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\ \ PREFACE & INVITATION

Sep 2019
Dear Colleagues

Gender equality, today, is one of the most complex issues faced by all industries,
including healthcare. Every region in the world has a unique set of numerous factors
which influence gender distribution and equality at their workplaces.

On one end of the scale, there are countries where concepts of gender equality are
neither taught nor prioritized during any stage of education or employment. The
resultant negative bias towards women here is further amplified by patriarchal
behaviours within cultures, races, religions and social communities. On the other end
of the scale, especially in some developed countries, strict laws and undue
aggression have caused the pendulum to swing in the opposite extreme, where both
men and women seem to be disadvantaged. The surprising observation is that most
leaders across the spectrum seem to openly deny existence of the problem, let alone
try and measure it.

Creating a fair & equitable environment for both women and men to work together in
emergency departments, without bias, is a very deliberate process. It is a continuous
process led by many individuals. It is not a one-time project.

This is a cordial invitation to you (both men and womenl!) to participate in the first
ever certification workshop on Gender Equity & Equality (GEE) in Emergency
Medicine being conducted in India. This official ACEM 2019 preconference workshop
will be held on 6 November 2019 at Apollo Hospitals, New Delhi.

Lets meet, discuss and start building the GEE framework!

On behalf of our faculty team

Dr. Imron Subhan
Head & Residency Director — Department of Emergency Medicine,
Apollo Hospitals, Hyderabad India

Immediate Past President
Society for Emergency Medicine India
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Chair— Gender Specific Issues Special Interest Group (GSI-SIG)
International Federation for Emergency Medicine
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Visit our website — GEE.emergencymedicine.in
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Gender Equity & Equality
in Emergency Medicine.
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\\\ FACULTY & FACILITATORS

Dr. Imron Subhan

Head-Emergency Dept, Apollo

Hospitals, Hyderabad, India

Chair - Gender Specific Issues

Special Interest Group, IFEM

Dr. Mahesh Joshi
Executive Co-Chairman,
Society for Emergency
Medicine India

CEOQO, Apollo Homecare

Dr. Priyadarshini Marathe
Consultant, John Radcliffe
Hospital, Oxford, UK
Member — Gender Specific

Issues Special Interest Group,

IFEM
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Dr. Sowjanya Patibandla
Head-Emergency Deptf,

Continental Hospital,
Hyderabad, India

Chair - GEE Committee, SEMI

Dr. Melanie Stander
Vice-President, IFEM
Immediate Past Chair —
Gender Specific Issues Special
Interest Group, IFEM

Plus guest speakers!

GENDER EQUALITY IS ACHIEVED OVER TIME

Oct-Dec  Jan-Mar  Apr-Jun

997

Are ignorant about gender
equity and equality

Bringing gender equality requires
active and sustained effort by
like-minded individuals.
Recognition of existing bias and
problems is the first step which
leads to bringing in change.

Jul-Sep Oct-Dec  Jan-Mar
2019 2020 2020 2020 2020 2021

Apr-Jun Jul-Sep Oct-Dec  Jan-Mar

2021 2021 2021 2022
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begins with you
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YOU WILL
LEARN

%S 08:30 AM
“ 6th Nov

Venue - Apollo
Hospitals, New Delhi

Send enquiries to:

gee.emergencymedicine@gmail.com

Visit:
gee.emergencymedicine.in

REGISTER NOW

www.acem?2019delhi.com

WORKSHOP SCHEDULE

Join us. Let’s create SMART emergency
departments everywherel

08:30 Registration, Welcome & Infroduction
09:00 Message from International Federation of EM

09:10 Exercise — Take a psychometric test to find
out if you have gender bias

09:40 Basis for Gender Bias — Understanding the
Causes

10:00 Exercise - How language causes discrimination
10:30 Impact of Discrimination - Hidden Truth
10:50 Real Life Case Scenarios

11:00 Tea Break

11:15 Sexval Harassment - Rules & Regulations for
Hospitals (Prevention, Prohibition & Redressal)

11:45 Understanding Masculine & Feminine Behavior

12:15 Clinical Guidelines for Gender Specific
Emergencies in Patients

12:45 Real Life Case Scenarios
13:00 Lunch Break
14:00 Creating a Fair & Equitable Work Environment

14:30 Implementing 9-Point Recommendation by
SEMI. Beginning the SMART change!

15:00 Certification

Or download ACEM 2019 App

ENEW DE;ZECM9
INDIA J
7—]OTh Novembel’ 20]9, NeW Delhl A The 10" Asian Conference

'/ On Emergency Medicine

GEE

Gender Equity & Equality
in Emergency Medicine


http://www.acem2019delhi.com/

Society for

?-POINT RECOMMENDATION
FOR A SMART EMERGENCY DEPARTMENT

Emergency
‘ Medicine
India

NO GENDER
DISCRIMINATION IN
PATIENT CARE

Patients must not be
discriminated based
on their gender,
sexual orientation or
occupation.
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GENDER
SENSITIVITY
TRAINING

ED staff must receive
gender sensitivity
training at time of
induction and at
regular intervals.
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EQUAL LEAVE
POLICY

Hospital leave policy
must give importance
to both maternity &
paternity leaves.

GUIDELINES ON
GENDER SPECIFIC
EMERGENCIES

EDs must have
documented clinical
management
guidelines for various
gender specific
emergent & urgent

conditions.
L N
SEXUAL

HARASSMENT RULES

ED staff must receive
orientation about rules
& regulations on
sexudl harassment at
workplace.

L A 4

PROMOTION OF GEE
AWARENESS

All EM conferences
and CMEs must
promote awareness of
GEE issues and teach
methods to achieve
gender equality in EDs
and EM.
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Copyright © 2019 Society for Emergency Medicine India.
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GENDER EQUALITY IN
ED EMPLOYEES

There should not be
any gender related
discrimination during
selection interviews
and employment.
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LIAISON OFFICER
FOR GENDER-
SPECIFIC ISSUES

ED must select and
appoint Liaison
Officers for
investigation &
escalation of gender
specific issues.

L A S

EQUAL
OPPORTUNITIES

All EM conferences
and CMEs must
actively try to achieve
equal gender balance
of speakers, faculty
and organizers.

L B




Building the Gender Equity & Equality
framework for Emergency Medicine

The change begins with you.



Gender Equity & Equality
in Emergency Medicine.
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