despite similar pro-
portions of research FTE and a 
comparable productivity, more re-
search workstations are allocated 
to men than women department 
members.

Committees – Of influential DOP 
committees, the composition of 
the ZPEC represents gender 
composition of the department. 
The membership of the AMHSP 
Committee is predominantly men. 
There is a paucity of terms of ref-
erence (including selection of 
membership) that include princi-
ples of EDI across core commit-
tees within the DOP.

Promotions and Recruitment 
– Tracking of applicants and suc-
cessful promotions is not current-
ly monitored by the DOP. A trend 
for successful promotions was 
not identified. There are propor-
tionately more men than women 
at the ranks of associate and full 
professor.

Support for Family – There is 
inconsistency across sections in 
support of  taking parental leave 
though there is greater support 
for women than for men. There 
is also a perception that women 
who make time for family are less 
committed to their careers. 

Grand Rounds – There appears 
to be gender equity amongst DOP 
grand rounds speakers. 

The GED Task Force recommends:
1.	 Increased opportunities for DOP members to self-identify as members of under-represented or equi-

ty-deserving groups to assist the department with improving diversity and inclusion,
2.	 All core DOP committess should have terms of reference that include principles of EDI,
3.	 The creation of a DOP Search and Selection Oversight committee to oversee commitee membership 

and processes,
4.	 The creation of a DOP Nominating Commitee for oversight of award nomination and sponsorship,
5.	 Increase drop-down office and research space availability to all members,
6.	 Development of a departmental EDI committee to support ongoing efforts to address inherent bias 

and systemic racism in our workplace, including some of the key issues addressed in this report. 

The DOP is committed to acknowledging and addressing inequity in our workplace. While the language and 
learnings of this report may become outdated, this work provides an opportunity to start conversations and 
a commitment to a future where our differences are celebrated.  

EXECUTIVE SUMMARY
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INTRODUCTION

The future of an 
effective and 
therapeutic health 
care system in Canada 
is one that is 
equitable, diverse, 
and inclusive.

The future of an effective and therapeutic health 
care system in Canada is one that is equita-
ble, diverse, and inclusive. The medical profes-
sion has a responsibility to meet the needs of 
Canada’s increasingly diverse population (1).   

Studies have demonstrated diversity of the physician work-
force leads to higher levels of patient satisfaction, better health  
outcomes and enhanced communication (2, 3). It is  
recognized that increasing the racial and ethnic diversity of the phy-
sician workforce is key in reducing health disparities. Physicians of 
different genders offer their patients a different therapeutic experi-
ence (4). Female doctors generally exhibit more empathy, partner-
ship building, engaging in more positive talk, question-asking and 
information giving (5). For the benefit of our patients, there is a role 
for all practice types within the medical field.  While gender and  
ethnicity are often the easiest groups to identify, inclusivity of all 
can only improve the care we deliver. 

The Department of Pediatrics (DOP), Cumming School of  
Medicine (CSM) has recognized the importance of equity, diver-
sity, and inclusion (EDI). With women comprising the majority of 
members, the department is invested in a closer study of our work 
environment. Consideration of gender equity is a place to start for 
the department and there is a commitment to consider the inclu-
sivity of 5 equity-deserving groups: members of visible minorities 
and other racialized groups, women, indigenous people, persons 
with disabilities and those belonging to LGBTQ2S+. Medical lit-
erature describing gender disparity often refers to a gender in a 
binary fashion. The authors would like to acknowledge that gen-
der is not binary, and much work is required to describe the expe-
rience of those non-binary in medicine. 
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GENDER INEQUITY

Despite women reaching a parity in Canadian med-
ical schools in 1995, women are not proportionately 
represented in medical leadership roles (7, 9). It is 
projected that by 2030, female and male physicians 
will be equally represented among physicians. It is 
time to address the barriers to female representation 
in medical leadership (7). At the national level, only 8 
of the 152 past presidents of the Canadian Medical 
Association were women (10). The first female dean 
of a medical school occurred in 1999 and there have 
only been 8 women deans since this time. Within Al-
berta Health Services, the distribution of female phy-
sician leaders lags behind the current gender distri-
bution for medical staff (11).

MEDICAL LEADERSHIP

At the national level, 

past presidents of the CMA 
were women.

8 152
of the

Although women have had a prominent presence in 
Canadian medical schools for over 25 years, gender 
inequity exists in compensation, career advance-
ment and in discriminatory treatment by peers and 
patients (6, 7). As per data released from the Cana-
dian Institute for Health Information (CIHI) in 2019, 
women comprise 43% of the physician workforce 
and yet discrimination continues to exist at both the 
individual and systemic levels creating barriers for 
advancement and career sustainability (7, 8).

In 2019, women comprised 

43%
of the pysician workforce
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MEDICAL ACADEMIA

Literature has demonstrated a deep-root-
ed gender inequity in academic medicine. 
Gender gaps exist in CIHR grant fund-
ing due to less favourable assessments 

of women as primary investigators, rather than 
based on assessment of their proposed research 
(12,13). 

Women physicians are under-represented on 
panels that develop Clinical Practice Guidelines, 
as they are generally determined by informal  
invitation (14).  Women are less likely to reach 
higher academic ranks than men even after  
controlling for age, experience, productivity, and 
specialty (15).  

In a local study of five Canadian university-affili-
ated hospitals, academic rounds were presented 
by an average of 17% fewer women than men 
(16). After controlling for age and experience, 

these metrics further influence a woman’s career 
trajectory. Since more productive faculty mem-
bers attract more trainees, success and produc-
tivity continue to be compounded over time. 

As of 2018, women held 46% of assistant  
professorships and only 22% of full professor-
ships within the Canadian medical education 
system (17). 

Academia has traditionally been entrenched in a 
masculinized model of success with meritocrat-
ic principles that favour the stereotypical traits 
of men with regards to work practices, prefer-
ences, and styles (18). Often, when women do 
excel in this environment, they are criticized for 
behaviours that clash with the societal expecta-
tions of women (19).

As of 2018, women held:

46% 22%
within the Canadian medical education system

assistant professorships full professorships
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GENDER PAY GAP
Women face subtle bias in recruitment and hiring. With less 
opportunity for leadership positions, there is less opportunity 
for the associated higher income.

The gender pay gap is the difference of finan-
cial earnings between men and women for 
roughly equivalent work. There are many 
layers to gender inequity in physician remu-

neration. The first is based on specialty of practice. 
In Canada, women make up less than 35% of physi-
cians among the top 10 specialties with the highest 
gross and net incomes yet account for 47, 48 and 62% 
of physicians in the specialties with the lowest net  
income (family medicine, psychiatry, and pediatrics 
respectively) (6). This subtle and inherent shunting of 
female physicians towards lower paying specialties is 
a component of what has been termed “the hidden 
curriculum.” 

In an Ontario study, male family physicians earn 30% 
and male specialists earn 40% more than their female 
counterparts (20). This 40% gap equates to $125,000 
per year. Even within surgical specialties, female phy-
sicians are paid less than their male counterparts after  
adjustment for age, years in practice, patient factors 
and specialty (21). This financial disparity rooted in 
Fee for Service (FFS) billings is not based on fewer 
hours worked. 

A 2019 Canadian Medical Association National Phy-
sician survey demonstrated that women work 4.7% 
fewer hours per week and 8.6% fewer hours on call 
per week (22). These small differences do not reflect 
the disparity in income. In a 2017 study in British Co-
lumbia, women primary care physicians were found 
to make 36% less than their male colleagues despite 
working only 3.2 hours per week less (23). 

Women do not receive equal pay for equal hours of 
work, and this seems to be rooted in the type of work 
women do, rather than due to patient volume or effi-
ciency (6). This gender pay gap is propagated by mul-
tiple factors including a fee system itself that favours 
procedures and time-spent rather than complexity 
or value-based care. In outpatient settings, women 
spend more time per patient and deal with more is-
sues per visit which is less valued in a FFS model 
(23). 

Women may also face subtle bias in recruitment and 
hiring (24). With less opportunity for leadership po-
sitions, there is less opportunity for the associated 
higher income. Depending on the terms of AMHSP 
remuneration, lower academic rank, and recruitment 
early in one’s career also may compound disparity in 
income.

47%
Family Medicine 48%

Pyschiatry 62%
Pediatrics

Women account for 47, 48 and 62% of physicians 
in the specialties with the lowest net income.
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DISCRIMINATORY BEHAVIOUR

Women in medicine continue to face 
gendered stereotypes due to both ex-
plicit and implicit bias. Implicit bias, or 
unconscious bias, are mental associ-

ations based on internalized schemas that drive dis-
criminatory behaviours without conscious intent (25).  
 
Experiences of discrimination in the workplace continue 
to occur. Women are five times more likely to experience  
opposition to career advancement and three times 
more likely to experience actions perceived as disre-
spectful in the workplace (26). In a recent study of clini-
cian-researchers, 30% of women reported experienc-
ing sexual harassment compared to 4% of men (27). 
Of these women, 47% reported that these experiences 
negatively affected their career advancement. Discrim-
ination in the workplace is real and continues to occur.

Women are 5x more likely to 
experience opposition to career advancement

Women are 3x more likely to experience  
actions perceived as disrespectful in the work-
place

burnout rate 
amoung pediatricians

HEALTH AND WELLBEING
There is increased appreciation for physician burnout 
and the toll it takes on patients and on the health care 
system. Burnout is defined as consisting of 3 dimen-
sions: emotional exhaustion, depersonalization, and 
low personal accomplishment (28). Rates of physi-
cian burnout amoung pediatricians ranges between 
35 to 40% (29). 

The findings of the 2020 Physician Wellness Mea-
surement by Well Doc Alberta demonstrated rates of 
burnout within the CSM Department of Pediatrics are 

generally consistent with this literature (30).  When 
delving into contributors, mistreatment in the work-
place has been linked to physician burnout (31). 
Unequal career opportunity, limited career trajec-
tories, discrimination, and harassment affect the 
well-being of physicians in the workplace. 

The DOP is committed to the health and wellbeing 
of its members and aims to address these systemic 
inequities to promote the voice of all. 

35to

 40%emotional 
exhaustion

depersonalization low personal
accomplishment
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METHODS
At the recommendation of department leadership, a 
task force to address equity, diversity and inclusivity 
was assembled from a pool of applicants. The man-
date of the task force was to provide recommenda-
tions to the department on improving diversity and 
inclusion amongst clinical and non-clinical faculty 
within one year. The group, coined the Gender Equi-
ty and Diversity (GED) Task Force, opted to start by 
addressing gender equity with the intention to subse-
quently look at inclusivity for other equity-deserving 
groups. 

The task force is comprised of 73% women, 27% 
men, with 36% Black, Indigenous and People of  
Colour (BIPOC) representation.

73% women

36% BIPOC 

27% men

A survey of department members, physicians and 
faculty, was conducted over a three week period in 
the 2020-21 academic year. This survey utilized a 
number of questions from the “Culture Conducive to 
Women’s Academic Success” (CCWAS) survey  and 
the University of Michigan Faculty Survey in addition 
to some novel questions tailored specifically to our 
department (32, 33). The purpose of this study was 
three-fold:
1.	 To raise awareness of EDI
2.	 To get a general understanding of department 

members’ perceptions, a “pulse check” 
3.	 To compare perceptions of our members against 

department metrics.

A list of metrics was developed and mapped to each 
of the survey questions (Appendix A). 

Due to limitations in data historically collected across 
the department, gender will be described in this re-
port as “women” or “men.” One of our first and most 
important learnings is that as a department, we can 
neither assume nor describe the gender of our col-
leagues without allowing for self-identification.

The language used to describe and address social 
inequities will likely change over time. The authors of 
this report are physicians and researchers within the 
University of Calgary and the Department of Pediat-
rics and are not experts in areas of social justice. The 
authors are, however, committed to ongoing listening 
and learning and are open to changes in the way this 
discussion is structured. 

Composition of the GED Task Force:
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RESULTS AND DISCUSSION
Survey Demographics (Appendix B)
Response rate: 187/493 (38%), of respondents:
•	 57 identified as men (30%)
•	 128 identified as women (70%)

This is compared with the current department 
primary appointment composition (Figure 1).
•	 122 men (37%)
•	 209 women (63%) 

Ethnic Minority
•	 43 (23%) identified as an ethnic minority
•	 141 (75%) did not
•	 3 (2%) preferred not to answer

Role within the department:
•	 In training → 22 (12%)
•	 Primary clinical faculty → 107 (57%)
•	 Supplementary clinical faculty → 31 (17%)
•	 Non-clinical faculty → 12 (6%)
•	 Other → 15 (8%)

Career stage (years in practice):
•	 Early Career (< 10y) → 66 (35%)
•	 Mid-Career (11 – 20y) → 71 (38%)
•	 Late Career (> 21y) → 44 (24%)
•	 Other → 6 (3%)

Primary location of practice:
•	 ACH: 127 (69%)
•	 Hospital site outside of ACH: 22 (12%)
•	 Community Clinic: 24 (13%)
•	 Other: 11 (6%)

Remuneration model:
•	 Academic Medicine Health Services Program 

(AMHSP) → 67 (33%)
•	 Fee-for-Service (FFS) → 61 (30%)
•	 Clinical Alternative Relationship Plan (cARP)  

→ 22 (10%)
•	 Other (eg. resident contract, UCalgary salary, honoraria)  

→ 36 (18%)

Medical / Doctorate degree obtained from a 
Canadian University:
•	 Yes → 139 (75%)
•	 No → 45 (24%)
•	 N/A → 2 (1%) 

Respondents with children:
•	 Yes: 151(81%)
•	 No: 35 (19%)
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Figure 1. Distribution of Gender in the Department of Pediatrics
(2011 - Present)
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Dating back to the first Department Head in 1967, there has not been a woman in this role.

67%
50%

47%

LEADERSHIP OPPORTUNITIES FOR WOMEN

of survey respondents perceived equal access to 
career development opportunities regardless of gender

of respondents felt women are frequently considered for 
leadership opportunities

of respondents felt women are appropriately  
represented in senior leadership positions
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Figure 2. Senior Leadership Roles by Gender
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Figure 3. DOP Department Head by Gender
(1967 - Present)

Men

Women

Despite these perceptions, review of our department leadership demonstrated:
•	 66% of DOP program directors are women
•	 Of DOP leadership roles (composition of the Zone Pediatrics Executive Committee includes  

facility leadership, quality and safety leaders and section chiefs), 58% are held  by women
•	 Of senior leadership roles within the DOP Pediatrics (Department Head, Department Deputy 

Heads, Department Manager and Program Directors), 61% of these roles were held by women 
over the last 10 years. 

Currently, 68% of these senior roles are held by women. This is in comparison to gender composition 
of the department, where 63% are women. This is appropriate representation of gender distribution 
within the department. 
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REMUNERATION

There are 5 different models of remuneration within the Department of Pediatrics: 

$
Academic Medicine Health 

Service Plan (AMHSP) $
Clinical Alternate 

Relationship Plans (cARP)

$
Fee for Service (FFS)

Many members within the department are involved in a combination of the above remuneration plans. 
As such, the predominant form of remuneration was utilized. Due to low numbers, those on AHS salaries 
were excluded from the table below. Also note, those on cARP and AMHSP (>0.4 FTE) are unable to be 
remunerated by any other means. 

$
Salary through the 

University of Calgary (UCalgary)

$
Salary through 

Alberta Health Services (AHS)

Gender Frequency Percent
Male 37 37%
Female 62 63%
Male 17 61%
Female 11 39%
Male 5 42%
Female 7 58%
Male 23 56%
Female 18 44%
Male 53 32%
Female 113 68%
Male 8 30%
Female 20 70%

AMHSP

FFS

University of Calgary

Table 1. Gender distribution and remuneration models

cARP

NICU

PICU

Total

Amongst clinicians, there is a higher representation of women in an FFS model and a predominance of 
men in the cARP. Of clinicians within an AMHSP, the gender distribution is representative of the gender 
distribution of the department.
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AMHSP GENDER PAY DISTRIBUTION
The rates of remuneration under the AMHSP con-
tract are dependent on an entry pay level, com-
monly referred to as the “grid.” An individual de-
partment member will sort to a remuneration level 
on this grid based on two factors: 
1.	 The number of years since receiving their 

FRCPC
2.	 University appointment

Once a department member enters this grid, the 
remuneration level remains the same regardless of 
promotion or number of years in the department. 

The grid was implemented about 10 years ago and 
only new AMHSP members entering into a contract 
have used this grid system. Remuneration levels 
prior  to use of the grid were continued for pre-ex-
isting department members. 

Note: Due to lack of an Information Sharing Agree-
ment, the department does not have access to data 
for other payment models, such as FFS or clinical 
ARP.

Total AMHSP Earnings in Percentile Percent Women Percent Men
<10 14% 2%
10-20 10% 12%
20-30 10% 9%
30-40 15% 2%
40-50 7% 14%
50-60 10% 12%
60-70 10% 12%
70-80 11% 7%
80-90 8% 14%
90-100 6% 16%

100% 100%

Table 2. DOP gender distribution of AMHSP remuneration by percentile

Within the Department of Pediatrics AMHSP, there 
is a predominance of men within the higher re-
muneration percentiles and, conversely, a higher  
remuneration of women within the lower percen-
tiles. 

Put another way, 50% of men on AMHSP within 
the Department of Pediatrics fall within the top 40% 
and 50% of women on AMHSP fall within the 
bottom 40% of remuneration percentiles.
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Figure 4. Total Earnings Distribution of Men and Women under AMHSP by Percentile
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60% 40%
Women Men

CAREER PORTFOLIOS

In the DOP AMHSP: 
•	 66 members (61%) are women
•	 41 members (38%) are men 
•	 Total of 99.2 FTE. 
•	 Women make up 58.8% of total AMHSP FTE, men 39.9%
•	 Average total FTE per man and women in the DOP are 0.97 and 0.89 respectively. 

This reflects that more women members have a part-time FTE. When looking at CARE pillar break-
down of the AMHSP contract, the percentage of FTE occupied by men and women in each pillar are 
comparable:

The absolute amount of FTE within each pillar based on gender is:

Table 3: Numbers in parentheses are proportions corrected for composition of department, gender 
FTE per total gender FTE.

CARE Profile and FTE distribution is fairly similar across genders.  

Clinical Admin Research Education
Men 21.0 (0.53) 5.6 (0.14) 8.9 (0.22) 4.5 (0.11)
Women 32.5 (0.55) 7.3 (0.12) 11.7 (0.20) 7.7 (0.13)

Table 3. Total amount of CARE pillar FTE in the Department of Pediatrics based on gender

53%

14%

22%

11%

Figure 5. CARE Breakdown by FTE (Men)

Clinical

Admin

Research

Education
55%

12%

20%

13%

Figure 6. CARE Breakdown by FTE (Women)

Clinical

Admin

Research

Education
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RECOGNITION OF WORK
The survey examined perceptions of department members regarding gender equity and recognition of 
the work we do.

49% of respondents felt 
comments made by women 
faculty in meetings are given 
as much credit and attention

On the other hand, 40% of 
respondents felt women fac-
ulty are more likely to allow 
others to take credit for their 

work

More than half of survey respon-
dents felt women are as fre-
quently recognized for their work 
and are as frequently nominated 

for awards and honours

The Department of Pediatrics initiated the CARE 
awards in 2009. These awards recognize depart-
ment members who have gone above and beyond 
in each of the CARE pillars of the department: 
Clinician, Advocate/Leader, Researcher, Educator. 

Since 2009:
•	 58% of both the Clinician and Advocate/Leader 

awards have been given to a woman. This pro-
portion is representative of department gender 
composition. 

•	 Education award recipients have been 75% 
women over the last 12 years. 

•	 The Research award started in 2015. Since 
this time, recipients have been 67% men  
despite holding an equivalent proportion of 
FTE in research to women.  

•	 The Community Pediatrician of the Year award 
has been received equally by both genders 
since its inception in 2009.

42% 42%

67%

25%

50%
58% 58%

33%

75%

50%
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and Community Pediatrics Award

(2009 - 2020)*
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RECOGNITION OF WORK
When comparing the proportion of women CARE 
award recipients over the past 10 years with the 
proportion of women in the department, the propor-
tion of women recipients has been equal or greater 
to their proportion in the department half of the time. 

This has been particularly evident over the past 
three years.

The Distinguished Career Award recognizes a  
department member who has made significant  
contributions to the Department of Pediatrics.

With its inception in 2018, the award has recognized 
58% women in the department, again representa-
tive of the gender composition of the department.
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Figure 9. Distinguished Career Award Recipients
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Clinical Admin Research Education
Men 21.0 (0.53) 5.6 (0.14) 8.9 (0.22) 4.5 (0.11)
Women 32.5 (0.55) 7.3 (0.12) 11.7 (0.20) 7.7 (0.13)

Table 3. Total amount of CARE pillar FTE in the Department of Pediatrics based on gender

RESEARCH FTE AND PUBLICATIONS

The Department survey found:

As presented above, women hold 11.7 absolute FTE assigned to research within the DOP, whereas 
men hold 8.9 FTE in research. When correcting for FTE in research to total FTE per gender, men hold 
0.22 FTE and women hold 0.20 FTE (See Table 3). It is recognized that a comparable aggregate of 
research FTE doe not necessarily correlate with research productivity.

The University of Calgary Library keeps record of publications for members of the Department of Pedi-
atrics. Between 2015 to 2020, women department members published 2983 times and men published 
2122 times. 

This works out to equivalent publications per gender, 12 publications per both men and women DOP 
members (primary and adjunct). It is recognized that the absolute number of publications does not 
reflect productivity nor the type of output our research colleagues are able to achieve with their FTE.

41% of respondents felt women receive as much guidance about potential 
research opportunities as men, 22% disagreed with this statement.

32% felt women have access to as much research space or equipment as men, 
18% disagreed.

Respondents were split on whether women have less protected research time: 
31% of respondents felt there is no disparity, whereas 24% felt there is. 

2983 2122
Publications by women 
department members

Publications by men 
department members
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SUPPORT FOR RESEARCH
When asked if department members felt women 
have less protected time for research
•	 24% of respondents agreed with this state-

ment,
•	 31% disagreed
•	 46% neither agreed nor disagreed.  

As described in Table 3, the research FTE allocated 
to men and women is approximately the same, 0.22 
vs 0.20 respectively.

There are 82 research workstations available in the 
Department of Pediatrics which works out to 105 re-
search spaces for allocation. 

These workstations are allocated using specific cri-
teria including: 
•	 Numbers of grants awarded, 
•	 Total grant funding,
•	 Total grants supporting research staff salaries,
•	 Total FTE research staff,
•	 Proportion of FTE research staff working on-

site,
•	 Availability of other space for research.

Research workstations are allocated on an annual 
basis. Once a research workstation is allocated to a 
faculty member, they determine how their research 
staff use the space (i.e. single user, shared space).

In 2019, men department members had 59 (56%) 
allocations and women had 46 (44%).

Many measures used to describe productivity, how-
ever, are deeply affected by inherent bias in the sys-
tem. Out of the department members who bring in 
the most total research revenue over the past two 
years, 2019 and 2020, three out of five are men. 

When considering the most active researchers, all 
with primary appointments to pediatrics, 73% are 

women and 27% are men. The complexities of the 
research culture makes  the utilization of specific 
metrics challenging to study. 

But what is clear is the department needs to be 
aware of internal and external barriers and to be 
deliberate in dismantling these barriers to support 
our research faculty.

Men
44%

Women
56%

Figure 10. Research Workstations Allocated by Gender

Men Women

82
56%
44%

workstations

allocated to men

allocated to women
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MENTORSHIP OF WOMEN FACULTY

50% of survey respondents felt 
women receive as much 
mentoring from senior faculty, 
20% of members did not
Literature has shown that members of equity de-
serving groups (women, aboriginal peoples, per-
sons with disabilities, members of visible minorities, 
LGBTQ2S+) benefit from encouragement in apply-
ing to leadership roles. 

This has been referred to as the “tap on the shoul-
der”. Eleven of eighteen section chiefs within the 
DOP self-report to make an effort to encourage 
section members of equity-deserving groups to  
apply to leadership roles (see Appendix C). 

The department does not have a formalized  
process to tap members on the shoulder for leader-
ship roles or for awards and recognition. Currently, 
the process is ad hoc and there are not systematic 
means to consider principles of EDI in the tap on 
the shoulder.

COMMITTEES
The Cumming School of Medicine has begun work 
to ensure principles of EDI on important commit-
tees. They have recommended departments devel-
op terms of reference that incorporate EDI princi-
ples for significant committees. 

The department survey asked members if it is per-
ceived that women sit on prestigious committees as 
often as their male counterparts: 
•	 37% of respondents agreed
•	 25% of respondents disagreed.

The survey also asked members if it is perceived 
that women play an equally important role in deci-
sion making:
•	 56% of survey respondents felt women play an 

equally important role in decision making
•	 16% felt they did not.

Of committees within the Department of Pediatrics, 
the AMHSP Committee is likely the most influential. 
Composition of this committee is 55% men and 44% 
women. The terms of reference for this committee 
were revised in 2020 and do not address EDI in se-
lection and composition of membership.

Men
56%

Women
44%

Figure 11. Gender Distribution of AMHSP 
Committee Membership

Men Women
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Rank1 Number of 
Men

Number of 
Women Percent Men Percent Women

Assistant Prof 1 2 33 67
Associate Prof 12 13 48 52
Clinical Assistant Prof 36 67 35 65
Clinical Associate Prof 23 29 44 56
Clinical Lecturer 17 67 20 80
Clinical Prof 6 0 100 0
Honorary Clinical Prof 1 0 100 0
No University Appointment 5 16 24 76
Prof 16 9 64 36
Prof Emerita of Peds 0 1 0 100
Research Assistant Prof 1 2 33 67
Research Associate Prof 0 1 0 100
Research Prof (Multiple positions) 0 1 0 100
1.     Abbreviation “Prof” for Professor 

Table 4.  Gender distribution of Department of Pediatrics university appointments  

UNIVERSITY APPOINTMENTS

The breakdown of university appointments across the Department of Pediatrics is:

Excluding the research appointments (which work differently), when considering positions 
Associate Professor or higher:

•	 Men hold 53% of these positions,
•	 Women hold 47% of these positions. 

Despite composition of the department being predominantly female, more senior universi-
ty appointments are held by men.
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PROMOTIONS
At the university level, recognition through promo-
tions has been historically low for Pediatrics. Over 
the last 10 years, there have been efforts to improve 
our profile at the University of Calgary. 

There is no data available to track which applicants 
for a promotion are successful or unsuccessful. An-
ecdotally, over the last three years, all applicants 
who have put their names forward have been suc-
cessful. With this limited data, a gender bias was 
not identified in the promotions process. 

We tracked promotions by gender for each universi-
ty rank over time for the department. No clear trends 
were identified (see Appendix D).

Of note, there were no promotions of Clinical 
Associate Professor to Clinical Professor between 
the years of 2015 to 2020. In 2021, 3 applicants 
were successful in their promotion to Professor 
(see Appendix D).

NEW APPOINTMENTS

When considering onboarding of new 
department members, the question was 
asked if there is gender bias in recruitment 
of senior faculty. 

Tracking of new recruits was done over 
the last three years. Most new hires during 
this time were women (see Figures 17 and 
18). One person, a man, was appointed 
into the level of Clinical Associate in the 
last three years and there were no recruits 
at the level of Clinical Professor. 

Due to low numbers, it is difficult to 
appreciate a trend. It is noted, however, 
that most new clinical recruits occur at the 
Clinical Lecturer rank (see Figure 17).
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The gender distribution of presenters at Pediatrics Grand Rounds was studied over the last 10 academ-
ic years (see Figure 19).

GRAND ROUNDS

The percentage of women presenters at Pediatrics Grand Rounds over the last 10 years has overall 
come close to approximating the gender composition of the department.
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Figure 19. Grand Rounds Presenters by Gender 
(2009 - 2020 Academic Years)
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of women had allocated office space

47%

of men had allocated office space

57%

OFFICE SPACE
Over half of survey respondents felt women get as 
much office space as men, whereas 12% of respon-
dents disagreed.

AHS office space available to DOP members is 
tracked on a master document and is allocated us-
ing a specific critera (available upon request). In 
the year 2020-21, 98 women (47% of women in the 
DOP) had allocated office space and 69 men (57% 
of men in the DOP) had allocated office space. 

This metric does not reflect the need for office 
space as some members would rather  they be lo-
cated outisde of AHS.

SUPPORT FOR FAMILY
To determine the sense of support for family and 
parental responsibilities in the department, the sur-
vey found:
•	 59% of respondents felt women are supported 

to take time off for family, but only 47% felt 
men are supported for the same,  

•	 54% of respondents felt that women who 
reduce their workload are viewed by their col-
leagues to be less committed to their careers, 
but only 39% felt this way for men, 

•	 69% of respondents agreed that a reduction 
of workload hurts chances that women faculty 
will succeed, but only 40% felt men would feel 
this to the same degree, 

•	 70% of respondents felt that amongst their 
section, women faculty are encouraged to 
take parental leave. In comparison, only 35% 
of respondents felt men are encouraged to 
take parental leave, 
 

•	 33% of respondents felt they were able to 
take as much time for parental leave as they 
had requested, whereas 10% did not take as 
much time for parental leave as desired. It is 
acknowledged that reasons for not taking as 
much time as requested for parental leave are 
multi-factorial. 

Section Chiefs were surveyed (Appendix C) to 
help understand consistency of process in tracking 
leaves of absence. 

At this time, the Department has no consistent 
means of formally tracking leave of absence (LOA) 
or parental leaves. A leave from work duties can 
be informal and may or may not involve discus-
sions with one’s Section Chief. Awareness of LOAs 
amongst Section Chiefs were variable. There is no 
formalized oversight for parental leave within the 
DOP. 

The comments section of the survey provided 
some insights into the culture of taking parental 
leave (Appendix C).

QUALITATIVE ANALYSIS
The comments section of the department survey provided a great deal of narrative to the findings above. 
See Appendix E for a qualitative analysis of respondent comments.
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Over the last 10 years, leadership within the 
DOP has made an effort to support and 
promote women physicians. This effort is 

noticeable upon review of the perceptions of de-
partment members and upon review of several de-
partment-level metrics. 

There is proportionate representation of women at 
the level of leadership within ZPEC, amongst pre-
senters at grand rounds and amongst recipients of 
the Distinguished Career and the Advocacy/Leader 
and Clinician CARE awards. 

While many respondents of the DOP survey per-
ceived equity in support, opportunity and remuner-
ation, there was a consistent message from de-
partment respondents that the playing field is not 
necessarily equitable. While gender distribution of 
leadership roles within the DOP are reflective of the 
composition of the department, the fact that there 
has never been a woman Department Head is a 
powerful indicator of a remaining inequity. 

A gender pay gap was recognized within the DOP 
AMHSP remuneration. The causes for this gender 
discrepancy is unknown and may relate to rate set-
ting prior to the implementation of the entry pay level 
system, called the “grid,” almost 10 years ago. Caus-
es for this gender pay gap requires further investi-
gation.

Men and women have a similar research FTE and 
publication volume. However, the 2019 workstation 
allocation resulted in more men than women being 
allocated space for research staff. The DOP CARE 
research award has also under-represented women 
for their contributions to research.  Despite a strong 
workforce of women in research with adequate FTE, 
women researchers face a number of internal and 
external barriers to success and productivity. To bet-
ter support our women in research, department lead-
ership needs to acknowledge and address these 
barriers.

Men department members are more likely to be pro-
vided with office space and are overall ranked high-
er in university appointments. Men are less likely to 
feel supported to take parental leave than women 
but when men take time out of their career for family, 
it is less likely to be perceived as a lack of commit-
ment to one’s career. Further, men are less likely to 
be recognized by the DOP for their work in education 
despite also having equivalent FTE within the educa-
tion pillar. This type of systemic bias is deep-rooted 
in the culture of medicine and in society as a whole. 

Despite years of making gender equity front of mind, 
revision of terms of reference for influential commit-
tees within the DOP continue to fail to include princi-
ples to promote EDI. 

DISCUSSION
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In response to the above findings, the GED Task Force recommends:

Demographics collected within the DOP should be broadened to allow department mem-
bers the option to self-identify as a member of an under-represented or equity-deserving 
group, including (but not limited to): non-binary genders, visible minorities or racialized 
groups, indigenous peoples, persons with disabilities, LGBTQ2S+. This will assist the 
department with improving representation of diversity. 

4

All core committees within the DOP should have a formalized Terms of Reference that 
include principles to address EDI. 

A number of research and office workstations should be transitioned into drop-down 
work areas, to be utilized on an as-needed basis. This would increase availability for 
those who need a physical space on site.

The development of a DOP Search and Selection (S&S) Oversight Committee that 
reports to department leadership. This committee should oversee S&S processes to 
ensure EDI principles are reflected in our recruitment strategies

The development of a Nominating Committee within the DOP to oversee fair and equi-
table process and procedure for award nominations and development of our emerging 
leaders (including sponsorship and mentorship). 

The development of a departmental EDI Committee to support an ongoing commitment 
to address inherent bias and systemic racism in our workplace, including some of the 
key issues addressed in this report.

RECOMMENDATIONS

CONCLUSION
The Department of Pediatrics has been a frontrunner in recognizing and addressing gender inequity 
in medicine. We acknowledge and appreciate the work of previous department leaders in address-
ing this issue before it was so widely acknowledged. The department has made impressive gains in 
raising the profile of women. After a review of a number of metrics within the DOP and the percep-
tions of many department members, inequity remains for many under-represented groups. 

The department is committed to listening and learning from our colleagues. We will continue to work 
towards a culture of raising up our colleagues for their strengths and their differences rather than 
disadvantaging anyone based on historic societal structures. We see a future where our differences 
make us stronger. 
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Appendix A. GED Map of Metrics
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Appendix B. Department of Pediatrics Gender Equity & Diversity (GED) Survey

The quantitative results of the Department of Pediatrics GED survey can be viewed using this link.

https://cumming.ucalgary.ca/sites/default/files/teams/82/communications/GED%20Survey%20Results.pdf
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Appendix C. Section Chief Survey
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Appendix D. Gender Distribution of Clinical and GFT Promotion

Figure 12. Clinical Lecturer to Clinical Assistant Professor

Figure 13. Clinical Assistant to Clinical Associate
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Figure 15. Geographic Full Time (GFT): Assistant to Associate

Figure 16. Geographic Full Time (GFT): Associate to Professor)
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Appendix E. Qualitative Analysis of Respondent’s Comments
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