CMA POLICY
EQUITY AND DIVERSITY IN MEDICINE
See also Background to CMA Policy on Equity and Diversity in Medicine

A. RATIONALE
The objective of this policy is to provide guidance to physicians and institutions by
identifying a set of guiding principles and commitments to promote equity and
diversity in medicine (as defined in the Guiding Principles section). We address equity
and diversity in medicine to improve circumstances and opportunities for all physicians
and learners as part of our efforts to create a safe, inclusive, and health-promoting
culture and practice of medicine , and in recognition that individual protection from
bias and discrimination is a fundamental right of all Canadians.
To achieve this, we must redress inequities, bias, and discrimination in learning and
practice environments. By embracing the principles of equity and diversity, we can
systematically address root causes and reduce structural barriers faced by those who
have been excluded from participation in the medical profession or deprived of fair
opportunity once practicing medicine because of their ethnicity, gender, ability, or
other group-identifying characteristic. This requires that we all work towards
fundamental shifts in power structures and power dynamics that perpetuate systemic
and structural inequities, systemic discrimination, and systemic racism.
The principles of equity and diversity, and the corresponding duty to commit to antiracist efforts, are grounded in the fundamental commitment of the medical profession
to respect for persons. This commitment recognizes that everyone has equal and
inherent worth, has the right to be valued and respected, and to be treated with
dignity. When we address equity and diversity, we are opening the conversation to
include the voices and knowledge of those who have historically been underrepresented and/or marginalized. It is a process of empowerment—where a person
can engage with and take action on issues they define as important. Empowerment
involves a meaningful shift in experience that fosters belonging in the profession and
draws on community supports.
As part of equity and diversity frameworks, inclusion is often articulated to refer to
strategies used to increase an individual’s ability to contribute fully and effectively to
organisational structures and processes. Inclusion strategies are specific organisational
practices or programs focused on encouraging the involvement and participation of
individuals from diverse backgrounds to integrate and value their perspectives in
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decision-making processes. Robust processes for inclusion are a vehicle to achieving
equity and diversity. Thus, in this policy, the process of inclusion is understood to be
positioned at the nexus of the overarching principles of equity and diversity.
Equity and diversity initiatives can be carefully structured to complement and
strengthen merit-based approaches. Enhanced support and appropriate methods of
evaluation that increase equity of opportunity (for example, equity in training, hiring
processes, and in access to resources) provide all physicians and learners with a fair
opportunity to cultivate and demonstrate their unique capabilities and strengths, and
to realize their full potential.
Promoting equity and diversity fosters a just professional and learning culture that
cultivates the diverse perspectives within it, reflects the communities physicians serve,
and promotes professional excellence and social accountability as means to better
serve patients. An increasingly diverse medical population provides opportunities for
underserviced populations to receive better access to medical services and bolsters
the management of clinical cases through the contribution of different points of view.
Evidence indicates that when demonstrably more equity and diversity in medicine is
achieved, physicians experience greater career satisfaction, health and wellness, and
a sense of solidarity with the profession while patients experience improved care and a
more responsive and adaptable health care system. Evidence further indicates that
realizing the full potential of human capital is an essential driver of innovation and
health system development.
This policy is consistent with the CMA Code of Ethics and Professionalism and the CMA
Charter of Shared Values and strives to be in the spirit of the recommendations relevant
to health made in the report of the Truth and Reconciliation Commission of Canada.
The policy is informed by a body of evidence described in the accompanying
Background document [hyperlink] that includes a Glossary of terms.

B. GUIDING PRINCIPLES
A clear set of principles and commitments to improving equity and diversity
demonstrates that we hold ourselves accountable to recognizing and challenging
behaviours, practices, and conditions that hinder equity and diversity and to promoting
behaviours, practices, and conditions that will achieve these goals.

Achieving equity in medicine
Equity refers to the treatment of people that recognizes and is inclusive of their
differences by ensuring that every individual is provided with what they need to thrive,
which may differ from the needs of others. It is a state in which all members of society
have similar chances to become socially active, politically influential, and economically
productive through the absence of avoidable or remediable differences among
groups of people (defined socially, economically, demographically, or geographically).
Equity in the medical profession is achieved when every person has the opportunity to
realize their full potential to create and sustain a career without being unfairly impeded
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by discrimination or any other characteristic-related bias or barrier. To achieve this,
physicians must 1) recognize that structural inequities that privilege some at the
expense of others exist in training and practice environments and 2) commit to
reducing these by putting in place measures that make recruitment, retention, and
advancement opportunities more accessible, desirable, and achievable. To that end,
physicians must apply evidence-based strategies and support applied research into the
processes that lead to inequities in training and practice environments.

Fostering diversity in medicine
Diversity refers to observable and non-observable characteristics which are
constructed—and sometimes chosen—by individuals, groups, and societies to identify
themselves (e.g., age, culture, religion, indigeneity, ethnicity, language, gender,
sexuality, health, ability, socio-economic and family status, geography). The barriers to
diversity in medicine are broad and systemic. Individuals and groups with particular
characteristics can be excluded from participation based on biases or barriers. Even
when they are included, they are often not able to use the full range of their skills and
competencies. As with improving equity, the benefits of a more diverse medical
profession include improved health outcomes, system-level adaptation, and physician
health and wellness. To achieve these benefits, the medical profession must become
increasingly diverse by striving to create, foster, and retain physicians and learners who
reflect the diversity of the communities they serve and it must be responsive to the
evolving (physical, emotional, cultural, and socioeconomic) needs of patient
populations.

Promoting a just professional and learning culture
Physicians value learning and understand that it reflects, and is informed
by, the professional culture of medicine. A just professional and learning culture is one
of shared respect, shared knowledge, shared opportunity, and the experience of
learning together. An environment that is physically and psychologically safe by
reducing bias, discrimination, and harassment is critical to creating and sustaining such
a culture. To achieve this, the profession must strive to integrate cultural safety by
fostering and adopting practices of cultural competence and cultural humility.
Physicians and leaders across all levels of training, practice, and health settings, and
through formal and informal mentorships and peer support, must also promote and
foster environments where diverse perspectives are solicited, heard, and appreciated.
In this way, diverse individuals are both represented in the professional culture of
medicine and actively involved in decision-making processes in all aspects of the
profession.

Fostering solidarity within the profession
Solidarity means standing alongside others by recognizing our commonality, shared
vulnerabilities and goals, and interdependence. It is enacted through collective action
and aims. To show solidarity within the profession means making a personal
commitment to recognizing others as our equals, cultivating respectful, open, and
transparent dialogue and relationships, and role modelling this behaviour. Solidarity
enables each of us to support our colleagues in meeting their individual and collective
responsibilities and accountabilities to their patients and to their colleagues. Being
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accountable to these goals and to each other means taking action to ensure the
principles that guide the medical profession are followed, responding justly and
decisively when they are not, and continually searching for ways to improve the
profession through practice-based learning and experience.

Promoting professional excellence and social accountability
Engaged and informed research and action on equity and diversity is critical to
promoting professional excellence and social accountability in medicine as means to
better serve patients. Professional excellence is a fundamental commitment of the
profession to contribute to the development of and innovation in medicine and society
through clinical practice, research, teaching, mentorship, leadership, quality
improvement, administration, and/or advocacy on behalf of the profession or the
public. Social accountability is a pillar of the commitment to professional excellence by
focusing those efforts on fostering competence to address the evolving health needs of
the patients and communities physicians are mandated to serve. For care to be socially
accountable, and to achieve professional excellence, physicians must provide
leadership through advocacy and through action: advocacy about the benefits of
addressing equity and diversity to achieve equitable health outcomes; and actions to
be responsive to patient, community, and population health needs through high-quality
evidence-based patient care.

C. RECOMMENDATIONS
To accomplish equity and diversity in medicine, organizational and institutional changes
will be required across many facets of operation and culture including leadership,
education, data gathering/analysis, and continuous improvement through feedback
and evaluation of policies and programs. To achieve this, the CMA seeks to provide
direction on broad action areas that require further specific actions and development
measures in specific recruitment, training, and practice contexts. The CMA
recommends:

All medical organizations, institutions, and physician leaders:
A. Take a leadership role in achieving greater equity and diversity by co-creating
policies and processes in an accountable and transparent manner. This includes:
1. Identifying and reducing structural inequities, barriers, and biases that exist in
training and practice environments to create fair opportunities for all physicians
and learners; and providing the appropriate platforms, resources, and training
necessary to do so to effect change collaboratively.
2. Practicing and promoting cultural safety, cultural competence, and cultural
humility by listening to, and learning from, communities most impacted by
systemic and structural inequities and discrimination.
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3. Providing training on implicit bias, allyship, cultural safety, cultural competence,
and cultural humility, structural competence, and the value of diversity in
improving health outcomes.
4. Ensuring a process is in place to review all workforce and educational policies,
procedures, and practices toward considering their impact on equity and
diversity. Areas of consideration include (but are not limited to) recruitment,
promotion, pay, leave of absence, parental leave, resources and support, and
working/learning conditions and accommodations.
5. Ensuring safe, appropriate, and effective avenues exist for those who may have
experienced discrimination, racism, harassment, or abuse in training and
practice environments to report these events outside of their
supervisory/promotional chain. Those experiencing these events should also be
able to seek counselling without the fear of negative consequences.
6. Working towards creating and appropriately funding equity and diversity Chairs,
Committees, or Offices with a mandate to investigate and address issues in
equity and diversity.
7. Promoting and enabling formal and informal mentorship and sponsorship
opportunities for historically under-represented groups.
B. Encourage the collection and use of data related to equity and diversity through
research and funding, and, specifically, review their data practices to ensure:
1. Historically under-represented groups are meaningfully engaged through the codevelopment of data practices.
2. Data regarding the representation of under-represented groups is being
systematically and appropriately collected and analyzed.
3. Information collected is used to review and inform internal policy and practice
with the aim of reducing or eliminating system-level drivers of inequity.
4. Findings relating to these data are made accessible.
C. Support equity and diversity in recruitment, hiring, selection, appointment, and
promotion practices by:
1. Requesting and participating in training to better understand approaches and
strategies to promote equity and diversity, including implicit bias and allyship
training that highlights the roles and responsibilities of all members of the
community with emphasis on self-awareness, cultural safety, and sensitivity to
intersectionalities.
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2. Studying organizational environments and frameworks and identifying and
addressing hiring procedures, especially for leadership and executive positions,
that perpetuate institutional inequities and power structures that privilege or
disadvantage people.
3. Adopting explicit criteria to recruit inclusive leaders and to promote qualified
candidates from historically under-represented groups in selection processes.

D. Additional recommendations for institutions providing medical education
and training:
1. Establishing programs that espouse cultural safety, cultural competence, and
cultural humility.
2. Encouraging all instructors develop competencies including non-discriminatory
and non-stereotyping communication, awareness of intersectionality, and
cultural safety.
3. Providing training programs, at the undergraduate level onwards, that include
awareness and education around stereotypes (e.g., ethnic, gender, disability),
intersectionalities, and the value of diversity in improving health outcomes.
4. Providing diversity mentorship programs that aim to support diverse candidates
through education and training to graduation.
5. Ensuring recruitment strategies and admission frameworks in medical schools
incorporate more holistic strategies that recognize barriers faced by certain
populations to enable a more diverse pool of candidates to apply and be fairly
evaluated.
6. Developing learning communities (such as undergraduate pipelines described in
the background document) to promote careers in medicine as a viable option
for individuals from historically under-represented communities.
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