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EXECUTIVE SUMMARY

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:

« Asurvey 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.

The GED Task Force recommends:

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.

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,

w

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.
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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.

he 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 thatincreasing 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.



GENDER INEQUITY

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).

At the national level,

8 of the
152

past presidents of the CMA
were women.

In 2019, women comprised

43%

of the pysician workforce

MEDICAL LEADERSHIP

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).



As of 2018, women held:

46%

assistant professorships

22%

full professorships

within the Canadian medical education system

MEDICAL ACADEMIA

iterature 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).



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.

he 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 netincomes 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.

47%
Family Medicine
48%

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.

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

T 62%

Pediatrics



DISCRIMINATORY BEHAVIOUR

men 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.

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

erﬁotional
exhaustion

depersonalization low personal
accomplishment

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

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.

to
burnout rate
amoung pediatricians



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.

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).

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

Composition of the GED Task Force:
73 % women

I -7
I 6 57OC

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.




RESULTS AND DISCUSSION

Survey Demographics (Appendix B)

Response rate: 187/493 (38%), of respondents:

o 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%)

Figure 1. Distribution of Gender in the Department of Pediatrics
(2011 - Present)
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Ethnic Minority

e 43 (23%) identified as an ethnic minority
e 141 (75%) did not

e 3 (2%) preferred not to answer

Role within the department:

e Intraining — 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%)
o Late Career (> 21y) — 44 (24%)

e Other — 6 (3%)

Primary location of practice:

e ACH: 127 (69%)

« Hospital site outside of ACH: 22 (12%)
o Community Clinic: 24 (13%)

e 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%)



LEADERSHIP OPPORTUNITIES FOR WOMEN

Despite these perceptions, review of our department leadership demonstrated:

e 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.  ioyre 2. Senior Leadership Roles by Gender
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Dating back to the first Department Head in 1967, there has not been a woman in this role.

Figure 3. DOP Department Head by Gender
(1967 - Present)
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REMUNERATION

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

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.

Table 1. Gender distribution and remuneration models
Gender Frequency |Percent
Mal 7 37%
AMHSP ae 3 °
Female 62 63%
0,
NICU Male 17 61%
Female 11 39%
Male 5 42%
cARP PICU
Female 7 58%
Total Male 23 56%
Female 18 44%
Male 53 32%
FFS
Female 113 68%
Uni itv of Cal Male 8 30%
niversity of Calgar
y gary Female 20 70%

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.



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.

Table 2. DOP gender distribution of AMHSP remuneration by percentile
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%

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.

Figure 4. Total Earnings Distribution of Men and Women under AMHSP by Percentile

18%
16%
14%

12%
10%

o

o

o

%

) . .
0%

<10 10-20

Percent of Total
» (<)} [o:]
X X =x X

N
X

20-30 30-40

40-50

50-60 60-70 70-80 80-90 90-100

Percentile Bracket

B Men

Women

10



CAREER PORTFOLIOS

Women

In the DOP AMHSP:

e 66 members (61%) are women

o 41 members (38%) are men

o 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:

Figure 5. CARE Breakdown by FTE (Men) Figure 6. CARE Breakdown by FTE (Women)

11% 13%

12%

14%

= Clinical m Clinical
Admin Admin

= Research = Research
Education Education

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.

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

CARE Profile and FTE distribution is fairly similar across genders.

11




RECOGNITION OF WORK

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

49% of respondents felt More than half of survey respon- On the other hand, 40% of
comments made by women dents felt women are as fre- respondents felt women fac-
faculty in meetings are given quently recognized for their work ulty are more likely to allow
as much credit and attention and are as frequently nominated others to take credit for their

for awards and honours work

The Department of Pediatrics initiated the CARE « Education award recipients have been 75%

awards in 2009. These awards recognize depart- women over the last 12 years.
ment members who have gone above and beyond « The Research award started in 2015. Since
in each of the CARE pillars of the department: this time, recipients have been 67% men
Clinician, Advocate/Leader, Researcher, Educator. despite holding an equivalent proportion of
FTE in research to women.
Since 2009: e The Community Pediatrician of the Year award
o 58% of both the Clinician and Advocate/Leader has been received equally by both genders
awards have been given to a woman. This pro- since its inception in 2009.
portion is representative of department gender
composition.

Figure 7. Percent Men vs. Women Recipients of CARE Awards
and Community Pediatrics Award
(2009 - 2020)*

80% 75%
70% 67%
58% 58%
60% 50% 50%
£ 50% 42% 42%
O 40% 33%
o
a 30% 25% m Men
20% Women
10%
0%
Clinician Advocate/Leader  *Researcher Educator Community
(started in 2015) Pediatrician

Award Categories
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RECOGNITION OF WORK

When comparing the proportion of women CARE This has been particularly evident over the past
award recipients over the past 10 years with the three years.

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.

Figure 8. Percent Women in the DOP vs. Percent Women CARE Award Recipients
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The Distinguished Career Award recognizes a Withitsinceptionin 2018, the award has recognized
department member who has made significant 58% women in the department, again representa-
contributions to the Department of Pediatrics. tive of the gender composition of the department.

Figure 9. Distinguished Career Award Recipients
(2018 - 2020)

Men
43% = Men

-
Women Women

57%
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RESEARCH FTE AND PUBLICATIONS

The Department survey found:

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.

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.

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

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.

2122

Publications by men
department members

14



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%).

Figure 10. Research Workstations Allocated by Gender

Men
44%

Women
56%

Women

= Men

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

15

8 2 workstations

56% allocated to men
44% allocated to women

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.



MENTORSHIP OF WOMEN FACULTY

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.

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.

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.

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.

Figure 11. Gender Distribution of AMHSP
Committee Membership

Men
56%

= Men
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UNIVERSITY APPOINTMENTS

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

Table 4. Gender distribution of Department of Pediatrics university appointments

Rank’ A 2y i R Percent Men Percent Women
Men 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

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

e Men hold 53% of these positions,
o 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.

NEW APPOINTMENTS

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).

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.

Number of New Clinical Lecturers
o N W H~ O [e)] N 00 (e}

Due to low numbers, it is difficult to
appreciate a trend. It is noted, however, 5
that most new clinical recruits occur at the
Clinical Lecturer rank (see Figure 17).

N

Number of New Clinical Assistants
=

Figure 17. New Appointments - Clinical Lecturer

2019 2020 2021

Year

Figure 18. New Appointments - Clinical Assistant

Ak .

2019 2020 2021
Year
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GRAND ROUNDS

The gender distribution of presenters at Pediatrics Grand Rounds was studied over the last 10 academ-
ic years (see Figure 19).

Figure 19. Grand Rounds Presenters by Gender
(2009 - 2020 Academic Years)
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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.

Figure 20. Percent of Women in the DOP vs. Percent of Women
Grand Rounds Presenters (2011-2020 Academic Years)
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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:

o 59% of respondents felt women are supported
to take time off for family, but only 47% felt
men are supported for the same,

o 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,

o 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,

o 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,

47%

of women had allocated office space

57%

of men had allocated office space

o 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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DISCUSSION

ver the last 10 years, leadership within the
ODOP 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.




RECOMMENDATIONS

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.

H

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.

QU BV

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.
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https://cumming.ucalgary.ca/sites/default/files/teams/82/communications/GED%20Survey%20Results.pdf

Appendix C. Section Chief Survey

The Department of Pediatrics believes we are our best as a diverse collective and that innovation
comes from enabling all voices to be heard, including those who have been systemically under-
represented. The following survey is from the Department of Pediatrics, Gender Equity and Diversity
(GED) Task Force. The purpose of this survey is to get an idea of how our department is doing in terms
of equity, diversity and inclusivity. All responses will be anonymized to maintain the confidentiality of
you and your Section members. Data from this survey will be compiled into Department-wide metrics
and will not identify individuals or Sections in any way. The GED Task Force is looking to provide
recommendations to Department leadership in order to create an inclusive and diverse work
environment. f you have any questions or concerns, please do not hesitate to contact Dr. Sarah Hall,
sarah.hall @ahs.ca.

Thank you in advance for your participation and support!

1. What section do you lead?

2. How mamy of your members identify as:

A Fan

A WO AN

Mon-Binary

Mone of the sbove (pleage
specily if possible)

3. From June 30, 2019, to June 30, 2021, how many of your section members have taken leave for the
followang reasons?

Parental Leave

Leave of Absenos

Sahbatical

Unspecified

4. How many of these members ideniity as women?

Parental Leave

Leave of Absenoe

Unspecified




5. Literature has shown that mambers of aguity deserving groups (women, aborginal peoples, parsons with
disahilites, members of visible minorities, LGETQZ25+) benefit from encouragement in apphing to leadership
rodes. Do you regularly (on an annual basks) encourage aquity desending group members in your section to
apply to such roles?

L Yes

M Pt Pioww £8r v el SUpEOr you 1o betler Spansor Squity-0esening Section Members in seeking SOvVARCemEnt and promation?
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Appendix D. Gender Distribution of Clinical and GFT Promotion

Figure 12. Clinical Lecturer to Clinical Assistant Professor
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Figure 14. Clinical Associate to Clinical Professor
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Figure 15. Geographic Full Time (GFT): Assistant to Associate

Gender Distribution of GFT Promotions
(Assistant to Associate)
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Appendix E. Qualitative Analysis of Respondent’s Comments

Department of Pediatrics Survey — Qualitative Results

Krzstin Flesnnes

Hesponses to the long-answer questions were prouped inlp thiee main overarching themes:
descripiions of struriual and cullural ssups within the department; experenes oF
discrimination; and ntervenlions or recammendations made by survey partcpants.

he Department

Structural & Cultural issues within
of Pediatrics

Parental Leawve

Sertion Pressure

Hespondents eied that the polides and culure around paresal leave are highly sectan-
specific, but within mamy sections there s structural and culural pressure apanst taking parental
keave. This pressure may e movert or direct; for msiance, aone participant noted that " owr
sechon_ some yeiemger fernolkefs) were exphicitly told that they better ot el pregront in the fost
Jew years of coming an staff ™ with other particapants mentoning “eye ralling’ and “unspoken
comments’ from lleapues. Particpants also highlphied that parental keswe polices are
sametimes averty burdensame, dsormnnatory, ar punitivve, this dsmuraging physikans from
seeking leave, or taking a shorter kesve than they would wish or need.

The role of leadership 1 enfiding or tacihy condoning this pressure was also highlighted by
partcipamts, writing that "The keadership .. appears 1 have nefther the responsiality nar the
authority 1o mmenvene when such behavior B demonsirated ™

Letting Domm Patients & Coleapues

Participants strongly emphasized the fear that, n taking parental keave, they woild be "Tetting
down™ bath their olleagues and ther patents. This was tied dosely 1 the sive of section by
respondents, wha noted that the potental additonal lirden on caleapues was heaviest within
smaller spoticons. As one participant wrate, “The adoftiona workdood obher coleogoes have o
Taie on when poreniny Bove is Token 5 o 1o Hhe person an parental ismve ond The workexg
ceieonues- huge miing foctar in makng the process foir and dooble ™

FAnding Caverape

The fear of oeating additianal burden on one's moleapues was directy linked 1D the dilffculty
fTinding appropriate coverage fora physician an leave. As one particpant wrote, “There & Ro sock
i the HR system of core provision for docors - when one leoves | 5 on exhn iavtien to aff others,
poody coordimcRed ond poorly am. ever been pro-octive_ " This difficulty in providing adequat e
coverape for keave has orsequences on the sertion, the staff covering for the plysican on kease,
and forthe well-being of the persan Eking the keawe, with onsequences for pinysical and memal
health: T rekarned povt time of 8 weeks ond foll e by 5 months | had o serioos post paricm
depresaon beoauese | returned o work oo early_. | recovered, survived but ne one knew. ™
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Additicnal Concemns.

Hespondents also highliphted the financal difficulty they faced n 3king parental leavwe; the
nepathe Tmpact that taking a knper keawe s seen 1o hawe on aresr opxHiunities; the
experiation 1a ontnue wwking during leave; and additional sodal pressures apanst make
physadans Eking parental leave.

Career Propression

The following themes speak 1o issues identilied by particdpam=s that impede the caneer
oppxHiunites and progressian of women physkcans within the Department af Ped@trics.
Accessibility of Opportunities

Particyrants eed that, whilke mast apparunities are ostersibly equally availlable ta all, many
Tfadors ontrbunte 1o a stratifkation of wha is able ta take advanape of those apporiunkies. This
ludes which trainees are pen rocedural leaming apportunities, kaw Tranees ane mentored,
howr plnysicians are supported by alied health and administrative staff, and haw expectations for
additional labowur are distributed (siting on cammitless, (FganEing events, Fix). Parbdpands aksa
noted that women ofiten hawe a preater burden af domestic bour outside af the workplace,
whixch abso [imits which ppportunities may be accessihile 1D them: " & more difficoit for O wesTaan
o howe the some oyt of tme for coreer development. Some of ths 5 doe 1o e enown
discreponcy in the pronortion of childeore ond househotd work ol they ge. other from aoequerd!
oppxxianites for odvancemers af Wk, "

Other issues around accessibility that were highlighted by particapants was the distribution of
o T positions and Arademnic Medicne and Health Services Program membiers; average liength of
patient visits; and abilty ta ‘protert’ me for @reer-Homotng actvites.

Promotion Practices

Aespondents raised momrems that systemnic bias remains a fachor in promotion  decisikans within
the deparimemt, and that a Bk of tmnsparency n decsomr-making ooesses oHErbute bo this
emiranment. Several particapants expressed that recognition s more beraly panted to make
physadans:

Tt & my sense that men whe ore mase vooo! and oo get their point ooross 10 feodership, receivse
those of the ethoic mingstties. | don't feel ths & olf that bod in our DoP. Bt | think it 15 worse
the generol eodersiip of 5"

Do = better than some idher deporiments, bt still there ane residool perspecives that hokd
bock thre ochamcemnent of woamen, hopefully 05 TOre WINTIEN MOVE XTI Ie senor ieodership
positions this will evwoelve even mare ™

Memorship

Parbcpants frequently ported 1o the fact that there has never beena woman in the department
head mHe, eding that this may evidence a lack of adequate menorship and preparatian of
women within the department

*In o profession witere st of e pinsIcEns Ore WINTEn, O mority of the eocdersiip positons
are held by men. This speaks 1o sorne problemns i termss of Podership selretion processes and the

—_— ey ey rerwiwer Sty el Sl sle s - aefras s el i e e irers e ¥ e e L
AN CLA Ly IJJ PLNTIIT A7 CTHET DS TS DOV 3 d W) 'ﬂmll‘lll.l‘l.r LY L MHLAY I |:nu|. & AL

of unpaid work B expecied for peose o odvance their coreers ond fronkly, wormen oireody cory
the barden of vnpaid lobour i every spect of e owside of werk.™
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"wr reolly need to suppasrt preparation for these hard core rotes in the departmerst ey both
the Imining ond mentorng o aoisewe ths™

Balancing Family Concemns

Many participants noted that wark abligations were rarely structured n such 3 way 1 be
accessibe farwarking parents: “rounds, meetiregs o sockn events not plonned o occommodate
renity of chitd core that fails more In fernaie thon maoke stafl. ™ Particpants alsa noted that they
have received discriminatory ar dsparaeng mments about ther ahilties D serkisness as a
physician when trying 1o balance wark and family requirements. This bas also mpaced cameer
development for multiple partcpants

"As o womon in medicine with o young fornily, | may haove ‘access’ Ho these work ogporianiies,
but have te moke ciffcelt decsions aixxda bow that impoects my fomiy/home e, Ofiem, as o
mother, | feel that | have 1o put formily first ond think obout areer development ioter much more
than ey male colleogues for ootlenguees without dependenis) ™

Feedbrack, Evaluation & Aeropnibion

Parbcipants et strongly that women physicans were tfien evaluated and paen feedback and
cinkal respect very differently from their make caleapues: 7 fesd B the gender S crominaion
& anxie §ind it's bigoest effect & the chiricod respect given by peers. | fest mry mune coResnqoes
Ore e recognized despite of times hoving o lower skitf evel, ower knowiledkye ond iess nomn-
chricol comtriar on. ™

Parbicpants noted that women rereime feedback an ther personal traits as apposed 1o ther
cinkal performance, such as “Commens on being qeiet, being eserved or soft spoken tad with
no swdence of impoct o0 patient come.” They have also been tald that there ae “Areos of [Hher]

st sl
L=

ey ot T
FRTRnAaTLy e
thekr octuad sills and sl development ond sffectivensss ot Podersing rmoles ™

Hespondents alkka noted that perfformamne swaluabon may nat take imo amount the reduced
work hours for physicans working less than 1.0 FTE

Strudural Factors

The falowing themes were kKendified by particdpants as key siructural areas mmpacking Uity
within the department.

Wamen in Leadership

As mentioned abowe, the fact that the Department of Pediatrics has not had a woiman serve as
department head was ang of the most Gied ssues by respondents. Partcypants did e that
there has been mpravement in representation of wamen n mid-evel keadership positions, but
would like 1o === this expand 1a indude every level of Ieadership. Fartiadpants aied ssues with
pay equity, meniorship, and parental keave as barmiers ta wamen seeking and beinge recogniced
n higher kewels of leadership. They alko noted that "Mooy women foodty ore domg smoler
leodersinp roles within the deporiment with mo peodected aiiocation 81 contrac? o do is work ™
Particyrants alsa eded that similar issues exist for members of vishike mnorities.

Warkload & Unpaid Labwour

Parbcpants stressed how the expedatians for unpaed labowr dspraporiianately affect wamen
n the department—in fact, sometimes effors [ ifease represeniaton of women in parbcular
mnitatives have the uninkended side-effect of creasing the demand for unpaid labour:. “As o

e dmram ol pow T pdsessmoc Husdr ol rmuimiorso i Taeeed v o o
LA dAradgisa LA MR, PPIRS DS LIl IREOAL LERM Ll L Sl RRAMSRTILS LAS
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wsram focily | om oconstantly osked 6o join commaiiess 1o ensre there 5 represeniation from
wiNnen, winch eods o s e dedicoled to otiver oaspects of my i ™

Hespondents ako cAed that, n peneral, medicne requires a preat deal af unpaid wawk fram its
prechtcners, however “womnen aready corry the burden of unpoid b i every aspect of e
outsicle of work ™ And, as ane participant noted, “Nor-cinicd wink 5 ofiten oot poid. T ik
wimen have o gregier tendency I be toking on non-paid rolesfrespon sitilities

Pay Equity

Aespondents noted that there was a lack of transparency armund om pensation levels, and as
such mamy felt unequipped ta answer questions abaut pay equity. However, several still noted
that a kwer represemtatiaon of women in lradership pasitions is also @ pay equity ESUE, a5 is
workipad for those working a partial FTE:

“Regqording resumerciion. focelly wihe wivk iess thon 0 1.8 FIT often oe os mach wivk os tose
wovidng o 10 FIC feg saome mmber of chnies, on service, ofien simikar  ov-oioooed
SooompisivneTs dore with fess Iioe), ond a5 O resmlt are reresnerated ess for the work they
produce. This disproportonately affects wormen focolty. This ool be improved by hoving o mresit
sysiemn with siher bomses or orensed pay where those who o pecErsy mene than ther
peers are recogained for the ncroased effort/ productivity. ™
Accountabilny & Disdplinary Processes.

Parbcpants expressed frusiration with aounability and discplrary processes that appesared
o have na fodkow-thiaugh ar incentive B resabe issoes. Several respandents described ncidents
where they nitiated a camplaint which then had no follow-throueh from leadership, leading ta
the mpression that either leadership was ik imerested n ther needs, orthat a preater priondy

ey mhron] e st teer norbe o o o reosr - Doariirimo e oo Hecrd- Huic o bl
EEEA RN Rl AN LA L Ry, [FRAN L RarEE GRRRRAAN i MIVE LM § M AN I | LA L R EA LM IR P LA

atirition af qgualified staff, o wark ermvironments, and kravered quality of patient e
Informral or Opague Dedsior-making Processes

Parbicpanmts noted that preater transparency in decisiom-making procedures would inrease
equity and confidence in leadership: “woy Jfoo] many deciskns obodt OOTNTUITIEE  [OSTERETS,
Jmonoes ond support ore mode o stoall and inforrmel meetiags. 0 prociioe That & proven o
i aTHINE WESTNETL™

Cultural & Interpersonal Emarorment

Experiences of inequity are equally shaped by the structural emvironment of a workplace, and
the peneral culture or merpersorral erwironment af thaose wha inhabit it The following themes
reflect ssues that particpants dkentifed in the ibure off the department that contribute ta
ExperiEnces of nequity.-

"Temeanar™ and being taken senaushy

Mamy partipants noted that they have received dsmssive of derogatory comments from make
cHleapues abaut ther comportment o demearnar, with the impiaton that they needed ta
behave in a more traditionally ‘masculinge” or aEpressive way in timer ta succeed i ther Gareer:
“A vy semior e mermher of the Depariment of Pedboirses told me § T wonted o get anpwiere
n my oxreer | “perdied] to be more of an osshole™ i wos exepionatly offensive and o reflecion
piysicans foore in medicine and i departmenl | waas ptterly demorakzing o poriicidor os i
CENTHIIENT wars rrade in froet of atied iemith profeooonris ™
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These caems were also reflected in momments regarcing feedback and recapnitian {abave],
and a peneral expenence that, as a waman physican, i is sipnificant iy more difficult o recene
professkanal respect from moileagues, superars, ather medical profesionals, and
patentsffamilies.

Microa prress ks

The tem microaperessions refers ta comments or actions that cammunkaie indirect, subitke, or
unintentianal discrimination apanst a partiular praup. Miooaperesions are often onsidered
Honsequential by the dominant graup, and the victims thus made © fesd over-sensitive or
unreasorabie when they iy 1o report o communicate the harmful impacts. However, the
agprepate effect of microaperesions senees ta ontnually reinforce the difference, and often the
mieriarity, of the targeted proup, and as such hawe a serious eifert on bath the ndividuals
suffering these events and the larger cubure they aaur within,

Members af the department incicated that mErcappressions are endemic ta the department,
wriling that “These dsoimnoiny everds were so frequent ond | got s sed o therrr thet T abied
not even reabne they were apperivag. It wos ool oA the voge sociol movement 10 receagnize tine
nporionce of dversity, thol | iy reflecied, ond reoiized that decrimminghion ond mioo-
ERTENESSHNS OCCIN very regeaiorly, ond §woold Bbrosth i of f as connpieiely moemal.™

M roaprresions also moniribute to divisions within the departiment, as ane parbcipant poated
Ul: “There seems 1o be o read fisconnect between oikker munle piwysicans and hhe doly micro
ogressions, finonoal penoliies ord obher cholenges fermole physicians experience ™
Aelatianship with Allied Health & Support Staff

As noted abowe, the diffiuity many wamen physKEns Sxperience 1 ramng professonal respect
extend beyond ther fellaw physicians D their relatonships with support stafi, allied heatth,
patients and famiies

"SOmetines, 05 o jonoy, smoll statoeed, ond young-looking femole staff, 1 feel that T o spoken
o in 0 comdescending monner by other staff and ofed health. B sometimes ewen happers with
residenis fespeciolly mne resdents, §somelimnes feel that they questian 1Ty decsiors more Hhon
they do with molr cofleagaes). | sometimes feel ess respected than my mole cofeogaess, and |
OSEANE thol B & pencker bias, beoause | oy 1o conduct mryself with tive tRnost o ssiomoism ond
respect towards others ™

*The different treatment of novsing staff Iowordls munle and fermarie dactors mione is not at off
subtie, neither & the treaiment of fernaie vs mole pivsicans by patents and farmnilies. ™

Experiences of Discrimination

Survey respandents noted that they have Taced discriminaiory experiences based on aspeds of
their entity beyond pender, nduding ape, sthnicity, relgion, and being trained autside of
Canada. Other respandents mentaned that they felt ther LGETO+ colleapues may also face
marginalizatian within the workplace.

Role of Leadership & Management

The strongest theme inrespondents” comments abaut expereres of dscimination was the e
f leadership and management in reinfarcing ar t2Cily candoning an envircnmend in which
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discrmination, bullying and MiODAEFressions are see as acemable. Whilke some respondents
noted experiences «f dsramraton o bullying that mme directdy from keadership, many others
wraite abaut how the Bok of response fram keadership 1o instances of dismiminaton oot buted
ta an ermronment in which such behaviour 5 nomaloed. Respondents emplasized how this
makes reporting inodends and improving equity in other domains mcreasingly dilficult, and
alows uaffected ndividuals 1o feed that there are no probkemns that warrant attentcsn at a
systemic kevel.

Interventions & Recommendations

Department Heviews

Hespondents supppsted that mone data on several asperts of the department would help ta
clarify Bsues and paths Torwand. Spedalic reviews suprested nciuded: a salary equily revew,
Momoton review, leadership com pensation review, hiring review, and warkioad equity review.
Mermtorship Opportunities

Parbicipants siressed that improwi ng me mioeship practic es was aritical for mproving equiity withn
the department. Suprestions induded beginning mentarship eardier nmwomen's @Ereers; actively
enmuraEng wHnen 1o apply for kadership positions; @reer developmend puidance; and
advisors 1o assist with aEdemikc processes.

Disoimination Aeporting Procedures

Participants noted that tranees and early career physicans n partiodar need a safe, monhdental
mechanEm 1D repart Esues oF concerns, and assuranoe that acion will be taken. Indviduals wiha
hawve been targets of discrimination aksa require adequate and safe suppart

Training for Physicians & Faoulty

Parbicipants ndicated that training around pender equity issues, and ) more penealy, would
be benefical for physicians, alied health, support staff, etc. Suprestions ranged fram broad
awareness-hased taning to very spedic areas of conremn, such as writing recammendation
ketters for woimen applying ta aademnic apparunaties (SSHAC or CIHR prants, e,
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Main Themes & Coding Frequency

Theme References

Structural & Cultural Issues within the Department of Pediatrics

Farenial Laae

Section Fresase

Letting Dawam Patients & Colleamues

FAnding Coverape

Impact an Laresy Fropressian

Men aking Parental Leswe

Amandal Coneers

Wiorking During Leaue

Carey Proprescon

Pramotion PFracdtiaoes

Mentarship

Balanring Family Conermes

“E R BB

Feadback, Bvaluation B Eecopnitaon

Sty | Facinrs

Workioad B Lnpaid Labmar

'Women in Leadership Positasrs

M s Corww sl
[y =t

Aonuntzbility B Deaplinary Proosd unes

LRI IE

Informal or Opagpe Dersn-making P e

Cudineal B Inlerypercnal Frrsosssent

"Demeamyr” ol being talken serouschy

[
-

MaToareressans 7

Relatorship with Allied Health & Support Staff 3

Experiences of Discrimination

Aol of Leadership B Manape ment 11

Ape-bnerd DErimaratan

Foreipn TraningBased Dinorimination

LT RN R -]

Interventions & Recommendations

De parimest Reviears

* R

Salary Equiby
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Promoien Review

Coimgeosition of Lesdewship
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