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Mount Sinai Hospital
25,447 admissions

472 beds

6,702 births

19,431 surgeries

43,737 ER visits

60,100 outpatient visits

3500 staff

812 medical/dental staff

675 research staff

800 volunteers
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Diversity and Human Rights Office

• Diversity and Human Rights Committee:
 Advances human rights and equity issues at Mount Sinai through 

training, complaint resolution, policy development and review 
of systems and procedures.

• Major initiatives:
 D & HR policy
 Fair employment opportunity policy
 Workforce census
 Workplace environment study
 Made in Sinai Competencies
 Training: D & HR, Health equity, Talk to Me, Defusing Hostility, 

Accommodation, Bias free hiring, MD, Bullying, Workplace 
Violence
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Rationale for the Research Project

Promote and maintain a just and respectful work 
environment at MSH

• Inform the Hospital of the perceptions of staff in relation 
to :
 Diversity & H R issues in the hospital
 Effectiveness of current policies and practices
 Opportunities for improvement



The Focus Groups

• Exploratory, non-experimental qualitative study 

• Approval  from Hospital’s Research Ethics Board

• Approximately 100 staff members in focus groups of 

4-8 participants 

• Participants selected following phone screening
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Participants selected on with representation from areas of the hospital, following a phone screening




Focus Groups

• Focus groups organized according to specific 
identity groups + general groups 

• Focus  groups include: 
 Race
 Gender
 Sexual Orientation
 Disability
 Status/Role
 Ethnicity/Religion
 Managers of Colour
 General Groups
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Two group leaders/group: one of the P.I.s + a member of the D & H R Committee trained to co-facilitate the focus group
 The committee co-facilitator a member of the current identity group being assessed
 All group discussions used the same discussion guide



The Focus Group Process

• Participants  asked for 
opinions about their own 
experience

• Participate in group 
exercises 

• Discussion recorded and 
transcribed



If your work environment was a person…



Findings
What staff value at MSH

• Accommodation
• Culture of diversity
• The existence of a D&HR  Office and  Committee
• Multicultural calendar
• D&HR  training
• D&HR  celebrations
• Interpreter Services
• Lobby displays & programs
• Program’s uniqueness, leadership in this area
• Chaplains



Findings

• While a number of participants characterized their 
experience working at the hospital as “hectic, busy, 
fun, exciting and changing”, participants in identity 
groups comprised of women and racialized people 
were more likely to report their experience as 
“challenging, stressful or pressured” 



Fair & Equitable Work Environment

• Lack of demonstrable equity in an organization, 
especially where the face of authority is almost 
exclusively that of the dominant culture, is a key 
feature of an unfair work environment

• Unresolved conflict exacerbates inequity



Fair & Equitable Work Environment

• Respectful structure & accountability

• Organizational culture of diversity

• Leadership

• Respectful processes

• Fostering the culture of diversity



Barriers to Doing Your Best Work

• Gender
 Although there are many women in senior positions, 

there is striking lack of women on the board and the 
MAC.

• Sexual orientation
 The only time I’ve ever [felt discrimination] was in 

D&HR training… it helped me realize the extent to 
which my fears were grounded in a reality that the 
hospital still has a long way to go and we’re still 
living in a very homophobic environment.



Barriers to Doing Your Best Work

Discrimination & harassment on basis of 
race and ethnicity

(1) lack of organizational “fit”,
(2) rendering person invisible, inaudible; 

and
(3) exclusionary process;



Key Issues
• Hidden discrimination – micro-

aggressions*
 Although we have processes, structures and 

policies in place, staff indicate that their 
everyday experiences of discrimination 
continue to occur and have an impact on 
mental and physical health

 Organization needs to face experiences of 
exclusion in our workplace

• Strategies to involve leadership

• Representation at all levels in the 
hospital
 Fair opportunity

Micro-aggressions
are actions or 
statements that, 
while appearing 
innocent or 
innocuous, are 
actually derogatory, 
insulting or hostile 
towards a 
marginalized group 
or person.
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First I have a feeling like [clinicians are] looking at me trying to figure out, ‘Is he a patient?’  Does he know what he’s talking about?” (employee with a disability)
“I’m a nurse clinician and I’ll arrange to meet [staff/students] at the front desk…and they’ll be talking away, they won’t even think to say ‘Are you so and so?’…They’ll just keep talking.  I’ll be standing there and nobody will say anything until I say  ‘ok it’s me!’  They just don’t think it would be a Black person.”
I come to a meeting, there is even an agenda but sometimes my item will get skipped and it goes to the next person and they have this long discussion.  That item is seen as more important.  Then I’m left with like 2 minutes or less before the meeting is over.  I’m not able to get to it.  So this person goes ahead and they’re able to take their time and get the acknowledgement and all of that gets said.” 

“I have to learn the ropes on my own, because I’m not privy to the informal networks and the chats about the dog and what else we have in common or do we even live in the same neighbourhood.  Do we shop at the same place, wear the same labels?  Those things are taken into account and there’s this way of deciding ‘well, where do you fit?’” 

I can think of situations with some patients that I work with...  A lot of time because of their Chinese language they cannot communicate with the nurses and there are some subtle, less obvious kinds of discrimination. They seem to notice there’s a difference in terms of the care given by the nurses.  They said [staff] don’t come in as often, or they would come in and ask the other [Caucasian] patient if they need anything but ignore them.  They seem to think it’s not so much the language.” 






Some Recommendations 

• Equity and cultural competencies are evaluated in 
hiring, performance appraisals, promotions, succession 
planning

• Targets and timelines set for hiring/promotion of 
underrepresented groups with managers held 
accountable

• Equity campaign implemented
• Employment systems review
• Transparent processes to support development of staff
• Assess best practices for appointment of MDs
• Health equity training mandatory for all staff
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After the study…

• Findings communicated 
to hospital community 
and public

• Accountability in 
employment systems

• Leading Equity sessions

• Equity is good for your 
health campaign 
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All staff are evaluated on equity and cultural competencies, including compliance with human rights and diversity policies and procedures. 
All managers attend Fair Employment training.Hiring and promotion for all staff includes consideration of the candidates’ commitment to diversity and human rights as well as other qualifications. 
All hiring follows principles outlined in Fair Employment Opportunities policy an training sessions 
Targets and timelines for the recruitment and hiring of underrepresented groups of staff and MDs are established
Managers are accountable for actively supporting the recruitment, training and promotion of qualified underrepresented staff through meeting hiring targets. (includes committee participation, conferences and learning opportunities)
Staff and physician satisfaction surveys include questions on the workplace environment and manager fairness 
The D & HR office has adequate resources to support hospital programs in the development and evaluation of health equity initiatives
An equity communication campaign is implemented, with posters and brochures to challenge attitudinal barriers and encourage the “Made in Sinai” equity competencies
A systemic employment review is conducted in order to identify and eliminate any barriers to equal employment opportunities
Senior leaders develop transparent and clear processes to support the training and development of staff. May include mentorship program. 
Assess Best Practice policies with regard to Appointment Procedures for MDs, with regard to D and HR (use University Policy and scan of peer hospitals in developing this) and then review and revise as appropriate MSH required appointment procedures for MDs to meet standards.
Development of Intimate Partner Violence staff policy
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There’s a lot we can talk about based on our report and our presentation. 

One of the things we can talk about is…..
How do we get at everyday acts of discrimination in the workplace?
How do we create workplaces where these acts are addressed and eliminated?
Drip drip drip wrears out the spirit
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