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Executive Summary
The Task Force on Women Faculty was established to identify and study the issues facing women faculty at P&S, and to make recommendations to the Dean.  The Task Force identified eight specific issues and prioritized the top three. They are: 1) Rank, 2) Salary, and 3) Representation on important committees.  The most critical component in the implementation of the recommendations of the Task Force on Women Faculty is to develop in the Dean’s Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report.
Dean Gerald Fischbach appointed the Task Force on Women Faculty in May 2004 to identify the issues facing women faculty at Columbia University College of Physicians & Surgeons and make recommendations to address them.  Although no singular event prompted this appointment, women have joined the ranks of medicine in substantial numbers over the past two decades.  According to the AAMC, almost 46% of medical school graduates in the U.S. in 2004 were women.  Women are an important part of the physician workforce.  Their development and satisfaction can no longer be ignored.

At national and institutional levels, gender equity is being assessed.  The AAMC tracks data regarding academic rank by gender at member institutions.  The AAMC office for Women in Medicine provides resource information and programming for the development of women physicians.  Studies of men and women physicians and faculty in science at universities have identified gender disparities [Ash, Princeton, Columbia].  Several medical schools have recently conducted salary equity studies, and some have corrected disparities.  
Columbia has not been a leader in developing a climate of support for the development of women faculty.  Several initiatives at Columbia particularly focused on women faculty, in the departments of anesthesiology, neurology, pediatrics, and psychiatry, have begun to assess faculty development and satisfaction.  They have found a lack of infrastructure and transparency regarding salary, advancement, and faculty development.
The Task Force on Women Faculty was established to identify and study the issues facing women faculty at P&S, and to make recommendations to the Dean.  Co-chaired by Drs. Lisa Mellman and Kara Kelly, the Task Force was set up with representation from basic science and clinical departments, senior and junior faculty, and women and men faculty.  Liaisons from the Dental School, Mailman School of Public Health and Nursing School were invited to participate.

Meeting monthly from June to October 2004, the Task Force set a primary goal of fostering a climate of support for career development, particularly for women.  It found two overriding problems in the culture at P&S: 1) lack of infrastructure for faculty development, and 2) lack of transparency in and accountability for annual reviews of faculty, including monitoring rank, salary, and representation on committees.  Within this cultural framework, the Task Force identified eight specific issues and prioritized the top three. They are:

1) Rank
Although Columbia slightly exceeds (19%) the national median (14%) in the percentage of women at the rank of professor, Columbia is below (7%) the national average (11%) for the percentage of all women on faculty at the rank of professor.  More women in basic science departments reach higher ranks than those in clinical departments.
The distribution of women across departments is variable.  Some departments such as anatomy and cell biology have many women, including women in high ranks, and others, especially surgical subspecialties, have no women professors.

Recommendation:

1. Implement an annual report card for each chair that lists the number and percentage of women and men at each rank level, and percent change from the previous year.  The report card will be reviewed yearly with the Dean, and published on a website available to all P&S faculty.
2. Information regarding differences in tracks and promotion criteria will be provided yearly at a department meeting and/or on a website.  New faculty will receive at their orientation information regarding differences in tracks and promotion criteria.

3. Division chiefs and chairs will review faculty yearly to assess their readiness for promotion.  Ensure that division chiefs and chairs understand the requirements for promotion at each track.
2) Salary
P&S salaries are set by each department or departmental division in a system that is decentralized and lacks transparency.  In the clinical departments in particular, there are several potential sources of revenue including base salary, additional compensation, bonus, and salary from practice account.  Faculty in divisions that are procedure-based have greater revenue and larger salaries than those that do not include procedures.  Special deals have been made over the years for some faculty, though they are difficult to define.  

Several medical schools in the U.S. have recently conducted studies of salary equity.  Those that have identified disparities have begun or completed correcting them.  A salary analysis at P&S 5 years ago revealed only a few outliers in basic science departments that were subsequently corrected.  Difficulties in analyzing salaries in clinical departments resulted in reviewing a sample of matched pairs, in which differences were not found.  A preliminary salary analysis in basic science departments in November 2004 revealed a gender difference of 6%, with women earning less than men.

Recommendation

1.  Hire an outside consultant to conduct a salary analysis at P&S.  

2. Address any corrections identified by the salary analysis.
3. Develop a central mechanism for continuing to track salary equity.
3) Representation on important committees
The culture at P&S that lacks transparency affects the process of appointment to important committees.  Since women are more likely to wait to be tapped by senior faculty for advancement rather than actively pursue it, this culture especially impacts them.  Although presumably most committees are necessary, some, especially those that set policies, are considered more prestigious and important, and others consume a great deal of time without being prestigious, such as residency interviewing committees.  Women are less likely to be represented on the former, and more likely to be on the latter.  

Six recent Search Committees in basic science and clinical departments have ranged from a low of 11% women members (Urology) to a high of 25% (Genetics).  The Faculty of Medicine COAP has 2 of 8 members or 25% who are women.  The Health Science Faculty Council is 25% female, and the Executive Faculty Council is 17% (2/12) female.  Awards committees range from 0% to 40% women.

Recommendation
1. Publicize on a departmental website important committees at P&S listing the members and terms of membership.
2. List on a departmental website all faculty and the committees they are on.
3. Advise new faculty about the committees that are available and criteria for membership.
4. Increase the proportion of women to reflect the proportion of women faculty.  

5. Ensure that meetings are scheduled at a time that does not preclude participation of women (e.g., very late in the afternoon)
4) Mentoring

Mentoring is a crucial factor in the success of faculty.  It provides direction, goal setting, networking, support and perspective.  Mentoring can be provided by men or women; having more than one mentor can be useful.  Mentors can come from within and outside one’s institution.  

The culture of P&S does not promote mentoring.  With no infrastructure or incentive for mentoring, it is not considered in department goals, activity sheets for faculty reappointment, annual reviews of chairs by the Dean, negotiations for compensation, or consideration for promotion.  Although mentoring occurs in many departments informally, it is not formally supported by chairs or the Dean.  Since women may be more inhibited than men in actively pursuing advancement, mentoring plays a significant role in the advancement of women.  

Recommendation
1. Within each department develop a mechanism for mentoring all early career faculty that includes guidelines for frequency and goals, and benchmarks for rating success.
2. Each department chair will report yearly to the Dean on the department’s mentoring mechanism and success.
3. The Dean will ask COAP to include a section on reappointment papers to describe mentoring activity.
5.  Skill Building

Skills such as grant writing and writing for publication are important for success in an academic environment, yet P&S provides almost no infrastructure for faculty to develop these skills.  Some women feel especially inhibited about writing, that what they have to say will not be considered worthwhile.  Skill building activities help counter such inhibitions and foster the development of improved skills.  

Currently the Office of Grants and Contracts offers a grants course, however it is too basic for faculty and appears geared to administrators.  Some other institutions have developed more comprehensive grant writing programs that include vetting of grants by NIH study section members, individualized counseling, preparation of “boiler plate” sections, and available writing specialists.  

In at least one department at P&S, a small group of women implemented a year-long writing group in which each participant ultimately successfully published.  Some presented their work at national meetings.  

Recommendation
1. Develop a grant support program through the Office of Grants and Contracts that includes assistance with grant writing and review, seminars for junior faculty, mentoring, and assistance with grant preparation.
2. Develop and publish on a website a resource list with names of Columbia University faculty on NIH study sections who are willing to assist with pre-submission reviews.
3. Implement writing workshops biannually and writing groups.
6.  Faculty development

Faculty development is substantially inadequate at the departmental level and centrally at P&S, for women as well as men.  The Office of Student Affairs provides some programming for women students and faculty, yet many of the programs are geared towards medical students and focus on choice of specialty and balancing career and family responsibilities.  Most faculty are interested in topics that address later stages of career development that are likely of less interest to medical students.  

The development of a central office for faculty development is essential if P&S is serious about providing a climate and infrastructure for faculty support.  A new position in the Deans Office, minimum half time, must be created to direct faculty development and oversee the recommendations in this report.  Faculty development programming should be geared for women and men faculty, and some programming should be specifically for women faculty.  Although some of the needs for faculty development have already been described in previous sections on mentoring and skill building, other aspects of faculty development are also important.  Skill development in negotiating new positions and salaries, developing and managing a budget, developing a vision, writing a CV, networking and balancing work and home should be addressed through ongoing seminars and workshops for P&S faculty.

Recommendation
1. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report.
2. Develop an ongoing series of seminars, workshops, speakers to address interests and skill development specific to each stage of career development, from medical school to senior positions, with a budget that supports these activities. 
7.  Timeline for researchers

The timeline for tenure is determined at the university level, though it impacts faculty in each school.  Currently Columbia University allows seven years to obtain tenure, a shorter timeline than that at several comparable universities.  A one year reprieve may be requested and granted for each female faculty member with a newborn  or adopted child, up to two children (i.e., two years) total.  The availability of this extension is not well known by faculty.  Family responsibilities disproportionately impact women more than men.  Since women are in their childbearing years at the same time they are developing their careers, the demands of career and family often conflict.  At a minimum, these dual goals are stressful and are best met in a supportive environment with reliable childcare.

Recommendation
1. The Dean will address this issue with Columbia University Provost Alan Brinkley and advocate for a longer timeline for tenure.
8.  Childcare

Adequate childcare is an essential factor in the success of faculty with children.  The availability of adequate childcare affects the ability of an institution to recruit faculty and other staff, including residents and other professional staff.  Although many faculty arrange childcare close to home, some prefer childcare near their work.  

The greatest problem for parents with young children is the lack of availability of emergency childcare.  Too many parents are forced to stay home when school is closed, babysitters are ill, or a child is too ill to attend school.  Work productivity suffers, patient care and research are delayed.  Some faculty resort to bringing their children to work, a practice that can be illegal, as when parents bring their children into research labs because other childcare arrangements are not available.  Several Fortune 500 companies and some medical centers provide emergency childcare.  

Recommendation
1. Explore through Human Resources or the Deans Office the cost/benefit ratio of providing emergency childcare at CUMC.  Conduct a needs assessment of the faculty regarding the importance of emergency childcare, how often it would be utilized, and what parents will pay.
2. Ensure that meetings are scheduled at a time that does not preclude participation of women (e.g., very late in the afternoon)

Each of the above items, #1-8, requires further central infrastructure from the Deans Office at P&S.  To meet these recommendations, it is vital that the following recommendation is met:

1. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

Task Force on Women Faculty Report
Introduction

Dean Gerald Fischbach appointed the Task Force on Women Faculty in May 2004 to identify the issues facing women faculty at Columbia University College of Physicians & Surgeons and make recommendations to address them.  This decision was influenced by several factors including recent studies of women faculty at Columbia University Graduate School of Arts and Sciences and Princeton University.  Influences directly from P&S included the results of a pilot survey of faculty development in three departments at P&S; a department of psychiatry retreat on women faculty; and discussions in the Executive Faculty Council regarding the status of women faculty at P&S.  
At institutional and national levels, a number of recent studies have addressed the status of women faculty. In 2001, Columbia University’s Commission on the Status of Women reported in Advancement of Women Through the Academic Ranks of the Columbia University Graduate School of Arts and Sciences: Where Are the Leaks in the Pipeline?,  that women Ph.D. students in GSAS continued to have greater attrition than male students, Columbia attracted a lower rate of women applicants for tenure-eligible faculty positions compared with national averages, and Columbia had difficulty recruiting external women hires into tenured positions in Social Sciences and Natural Sciences.  Princeton University commissioned a Task Force on the Status of Women Faculty in the Natural Sciences and Engineering in 2001.  After finding disparities in hiring, promotion, representation in positions of authority, distribution of resources, and climate, the Task Force recommended hiring more women, increased transparency and equity in policies, equity in compensation and resource allocation, making the environment more family-friendly and appointing a senior faculty member to oversee these recommendations.  Ash et al. reported in the August 2004 Annals of Internal Medicine on a survey of over 1800 faculty representing 24 medical schools.  The authors concluded that women faculty do not advance as rapidly and are not compensated as well as their male colleagues with similar qualifications.  
The pilot survey of faculty development at P&S was conducted in 2002-2003 in the departments of anesthesiology, neurology and pediatrics by Drs. Saundra Curry, Linda Lewis and Kara Kelly.  One hundred seventy six faculty completed the survey at a response rate of 51.6%.  All respondents were full time.  40% were women and 60% male.  Data were collected on demographics, promotion, support, mentoring, faculty development, productivity, participation at P&S, and correction of deficiencies.  Results indicate 1) salary differences exist by gender with disproportionately more women at lower salary levels and more men at higher levels, 2) full time child care helped women faculty but did not make a difference for men, 3) women report more than men that having children affected their career development, 4) women author fewer manuscripts than men, 5) women report lack of mentoring hindered their progress more than men, 6) there were no differences between men and women in access to space, equipment and secretarial resources, 7) there were no differences between men and women in reporting a sense of belonging to P&S.  Recommendations by the survey authors include implementation from central P&S administration of faculty development for men and women, increased support for women faculty, correction of salary inequities, and implementation of formal mentoring for all faculty.
In early 2004 Dean Fischbach requested that the Executive Faculty Council Committee identify key unaddressed issues affecting the faculty.  The Committee suggested faculty development including issues for women and minorities.  

Around the same time the Department of Psychiatry planned a Retreat on Women Faculty for April 2004, to be held in collaboration with the Department of Ob/Gyn.  Although the 65 participants were primarily women faculty M.D.s and Ph.D.s from the department of psychiatry, women faculty from Ob/Gyn, representatives from several other departments, and some male faculty attended the all day retreat.  The goals were to provide a forum for women faculty to meet and discuss shared interests and concerns, present data about women faculty at Columbia and compare them with data regarding male faculty at Columbia and nationally, inform participants about the criteria and process of academic promotion, and determine the top concerns of women faculty in psychiatry and develop a plan for improvement.  Participants concluded that women researchers advance more slowly than men, publish less, submit fewer grants and have fewer opportunities for networking.  Women are underrepresented at higher rank levels and on important committees, wait to be tapped for advancement opportunities, are less aggressive than men in negotiating compensation and report difficulty balancing career and home responsibilities.  Clinical faculty have fewer opportunities for academic development than research faculty.  The following recommendations were made: 1) a yearly departmental report card assessing progress in increased equity regarding academic rank, salary by rank, and representation on important committees; 2) formal presentation yearly for all faculty and at orientation of new faculty regarding promotion criteria and process; 3) implementation of a formal mentoring system, 4) annual review of clinical faculty, 5) increased funding of clinical faculty to national psychiatry meetings, 6) establishment of time-limited skill building groups for writing for publication and grant writing.
The coalescence of these events highlighted the importance of addressing the status of women faculty throughout P&S.  

Goals of the Task Force
The Task Force on Women Faculty was established to identify and study the issues facing women faculty at P&S, and to make recommendations to the Dean.  Co-chaired by Drs. Lisa Mellman and Kara Kelly, the Task Force was set up with representation from basic science and clinical departments, senior and junior faculty, and women and men faculty.  Liaisons from the Dental School, Mailman School of Public Health and Nursing School were invited to participate.
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Meeting monthly from June to October 2004, the Task Force set a primary goal of fostering a climate of support for career development, particularly for women.  It found two overriding problems in the culture at P&S: 1) lack of infrastructure for faculty development, and 2) lack of transparency in and accountability for annual reviews of faculty, including monitoring rank, salary and representation on committees.  Within this cultural framework, the Task Force identified eight specific issues and prioritized the top three. They are:
1) Rank

2) Salary

3) Representation on important committees
4) Mentoring

5) Skill building

6) Faculty development

7) Timeline for researchers

8) Childcare

Although #1-3 are gender specific, most issues affect male faculty as well as women.  The culture at P&S of decentralization, lack of transparency and inconsistent policies certainly affects everyone.  
In August 2004, Janet Bickel, M.A., consultant and former Associate Vice President of the AAMC Women in Medicine Program, met with the Task Force to provide consultation.  She agreed with the key issues identified, suggested priorities for the Task Force and made recommendations based on her experience nationally with other schools that had already addressed similar problems.  In September 2004 the Task Force met with Dr. Harriet Wallberg-Henriksson, President of the Karolinska Institute in Stockholm, Sweden.  Dr. Wallberg-Henriksson discussed her experience addressing the status of women faculty at Karolinska, and the advances they made towards gender equity in rank, salary and representation on policy-making committees.  Drs. Mellman and Kelly met in October with newly-appointed Columbia University Vice Provost for Diversity Jean Howard to inform her of the Task Force’s work and invite her to represent the University as a presenter at the retreat described below.  Vice Provost Howard reviewed the initial steps that Arts & Sciences was undertaking to respond to the mandate from Provost Alan Brinkley to address barriers to equity and diversity at Columbia University.  She stated that the Task Force was already ahead of the work being done by other schools at the University.  She was pleased to participate in the retreat.
On November 30, 2004, Dean Fischbach held a retreat with the Chairs of Basic Science and Clinical Departments at P&S, the Task Force on Women Faculty, and members of the Dean’s Office. The Retreat was considered by the Task Force and Dean a cornerstone in the Task Force proceedings, as discussion and collaboration with the chairs is vital if the Task Force recommendations are to have any impact.  At the retreat, attendance by chairs was variable, though many departments were represented.  Of note, some departments with substantial numbers of women, and others with quite low numbers of women were not represented. 

The retreat was facilitated by Dean Darrell Kirch, Dean of Penn State College of Medicine and President of the AAMC Council of Deans.  To begin the retreat, Dean Kirch explained the current crisis in academic medicine requiring cultural change from a system of autonomy and independence to one of complex systems and collaboration.  He stated that high performers in business maintain core values but are flexible in operating procedures.  Operating procedures in academic medicine include promotion and tenure policies, compensation policies, leadership and faculty development.  Dean Kirch stated that Columbia’s core values were not especially visible on its website.  He reported on the tremendous increase in the past two decades in the percentage of women entering and graduating from medical school, and his own experience at Penn State grappling with gender inequities that were uncovered.  Vice Provost Howard commented that in an era of little overt discrimination, cumulative tiny unconscious biases against women and minorities made their impact.  She stated that when minorities are a token, they are seen as representing their group, in contrast to being part of a critical mass.  After this introduction, several Task Force members and Chairs presented data on rank, salary and committee representation at P&S.  They identified the central problems, which were further discussed in break out groups, and action plans were developed.  Towards the end of the half day retreat, participants refined the action plans, and Deans Gerald Fischbach and Harvey Colten endorsed the recommendations.  Details from the retreat will be further described in the following sections.
The Issues

1) Rank
Data

According to the AAMC, in 2004, 45.9% of medical school graduates are women.  At P&S, 41% or 2,365 of full time salaried faculty are women (41% of clinical faculty and 40% of basic science), compared with the national median of 30%.  Regarding part time and voluntary faculty at P&S, 34% are women (35% of clinical faculty and 30% of basic science).  
Although P&S has a significantly greater percentage of women on faculty compared with other medical schools, the distribution of faculty by rank is closer to the national median.  Nineteen percent of P&S faculty at the rank of professor are women (16% of professors in clinical departments and 26% in basic science departments), compared with the national median of 14%.  From one point of view this is slightly higher than the national median.  However, from another point of view, only 7% of women faculty at P&S become professors, compared with 23% of male faculty.  The national median is 11% of women and 30% of men.  Women are overly represented at lower ranks in clinical departments (46% of assistant professors and 53% of instructor/other are women), but at the level of associate professor women represent only 33% of the total.  Rates are somewhat higher in basic science departments at P&S, where more women become professors and the percentage of assistant professors is commensurate with the percent of women faculty.  In basic science women constitute 21% of associate professors, 37% of assistant professors and 49% of instructor/other. The more recent influx of women into the faculty pool does not account for these disparities.  

The distribution of women at the rank of professor is variable at P&S.  In the clinical departments of anesthesiology, pediatrics, and Ob/Gyn, 25-31% of the professors are women, compared with 0% in neurosurgery, orthopedic surgery, urology, and radiation oncology.  In the basic science departments, 55% of professors in anatomy and cell biology are women, as are 33% and 36% respectively in biomedical informatics and genetics and development.  Biochemistry has only 8% women professors and physiology has 18% women.
Regarding tenure, 15% of tenured faculty at P&S are women.  38% on tenure track are women.  Anatomy and cell biology has the highest rate of tenured women faculty at 44% and 8 clinical departments have no tenured women.  Tenure is a confusing concept that needs further clarification, particularly for clinical faculty for whom tenure is rare. Faculty should be informed when newly hired regarding criteria and definitions for tenure.
	
	Clinical Departments
	Basic Science Departments

	% FT Women Faculty
	41
	40

	% PT/Vol Women Faculty
	35
	30

	% Women Professors
	16
	26

	% Women Assoc Professors
	33
	21

	% Women Assist Professors
	46
	37

	% Women Instructor/Other
	53
	49

	% of Women Who Become Professor
	  6
	12

	% Women Tenured Faculty
	12
	20

	% Women on Tenure Track
	40
	25


Clinical and basic science differences

Differences between clinical and basic science rates were discussed at the Retreat.  Basic science faculty have a limited time frame for being promoted up or moving out that may correlate with greater pressure to focus and set goals.  They sometimes have more flexibility with work hours allowing for accommodation of family and emergency obligations and have more infrastructure for mentoring.  Clinical faculty more often have been trained in residency at Columbia and after initially joining the faculty, can retain their appointments without continued academic advancement.  In contrast, basic science faculty are more often recruited from outside institutions and clearer expectations may ensue.  

Promotion 

In both clinical and basic science departments, however, women do not advance as much as men.  Women tend to spend more time in teaching and service delivery, tasks that are not consistently valued for promotion.  These activities take time away from writing grants and publications.  Women are more likely than men to assume family responsibilities that also compete for time.  Some women, however, may choose more structured service-oriented positions in the community that are not part of the academic currency for promotion.  

At P&S the different tracks for title are confusing, and in general, clinical tracks are valued less than research ones.  Many institutions, including University of Pennsylvania and University of Rochester, have eliminated the “clinical” designation from the promotion ranks. 
Action items
1. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

2. Implement an annual report card for each chair that lists the number and percentage of women and men at each rank level, and percent change from the previous year.  The report card will be reviewed yearly with the Dean, and published on a website available to all P&S faculty
3. Develop a “Leadership Institute” focusing on emerging leaders.  Target a percentage of women to be involved

4. A subcommittee of the Executive Committee of the Faculty Council will continue to address the confusing array of academic tracks, definitions, criteria for promotion, and consider redefining them

5. Recommend expansion and better definition of the criteria for promotion, particularly for clinical faculty, with an emphasis on alternative methods of excellence, such as leadership skills, teaching

6. Information regarding differences in tracks and promotion criteria will be provided yearly at a department meeting and/or on a website.  New faculty will receive at their orientation information regarding differences in tracks and promotion criteria

7. Division chiefs and chairs will review faculty yearly to assess their readiness for promotion.  Ensure that division chiefs and chairs understand the requirements for promotion at each track
8. Further recognition of faculty in clinical tracks will be addressed, e.g. an annual teaching award in each department

9. Exit interviews will be conducted by the Deans Office with faculty who leave and a database will be created with this information
Salary
Overview

This topic is probably the most sensitive since it involves money.  P&S salaries are set by each department or departmental division in a system that is decentralized and lacks transparency.  In the clinical departments in particular, there are several potential sources of revenue including base salary, additional compensation, bonus and salary from practice account.  Faculty in divisions that are procedure-based have greater revenue and larger salaries than those that do not provide procedures.  Special deals have been made over the years for some faculty, though they are difficult to define.  
Other medical schools

Ash et al. reported the results of a 1995-1996 survey of faculty at 24 medical schools in the August 2004 Annals of Internal Medicine.  Salaries for women physicians were almost $12,000 lower than those of comparable men physicians.  The study corrected for hours worked, seniority, publications, degree, minority, department, and school [Ash AS et al: Compensation and advancement of women in academic medicine: Is there equity? Ann Intern Med 2004;141:205-212].

Several medical schools in the U.S. have recently conducted studies of salary equity, including Yale, Washington University, Emory, University of Arizona, Johns Hopkins, University of North Carolina, Virginia Commonwealth University, Penn State, Vanderbilt, and others.  The University of Arizona study revealed that women make $13,000 less than men after adjustment for rank, track, degree, peer reviewed publications, time in rank, specialty, leadership position, and clinical revenues.  Penn State made across the board corrections in 2004 to correct salary inequities in which women made less than men, after an outside consultant conducted a detailed salary analysis using a multiple regression model.  Some institutions such as Emory have found no significant inequities and have corrected outliers.  Others such as Yale developed a salary coefficient they now track yearly for all faculty.  The disparities they found have diminished yearly since implementing this system.  In some institutions with multiple revenue sources, salary analysis can threaten confidentiality since some faculty might be identifiable.  These potential problems have been addressed at other institutions.  
Columbia

Five years ago Provost Jonathan Cole requested a salary analysis by gender and minority at each school.  Dr. Joan Leiman chaired the P&S committee appointed to respond, and described the problems that were encountered.  The committee was able to conduct a study in the basic science departments since base salary is the main source of revenue, and found no significant differences.  The few outliers were corrected.  However, since the clinical departments lacked standardization for salaries, and differences within and between departments were significant, they chose to review a sample of matched pairs of men and women in the same division to assess salary inequities.  They found no substantial differences.  Dr. Leiman reported that a thorough salary analysis in the clinical departments would require understanding variables including revenue source, hours, activity including procedures and teaching, rank, and grant support at a very detailed level in each department.
Salary guidelines are not provided to faculty at P&S.  Some schools post salary guidelines on their website.  For example, on the Mount Sinai Department of Medicine website salary ranges and compensation packages are clearly spelled out at different ranks (http://www.mssm.edu/medicine/policies.shtml).  Chairs at P&S report being hampered in setting salaries by the absence of salary information for comparable departments at P&S and in New York City.  Although the AAMC data is often useful, it is not available for some departments.  Many chairs would like the Office of Human Resources at Columbia to provide them with a specialty specific plot of salary vs. years in rank to determine where a new hire fits in.  Some medical schools such as Stanford publish such data annually.  The software program PeopleSoft is newly utilized by Human Resources and may be able to provide some of the requested information.  Some departments have begun their own initiatives.  Since there are no central guidelines, the Department of Pediatrics is developing its own productivity index for all faculty which will also assess clinical, teaching, research and administrative activity.  
Salary Analysis

Drs. Michael O’Connor and Gerard Carrino conducted a preliminary salary analysis in November 2004 and presented each chair with salary data by gender for their department at the retreat.  Since basic science faculty primarily have one source of salary, Drs. O’Connor and Carrino analyzed salaries by gender and found in the basic science departments a 6% difference, i.e., men on average earn more than women.  For the clinical departments, although they calculated mean and median differences by gender, since these data have not been corrected for actual hours worked, activity, years in rank, teaching, and other variables, they are currently unreliable, yet a starting point.  These corrections will need to be made in a more detailed salary analysis at P&S.
Action items

1. Hire an outside consultant to conduct a salary analysis at P&S.  Lois Haignere, author of Paycheck, has conducted such analyses at several other schools including Penn State, and was recommended

2. Address any corrections identified by the salary analysis

3. Develop a central mechanism for continuing to track salary equity

4. Provide an annual report from each department chair to the Dean listing the results of the salary analysis and action plans for correcting deficiencies

5. Provide information to new faculty and on a website for salary sources and factors

6. Develop in Human Resources a graph for each department or division for salary by years in rank for each rank level

7. If PeopleSoft is unable to track the necessary data, purchase a more suitable software program 
8. Consider standardizing starting salaries for new faculty and publish the information

9. Determine a mechanism to measure and compensate administration, teaching, and mentoring
10. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

Representation on Important Committees

The culture at P&S that lacks transparency affects the process of appointment to important committees.  Since women are more likely to wait to be tapped by senior faculty for advancement rather than actively pursue it, this culture especially impacts them.  Although presumably most committees are necessary, some, especially those that set policies, are considered more prestigious and important, and others consume a great deal of time without being prestigious, such as residency interviewing committees.  Women are less likely to be represented on the former, and more likely to be on the latter.  Faculty may not be aware of the committees that are available, and the time commitment that is required.  When asked to participate, women may be less likely to turn down the request and to evaluate the potential for career advancement by joining.  
Some committees meet at times that more likely conflict with family responsibilities, such as early morning or evening times.  These scheduling issues do not deter all women, but are a consideration for some, as well as for some men.  Some committees require higher rank levels for membership, and since women are less represented at higher levels, they are less likely to be members.  Some of the same senior women faculty are on several committees. Some women report that their voice does not easily carry even when they are appointed to committees.
When the Task Force on Women Faculty attempted to determine the composition of committees at P&S, these data were not easily available.  Many faculty agree that the following committees are considered important: Search Committee, Departmental Executive Committee, COAP, Executive Committee of Faculty Council, Columbia Award Committees.  
Six recent Search Committees in basic science and clinical departments have ranged from a low of 11%  women members (Urology) to a high of 25% (Genetics).  The Faculty of Medicine COAP has 2 of 8 members or 25% who are women.  The Health Science Faculty Council is 25% female, and the Executive Faculty Council is 17% (2/12) female.  Awards committees range from 0% women for the Internal Grant Review Committee to 40% women for the Hirschl Trust Application.  The Honors and Awards Committee is 30% female.  

Action items

1. Publicize on a departmental website important committees at P&S listing the members and terms of membership

2. List on a departmental website all faculty and the committees they are on
3. Advise new faculty about the committees that are available and criteria for membership

4. At the department level, set goals for representation of women for each committee

5. At the level of the Dean, set goals for representation of women for all search committees
6. Interview at least one qualified woman for all faculty leadership positions
7. Working in conjunction with the Development office, encourage philanthropy for funding leadership positions for women faculty

8. Sponsor a women’s leadership retreat to encourage promising women leaders

9. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

Mentoring

Mentoring is a crucial factor in the success of faculty.  It provides direction, goal setting, networking, support and perspective.  Mentoring can be provided by men or women; having more than one mentor can be useful.  Mentors can come from within and outside one’s institution.  

The culture of P&S does not promote mentoring.  With no infrastructure or incentive for mentoring, it is not considered in department goals, activity sheets for faculty reappointment, annual reviews of chairs by the Dean, negotiations for compensation or consideration for promotion.  Although mentoring occurs in many departments informally, it is not formally supported by chairs or the Dean.  Since women may be more inhibited than men in actively pursuing advancement, mentoring plays a significant role in the advancement of women.  Success in mentoring depends on a number of variables including motivation and commitment from both parties, commonality of interests, goal setting and follow-through.  Programs that provide a formalized infrastructure for mentoring such as fellowships and residency report mixed success.  When mentoring is mandated, some mentor pairs are highly successful and others are not.  In contrast, when mentoring occurs informally, fewer people are mentored, but both parties are usually motivated and the “match” is specific.
Action items
1. Within each department develop a mechanism for mentoring all early career faculty that includes guidelines for frequency and goals, and benchmarks for rating success

2. Each department chair will report yearly to the Dean on the department’s mentoring mechanism and success

3. The Dean will ask COAP to include a section on reappointment papers to describe mentoring activity

4. Develop an annual award for mentoring at P&S

5. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

Skill Building

Skills such as grant writing and writing for publication are important for success in an academic environment, yet P&S provides almost no infrastructure for faculty to develop these skills.  Some women feel especially inhibited about writing, that what they have to say will not be considered worthwhile.  Skill building activities help counter such inhibitions and foster the development of improved skills.  

Currently the Office of Grants and Contracts offers a grants course, however it is too basic for faculty and appears geared to administrators.  Institutions including the University of Pittsburgh and University of Illinois have developed more comprehensive grant writing programs that include vetting of grants by NIH study section members, individualized counseling, preparation of “boiler plate” sections, and available writing specialists.  It is not known if there are disparities in R01 success rates by gender at P&S.
In at least one department at P&S, a small group of women implemented a year-long writing group in which each participant was expected to write a manuscript for publication.  The members read one another’s work, offered suggestions, and ultimately all the members successfully published.  Some presented their work at national meetings.  Other writing groups have included senior consultants to assist the group members.  The peer support, goal setting, deadlines and group effort found in writing groups are a great assistance to faculty who previously are unable to publish.
Action items

1. Develop a grant support program through the Office of Grants and Contracts that includes assistance with grant writing and review, seminars for junior faculty, and mentoring
2. Develop and publish on a website a resource list with names of Columbia University faculty on NIH study sections who are willing to assist with pre-submission reviews

3. Implement writing workshops biannually

4. Develop a program for small peer-led groups to write for publication

5. Encourage faculty on editorial boards to arrange for junior faculty to sit in on some meetings

6. Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

Faculty development

Faculty development is substantially inadequate at the departmental level and centrally at P&S, for women as well as men.  The Office of Student Affairs provides some programming for women students and faculty, yet many of the programs are geared towards medical students and focus on choice of specialty and balancing career and family responsibilities.  Most faculty are interested in topics that address later stages of career development that are likely of less interest to medical students.  

The development of a central office for faculty development is essential if P&S is serious about providing a climate and infrastructure for faculty support.  A new position in the Deans Office, minimum half time, must be created to direct faculty development and oversee the recommendations in this report.  Faculty development programming should be geared for women and men faculty, and some programming should be specifically for women faculty.  Although some of the needs for faculty development have already been described in previous sections on mentoring and skill building, other aspects of faculty development are also important.  Skill development in negotiating new positions and salaries, developing and managing a budget, developing a vision, writing a CV, networking, and balancing work and home should be addressed through ongoing seminars and workshops for P&S faculty.
The Women in Medicine program at the AAMC has been a significant initial resource for faculty development for women and provides a means for developing a network of faculty addressing these issues.  Several other institutions have successfully implemented an office for faculty development.  At Penn State, for example, in addition to open programming, 2 women are selected per year per department for intensive faculty development.
Action items
1.
Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report

2. Develop an ongoing series of seminars, workshops, speakers to address interests and skill development specific to each stage of career development, from medical school to senior positions, with a budget that supports these activities 
3. Develop a leadership institute that targets emerging women leaders at P&S and fosters their development

4. Support women to attend national leadership programs, including ELAM at Drexel University and the AAMC Leadership Workshops
5. Develop a mechanism for evaluating the success of this office
Timeline for researchers

The timeline for tenure is determined at the university level, though it impacts faculty in each school.  Currently Columbia University allows seven years to obtain tenure.  A one year reprieve may be requested and granted for each female faculty member with a newborn child, up to two children (i.e., two years) total.  The availability of this extension is not well known by faculty.  Family responsibilities disproportionately impact women more than men.  Since women are in their childbearing years at the same time they are developing their careers, the demands of career and family often conflict.  At a minimum, these dual goals are stressful and are best met in a supportive environment.
The current timeline for tenure at Columbia is shorter than that at several comparable universities.  An informal survey revealed at Harvard the time is 11 years in Basic Science Departments and no time limit below the rank of full professor in clinical departments.  Johns Hopkins has a 15 year limit for basic and clinical faculty.  NYU and Yale have 10 years for both, and Cornell has 9.  By comparison, the timeline of 7 years at Columbia is very short.  Young clinical faculty often have career development grants and are still being trained while the tenure clock is ticking.  A timeline of at least 10 years seems appropriate.

Action items

1) The Dean will address this issue with Columbia University Provost Alan Brinkley and advocate for a longer timeline for tenure
Childcare

Adequate childcare is an essential factor in the success of faculty with children.  The availability of adequate childcare affects the ability of an institution to recruit faculty and other staff, including residents and other professional staff.  Although many faculty arrange childcare close to home, some prefer childcare near their work.  

Currently at the Columbia University Medical Center, there are two childcare centers: Presbyterian Hospital Infant and Child Care Center (PHICC) and the Medical Center Nursery School.  According to the Co-Presidents of the Parents Association of the PHICC, space is very limited particularly for younger children, parents are notified late about acceptance, there are no provisions for care after 6 p.m. and fees are steep for residents and non-physicians to afford.  
The greatest problem for parents with young children is the lack of availability of emergency childcare.  Too many parents are forced to stay home when school is closed, babysitters are ill, or a child is too ill to attend school.  Work productivity suffers, patient care and research are delayed.  Some faculty resort to bringing their children to work, a practice that is illegal, for example, when parents bring their children to their research lab because other childcare arrangements are not available.  Several Fortune 500 companies and some medical centers provide emergency childcare.  

Emergency childcare at Columbia University Medical Center should be further investigated as a potential resource for faculty.  A needs assessment from the Deans Office or Human Resources is needed and will help determine the importance of this potential resource.

Action items
1. Explore through Human Resources or the Deans Office the cost/benefit ratio of providing emergency childcare at CUMC.  Conduct a needs assessment of the faculty regarding the importance of emergency childcare, how often it would be utilized, and what parents will pay

2. If the needs assessment provides support for emergency childcare, through Human Resources obtain 3 bids from agencies providing emergency childcare

3. Collaborate with New York Presbyterian Hospital in this endeavor
Each of the above items, #1-8, requires further central infrastructure from the Deans Office at P&S.  To meet these recommendations it is vital that the following recommendation is met:

1) Develop in the Deans Office an Office for Women and Faculty Development with a minimum half time position for directing faculty development at P&S and overseeing the recommendations for equity in this report.
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