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Changing sociodemographics

1980/90s 2000s
 Medical school 6M:1F e Admissions 1M : 2F
* Newly certificated GPs  Entering GP
— 60% male 1981 — 42% male 2004
% women GPs e % women GPs
— (1993) 27% — (2005) 40%
e ‘parttime’ M 5% (1995) e ‘parttime’ M 12% (2005)

o ‘parttime’ F 34% (1995) o ‘parttime’ F 49% (2005)
e 75% women working ‘p/t™*
o 73% men working ‘f/t'* (2004)
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Implications

« [ Difficulties with statistics: headcount, list siz e, workload ]
» [ Definitions of part - and full — time |

 GP needs to plan for ‘less than fulltime’ staff and
service breaks

* Practices need to map service needs and patient
preferences onto workforce availability & skills

 Medical schools and Deaneries need to expect ‘less
than fulltime’/ prolonged training to increase

.. any other FACTS?
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Interpretations

e ‘GP will lose status’ S facts?
* ‘No-one to do OOHS’ or assumptions?
* ‘No-one to manage the If a partial truth, why

practice’ construe it negatively?
« ‘Waste of public money’ e How much of this shift
e ‘Cost to practice’ IS due to women?
. ‘Loss of continuity of — Changed expectations of
care’ both sexes
‘ — New contract for OOHSs
* ‘They get too — QOF
Involved...’

— patient demand ....

Chair, WONCA Working Party on Women and Family Medic ine




Problems and challenges

For women doctors Challenges
* Double burden of care Respect and esteem
— Family and patients « Recognising prejudice

— Patient pref(?ren(.:es | « Achieving to potential
e Double marginalisation  Maximising input while

— Women in a low status balancing work-life

speciality _ |
. Recurrent employment « Which battles to fight
challenges e Making alliances
« Disadvantage in career * Representation &
progression & promotion legislation
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Choices and responsibllities

Individual

Recognition of biological
and social difference

Developing awareness of
bigger picture

Understanding impacts of
gender on women

Desirability of portfolio
career option for all

Planning career breaks
Honesty with colleagues
Supporting others

Organisational
Being proactive
Gender awareness
Making equal opportunities fun
Looking at representation
Bylaws and regulations
Positive affirmation
Role modelling
Mentorship
Advocacy
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Sources of hope
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RCGP and women in family medicine

e RCGP — a member organisation of WONCA
« Working Party for Women and Family Medicine

« 4 work streams — organisational equity, careers and
training, gender issues in health and patient care,
maximising potential

e www.womenandfamilymedicine.com

e opportunities for exchange with women GPs across
the world

e regular ‘women’s track’ events at conferences
« key focus on next generation
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To summarise

e \WWe've had this ...

Chair, WONCA Working Party on Women and Family Medic ine




Now we’ve got this to work with...



We know this....



The future ... Is equal?
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