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To the Editor,

Equity and diversity in medicine is gaining traction,

particularly as it relates to women.1,2 Despite an increasing

proportion of women and other socially-marginalized

individuals entering the field of medicine, discrimination

at individual and systemic levels create obstacles to

academic advancement. This letter intends to inform

other academic institutions of the pearls and perils that

we have experienced in instituting an equity, diversity, and

inclusion (EDI) point person in our department, a position

we have named—adopted from the business world—chief

diversity officer (CDO).

Diversity and inclusion of thought, as well as people, drive

innovation,3 and individuals within any department should be

representative of the individuals creating the fabric of society

that we treat. The Faculty of Medicine at the University of

Toronto launched a ‘‘We All Belong’’ campaign (https://

medicine.utoronto.ca/news/why-we-all-belong). As part of

the Faculty of Medicine’s mandate, creating ‘‘excellence

through equity’’ will occur by carrying out EDI initiatives

with multiple internal and external stakeholders. The

Department of Anesthesia at the University of Toronto has

taken this mandate to heart and is committed to transformative

social change by fostering and nurturing EDI initiatives

through the lens of the department’s strategic plan (https://

www.anesthesia.utoronto.ca/strategic-plan). As

anesthesiologists, we are privileged to treat patients from all

walks of life. We endeavor to provide equitable access to

empathic care. We also encounter colleagues from multiple

sociocultural demographics, with a common goal of

improving patient lives. Therefore, it is imperative that we

all feel respected and included irrespective of our social

identity and/or ethnocultural demographics, not only for our

own wellbeing, but also for that of our patients.

As one of the first Canadian Departments of Anesthesia

to appoint a CDO, institutionalizing EDI ideology will not

be an easy task, and the responsibility does not lie solely on

the CDO’s shoulders. Both a top-down and a bottom-up

approach to EDI implementation will drive compliance and

commitment. Working in parallel with the Faculty of

Medicine’s Office of Inclusion and Diversity, the CDO has

a mandate to undertake activities in optimizing and

ensuring that our faculty, trainees, and support staff

foster a sense of professional wellbeing and quality of

life by not being subjected to discrimination, intimidation,

bullying, and/or harassment. The CDO will also undertake

activities to make the Department of Anesthesia a place

where faculty can thrive in their careers, feel valued, and

be respected. The CDO is charged with engaging and

leading all members within the department in promoting

and successfully executing the strategic planning priorities

to fruition and bringing an EDI lens to multiple

committees.

The Department of Anesthesia at the University of

Toronto aims at professionalizing the CDO role by

grounding it in theory. The CDO reports to the chair of
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the department as well as the vice-chair of clinical affairs

and functions in collaboration with the executive council.

The CDO has an ex officio role in major committees inside

and outside of the Department of Anesthesia within the

realms of medical education, research, and administration;

serves in an advisory capacity to these committees; and

acts as a conduit to EDI resources available at the

University of Toronto. The CDO also sits on the

Diversity Advisory Council at the Faculty of Medicine

and fosters collaborations within and outside of the Faculty

of Medicine at the University of Toronto (eFigure,

available as Electronic Supplementary Material). We

have created a multidisciplinary EDI committee

consisting of faculty, trainees, and nurses who act as

hospital site point people; everyone has the right to have a

voice, to be heard, and to be empowered. We plan on

employing and adding to Dr. Julie Silver’s #BeEthical

campaign theoretical framework (Table) to better

understand and address the disparities that exist and the

mechanisms that perpetuate them.4

Mentorship for the CDO is essential when implementing

a novel role that deals with sensitive issues, spanning

structural, legal, cultural, and political boundaries. Mentors

inside and outside of the Faculty of Medicine where a

director of EDI has been well established is a great place to

start. Insights to navigate the system to maximize buy-in at

micro-, meso-, and macro-levels as well as expectations in

the role can be further delineated. The greatest advice that I

received in my new role is that I need to operationalize

success for myself in this role—sometimes what matters

most is non-measurable.

This letter is intended to provide a roadmap for instituting

a CDO at other Departments of Anesthesiology and to depict

a plausible organizational structure of how the CDO operates

within the departmental structure. The time is right, and we

all have an ethical and moral obligation to create diverse and

inclusive environments for ourselves and for our patients.
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Table Equity, diversity, and inclusion cycle to systematically examine disparities

1) Social construct/identity/

ethnocultural data audit1
Determine the diversity within your department

2) Defining the CDO role Determine the role and responsibilities

3) Defining the EDI committee terms

of reference

Commitments and requirements you mutually agree upon in order to drive EDI initiatives

4) Report the results to stakeholders1 An executive council can provide departmental buy-in as well as balance all of the department’s requests

to not burden its members with excessive work

5) Determine mechanisms of

disparities1
What, how, and why are disparities existing and being perpetuated?

6) Implement strategies to address

these disparities1
Implement theory-based interventions;

policy creation

7) Affirmative action Implementing policies that support individuals who were previously discriminated against

8) Outcome analysis1 Analyze the data

9) Publish results1 Ensure that the department is aware of the results

10) Critical reflection (iterative

process)

Reflect upon the process rather than just the outcome

11) Conduct interviews to test culture Interview socially-marginalized individuals to determine what is going right with the inclusion initiatives

and to determine what can be done to improve the workplace culture

12) Repeat cycle

CDO = chief diversity officer; EDI = equity, diversity, and inclusion
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