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“Voices” Results (Spring 2021)
• Mistreatment is prevalent

o Harassment: 25% of medical students, 38% of residents, and 
25% of clinical fellows

o Discrimination: 44% of medical students, 38% of residents, and 
35% of clinical fellows

o Comparable to 2019

• Faculty most frequently cited source harassment (50 –
57%); patients and families second most frequently cited

• Disproportionate burden reported by equity-deserving 
groups

https://md.utoronto.ca/professionalism

https://md.utoronto.ca/professionalism


MD and PGME Guidelines

MD Program Student Mistreatment Protocol
https://md.utoronto.ca/sites/default/files/student_mistreat
ment_protocol_2020-03-17.pdf

PGME Guideline for Managing Disclosures about 
Learner Mistreatment
https://pg.postmd.utoronto.ca/?ddownload=3945

https://md.utoronto.ca/sites/default/files/student_mistreatment_protocol_2020-03-17.pdf
https://pg.postmd.utoronto.ca/?ddownload=3945






Learner Experience Office Activities – Supporting 
Learners



Learner Experience Office – Dr. Chetana Kulkarni
I’m a clinician-teacher in the Department of 
Psychiatry and a staff physician at SickKids. I 
have held several educational leadership 
roles over my career so far, and in the past 
few years I have been most interested in 
themes of physician health, learner 
experience, as well as equity, diversity and 
inclusion. Negative experiences effect 
learners’ clinical encounters, capacity to 
learn, and their own health. Yet learners 
often experience being silenced due to 
power differentials. I hope that I can help 
you as a learner to better understand these 
experiences, including the impact that they 
may have on you, as well as the resources 
that exist that can help to address learner 
mistreatment.
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Learner Concern
(MD Program or PGME)

Review:
Confidentiality

Discuss vs. Disclose vs. Report
LEO Scope and Jursdiction

Additional Resources (ex. Wellness)

Data recorded and
securely stored

Jurisdiction determined: 
University, Hospital, or 

Combined

Review and Resolution

Investigation
(must involve university 

representative)

Record for annual  
learner experience 

report

Report back to learner
Systems-level
interventions
considered

Discuss: learner seeks 
to debrief incidents or 

experiences

Disclose: learner discusses 
to access safety, support, or 

accommodations

Report: learner discloses and 
elects to bring the incident to the 

attention of the institution 
for review

Figure 1: How learner concerns are approached

Systems level
interventions 
considered



Supports and Offices we have 
worked closely with:

• Office of Inclusion and Diversity
• OHPSA & PGME Wellness
• Equity Offices at U of T
• Sexual violence prevention and support centre
• PARO
• Hospitals, TAHSN
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Table 1: 2020-21 Learner Mistreatment Reports and Disclosures/Discussions 
       (Unique Records)

Closed Open Total

MD Learners

Reports 38 10 48

Disclosures/Discussions 25 6 31

Subtotal 63 16 79

PGME Learners

Reports 10 8 18

Disclosures/Discussions 18 9 27

Subtotal 28 17 45

Grand Total 91 33 124

Note:  Unique records can include multiple sources of mistreatment and multiple types of 
learner mistreatment.

In the near-term we anticipate that the number of learner concerns brought forward 
might increase as we raise awareness, continue to develop educational offerings, and 
demonstrate accountability through transparency.

Table 2 (next page) provides a high-level summary of the types of concerns being raised by 
our learners and the sources of mistreatment behaviours (also known as the respondents). 
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 Table 2: 2020-21 Types and Sources of Mistreatment Reported, Disclosed and Discussed 

MD Learners - 79 Reports/
Disclosures/Discussions

Unprofessionalism Intimidation Harassment Discrimination Other

Source of Mistreatment

Faculty 30 2 2 15

Other Health Professional 2

Patient/Family 2 1

Other PGME Learner 3 1 1

Other MD Program Learner 4 24 1

Organizational/Unit/Structure 1 6

Other 2 1 2 1

Total 42 3 5 49 2

PGME Learners - 45 Reports/
Disclosures/Discussions

Unprofessionalism Intimidation Harassment Discrimination Other

Source of Mistreatment

Faculty 19 5 3 9 1

Other Health Professional 2

Patient/Family

Other PGME Learner 5 1

Other MD Program Learner

Organizational/Unit/Structure 1

Other 4 1 3

Total 31 5 3 11 4

To maintain our commitment to transparency and accountability, we commit to sharing outcomes in an aggregated and 
de-identified manner in our annual learner experience report, as shown in Table 3 below.  

 Table 3: Resolutions for concerns brought forward May 1, 2020 – June 30, 2021

Reports of 
Mistreatment

Resolutions for Reports Only – Closed Files Resolutions for Reports Only – Open Files

Total 
Actions

Awareness 
building / 
Informal 

Conversation

Written 
Apology

Removal 
of 

Learners 
(temp)

Systems 
Level 

Intervention

Insufficient 
information 

to take 
action

Learner 
discontinued 

report

Learner 
Weighing 
options

Determining 
Applicable 
processes

Escalated 
to 

leadership 
for review

Redirected 
to another 
jurisdiction

MD Program 
Learners (48 unique)

12 0 1 23 2 0 1 1 7 0 47

From PGME Learners 
(18 unique)

6 1 0 1 0 2 0 1 6 1 19

Total 18 1 1 24 2 2 1 2 13 1 66
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Although not all of the potential review and resolution mechanisms were utilized over the prior 
academic year, they remain options within our Guidelines. 

Awareness-building (or expectation-setting) conversations were a common resolution mechanism 
utilized over the past year. This involves a university or hospital leader making an individual aware of 
the impact of their words or actions and providing education on the negative consequences to the 
learner and the learning environment. These conversations emphasize a human rights framework 
in which impact is privileged over intent. This approach can support meaningful steps towards 
culture change, providing respondents with the opportunity to respond to the allegations, reflect on 
their behaviour, and work to repair any harm caused. Significantly, the conversation and associated 
documentation also help establish a starting point along an escalation pyramid (Figure 2), in which 
persistent behaviours can be addressed with progressive education or disciplinary actions. 

Figure 2: Vanderbilt
Escalation Pyramid No

Change

Pattern
Persists

Apparent Pattern

Single Concern
(merit?)

Level 3
“Disciplinary” Intervention

Level 2
“Guided” Intervention

By Authority

Level 1
“Awareness” Intervention

Informal
“Cup of Coffee”

Mandated
Mandated Reviews

Adapted from: Hickson GB, Pichert JW, Webb LE, Gabbe SG. A complementry approach to promoting professionalism:
Identifying, measuring, and addressing unpressional behaviors. Acad. Med. 2007 Nov;82 (11):1040–1048.
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LEO Systems-Level Activities
• Revised Guidelines
• Learner-facing webpages
• Secure electronic case management system 
• Review of IMG learner supports 

– Environmental scan, literature review
• Learner-to-Learner Mistreatment 
• Faculty development 
• New web-based program evaluation tool 

(2022)
• Positive Reporting (2022)



Please contact me at any time:
reena.pattani@utoronto.ca
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“there is inspiration 
to be drawn from 
every individual who 
has reflected on the 
responsibilities that 
we all carry to enable 
a positive learning 
environment.”

mailto:reena.pattani@utoronto.ca

