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The USAID-funded Leadership, 
Management, and Governance 
(LMG) Project strengthens 
health systems to deliver more 
responsive services to more 
people by developing inspired 
leaders, sound management 
systems, and transparent and 
accountable governing boards 
with individuals, networks, 
organizations, and governments.

Introduction
Because achieving health targets requires a 
skilled, productive, and motivated workforce, 
investments in global health increasingly focus 
on human resources and capacity-building, and 
include attention to the supervisor-provider 
relationship. Research suggests that gender 
dynamics play a profound role in shaping 
the daily interpersonal interactions between 
supervisors and providers, thus influencing 
health worker recruitment, retention, and 
performance. Yet, gender has been left largely 
unexamined and unaddressed in efforts to 
improve conditions for the health workforce.
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Gender-Transformative approaches actively strive to examine, question, and change rigid gender 
norms and imbalance of power as a means of reaching health, as well as gender equity objectives.

Supportive Supervision is a key human resource management function that involves supervisor-
to-provider interactions to set performance objectives and expectations, monitor performance and 
provide feedback, address training and professional development needs, solve problems jointly, and 
motivate and support providers to improve performance.

Gender Sensitive approaches acknowledge the role of gender norms and inequities and aim to 
develop actions that adjust to and often compensate for them, while not seeking to change them.
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THE TASK

USAID’s Leadership, Management, and 
Governance (LMG) Project partnered 
with Iris Group to develop a conceptual 
framework that illustrates the effects of 
gender on supportive supervision and 
envisions a path to more productive and 
gender-equitable workplaces in the health 

sector.
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The development of a conceptual framework on 
gender-transformative supportive supervision (SS) 
could contribute to improved health outcomes by 
providing an analytical tool that practitioners can use 
when designing, implementing, and evaluating human 
resource management interventions, particularly SS 
interventions. Applying a gender lens to SS functions 
illuminates the effect of gender on supervisor-provider 
relationships, pinpoints areas where gender roles and 
power dynamics may create issues with worker retention 
and performance, and lays the groundwork for creating 
gender-equitable work environments.

Methodology 
The framework described in this technical brief was 
constructed based on findings from a literature review 
and 15 interviews with researchers, advocates, donor 
agencies, and implementers in 2015 and 2017. While 
this research originally focused on the family planning 
workforce, consideration of the HIV workforce was 
incorporated in a second review. Because reviewed 
literature also included the general health sector, the 
framework may also apply more broadly, and practitioners 
in the health sector can use it to improve the gender 
sensitivity of SS. 

Limitations
Gender-transformative SS is a new concept that has 
not been tested in the field. The relationships in the 
framework are grounded in evidence of differential 
supervisor-employee attitudes based on gender, gender 
segregation, and discrimination in the health workforce, 
as well as qualitative data examining health workers’ 
experiences, perceptions, and attitudes. Furthermore, 
while health care in developing countries is increasingly 
provided outside of fixed facilities (particularly in the 
case of HIV care), literature on supervisor-employee 
interactions focuses primarily on care within facilities. The 
specific gender dimensions of supervisory relationships 
for community health workers and other informal health 
providers require additional examination.

Background and Rationale
The relationship between supervisors and the health 
providers they oversee is one key element in the complex 
array of factors that influence the health workforce. 
In the past 10 years, recognition of the importance 
of this relationship has driven investments in SS 
interventions. These interventions encourage a departure 

from supervisory practices that assume workers are 
unmotivated and that focus on control of supervisee 
behavior through policing and punitive actions. SS focuses 
on improving the supervisor-provider relationship to 
set performance objectives and expectations; monitor 
performance and provide feedback; address training and 
professional development needs; solve problems; and 
motivate and support providers to improve performance.

In both the developed and developing world, the division 
and hierarchies of labor within the formal health system 
tend to be segregated by gender. Women are frequently 
concentrated in specific segments of the health workforce 
that are more frequently associated with “feminine traits.” 
They are less likely than men to be in senior professional, 
managerial, and policymaking roles, which are often 
associated with “masculine characteristics” (Newman 
et al. 2011). In fact, the data show that women comprise 
over 75% of the health workforce in many countries, but 
tend to be concentrated in positions that require less 
training and are of lower-status (WHO 2008).

This conceptual framework was designed to show the 
influence gender has on supervisor-provider relationships, 
and how this influence could be explored and addressed 
through programming and research. The framework posits 
that health facility leadership should move away from 
gender-blind SS interventions (i.e., those implemented 
without consideration of gender norms and dynamics) 
towards gender-aware SS interventions. Ideally, this will 
result in gender transformative supportive supervision 
(GTSS), which will not only to improve provider 
performance, but also do so in a way that focuses on 
human resource improvements (e.g., retention, motivation, 
and stress reduction) while advancing human rights and 
gender equality among health workers.

The goal of this conceptual framework is to provide 
guidance for gender-sensitive and -transformative human 
resource management interventions. It proposes:

 ■ An overview of gender dynamics among staff at the 
health facility level, including how these dynamics 
affect productivity and retention

 ■ An understanding of how gender dynamics may affect 
and be affected by SS practices 

 ■ A set of ideal characteristics for gender 
transformative HR management in the health sector 
and recommendations for SS interventions that 
promote these characteristics

 ■

Conceptual Framework  
Informed by the literature and expert interviews, 
the framework below (see Figure 1below) 
illustrates both the need for GTSS and the 
expected results of a GTSS intervention. While 
the framework is presented in a linear format, 
the relationships among the concepts are 
multidirectional, intertwined, and cyclical. For 
example, policies at the facility level can heavily 
influence a supervisor’s approach to supervisees, 
including policies on key gender issues such as 
family leave and affirmative action. On the other 
hand, a gender-aware supervisor may be able to 
successfully advocate for such policies if a facility 
does not have them or if a facility’s existing 
policies are gender inequitable. In fact, this model 
depends on the influence individuals have on 
institutions and vice versa. 

The model should be read from left to right, 
moving from context to SS functions, then 
looking through a gender lens to envision gender-
transformative characteristics of SS functions. 
These GTSS characteristics should generate the 
illustrative short-term, medium-term, and long-
term results presented in the framework. The 
framework is not prescriptive in terms of content 
and methodology but rather is meant to inform 
design and implementation of GTSS interventions. 

“It was very hard for young 
women to supervise older 
men. (The older men) would 
go around them, wouldn’t 
listen to them. They were very 
dismissive.”

-Implementing Partner

Context

Context is the far-left column of the framework. 
According to the literature, the context of the 
given facility and the characteristics of that 
facility’s  supervisors and providers heavily 
influence outcomes of SS interventions--largely 
because the norms of employee-supervisor 
interactions vary across different environments.
To improve and enhance communication between 
supervisors and providers, SS interventions must 
take into account the individual characteristics of 
each of these groups, as well as the cultural norms 
of the facility and the community in which it is 
situated. 

Facility values expressed through policies on such 
things as SS, family leave, sexual harassment, team-
building, and flexibile work schedules influence 
the supervisor-provider relationship. Sex, sexual 
preference, gender identity, age, existence of 
disability, work experience, ethnicity, marital status, 
and socioeconomic status of both the supervisor 
and supervisee may all shape their interpersonal 
dynamics, as well as expectations of one another 
and reactions to workplace situations. It is also 
important to note that these characteristics may 
intersect, affecting workplace power dynamics 
accordingly. For example, in some contexts, an 
older female doctor from a dominant ethnic 
group may be able to command more respect 
from those she supervises than a younger female 
midwife from a minority ethnic group.  

GTSS should be “enabling and 
empowering; it builds capacity 
and empowers people in the 
workplace and provides conditions 
for that to happen.”

-Implementing Partner
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Gender Equity Outcomes 

 Improved women’s 
empowerment & 
equality within the 
workplace 

 
 Modeling positive 
gender norms & 
healthy male & 
female working 
relationship within 
facilities strengthens 
gender 
empowerment 
messages to the 
community 

HRH Policy Enabling Environment 

 Explicit organizational commitment 
to women’s participation, 
empowerment, & equity 

 

 Explicit organizational policy 
statement prohibiting gender 
discrimination in hiring, promotion, 
retention, salaries, & benefits 

 Increased trust in performance 
feedback 

 Increased motivation to perform 
 Equal participation in training & 
career development 

 Increased staff with up to date 
knowledge & skills 

HRH Performance & Productivity 

 Increased retention  
 Reduced costs to recruit and train 
staff 

 Reduced absenteeism among health 
workers 

 Improved employee satisfaction 

HRH Retention 

 Increased participation of women 
in conceptualization, design, and 
problem-solving 

 Confidential staff referrals to 
empowerment programs (e.g. 
domestic violence, literacy, other) 

 Periodic, formal orientation on 
gender sensitivity in the workplace 
for all personnel 

HRH Gender Equity 

Gender Equity Policy Enabling 
Environment 

 Existence of written policies 
or guidelines that promote 
gender equitable work 
conditions 

 

 HR planning, recruitment, & 
deployment policies & 
practices that are gender 
sensitive 

 

Performance, Productivity, & 
Retention with Gender Equity 

 Female providers have equal 
opportunity to earn 
promotions, achieve pay 
equity, & participate in 
decision-making 

 

 Increased number of women 
in managerial positions 

 

 Balanced, equitable number 
of men & women across the 
staff hierarchy 

 

 Equal average salary of men 
vs. women in comparable 
managerial positions 

 CHWs and informal health 
workers have a path to paid 
employment 

 

SUPPORTIVE SUPERVISION 
CORE FUNCTIONS CHARACTERISTICS OF GTSS CONTEXT 

Overarching 
Outcomes 

 Well-equipped, 
supportive, & 
equitable work 
environment that 
promotes 
productivity & 
encourages 
retention 

 Urban vs. rural 
 Workplace policies  
 Amount of resources 
 Continuing education  
 Career opportunities 
 Organizational culture 
 Public or private sector 

 Sex 
 Gender identity or 

expression  
 Age 
 Profession 
 Work experience 
 Sexual preference 
 Place of origin 
 Ethnicity 
 Marital status  
 Socio-economic status 

ILLUSTRATIVE OUTCOMES OF GTSS IN HRH WORKFORCE 

LONG-TERM SHORT-TERM MEDIUM-TERM 
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Protocols & Guidance 

 

 Equitable treatment for women/men of same rank 
 

 Use of non-discriminatory language 
 Gender balanced recruitment/promotion policies 
 

 Improved equitable and respectful communication 
between gender discordant supervisor-supervisee 

 

 Gender equitable professional development and 
promotion opportunities (including CHWs) 

 Sexual harassment and other gender-related 
barriers recognized  as impacting workforce and 
service quality 

 

 Policies, standards, & guidelines 
may support gender 
discrimination or negative 
gender norms & attitudes 
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Performance Planning/Monitoring 

 Challenging inequitable gendered 
beliefs/norms while developing professional 
goals/objectives 

 

 Advancing career growth across life phases, 
recognizing complexity of community & 
professional responsibilities  

 

 Empowering staff (including CHWs) to 
develop & act on professional goals 

 

 Commitment to work-life balance 

 Gendered beliefs about 
workers competencies to 
assume responsibilities 

 Gendered expectations about  
career ambitions & need for 
equitable pay 

 Disparate norms about 
acceptable ways of delivering 
performance feedback 
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Addressing Capacity Gaps 

 Demonstrating commitment to addressing 
gendered barriers to capacity development 

 

Beliefs about male vs. female  
capacity 

Different professional 
development opportunities 

Gender differences in domestic  
roles & expectations 
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Facilitating Two-way Communication 
 Promoting respectful, non-hierarchical 
communication 

 

 Upward feedback loops that allow for assessment 
of supervisor's attention to gender norms & 
accountability for feedback 

 

 Understanding that sexual harassment is a 
workforce problem  

 

 Enforcing policies/modeling actions to guarantee a 
safe/respectful work environment 

 Gendered beliefs about the 
value of subordinate input & 
feedback 
 

 Gender-specific needs for safe 
working conditions 
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 Improving staff capacity to solve problems 
together, regardless of gender 

 Gender-related beliefs about 
ability to identify & solve 
problems 
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Overarching Goal of Gender Transformative Supportive Supervision: Increased access to and quality of health care services provided by an adequate number of the appropriate mix of gender 
aware high-performing providers 

Prioritizing Joint Problem Solving 

Figure 1: Gender Transformative Supportive Supervision Conceptual Framework
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The assumption behind SS is that these core functions will result 
in improved quality of care, in part based on the recruitment, 
retention, and promotion of talented workers. Yet, as the 
framework shows, if SS functions are implemented without 
attention to gender, these core functions can fall short of their 
objectives, while missing an opportunity to enhance gender equity 
in health workplaces. Evidence indicates that gender-blind human 
resource management in the health workforce contributes to:

 ■ Occupational segregation (Liminana-Gras et al. 2013; Newman 
et al. 2011; Swartz and Colvin 2015)

 ■ Sexual harassment (WHO 2004)

 ■ Lack of women in management (WHO 2008)

 ■ Low promotion rates for female employees (Roth et al. 2012, 
Thevenon 2013, Newman 2014)

 ■ Pay inequity or lack of pay (Swartz and Colvin 2015)

 ■ Decreased employee satisfaction, motivation, commitment, and 
enthusiasm (Channar et al. 2011)

 ■ Inability to access training opportunities due to conflicts with 
responsibilities in the home/community (Sofolahan et al. 2011) 

 ■ High stress due to overwork and dual responsibilities in the 
workplace and at home (WHO 2004, USAID Jordan 2016)

To help move away from the health sector’s highly gender-
inequitable work environments, health facilities and implementing 
organizations can apply a gender lens to illuminate existing power 
dynamics, relationships, and roles. Table 1 demonstrates how using 
a gender lens can generate relevant questions when examining SS 
functions.

Supportive Supervision Functions Potential GTSS Characteristics

Facility Protocols and Guidance • Understanding that a facility’s policies, standards, and guidelines must explicitly 
promote gender equality because gender equality within the workforce contributes 
to quality health provision.  
• Gender-equitable professional development and promotion opportunities for 
formal and informal health workers, and recruitment of men for informal sector and 
community health worker roles to shift occupational segregation. 
• Supervisors and providers recognize that sexual harassment and other gender-
related barriers are a problem for the workforce and affect service quality. 

Performance Planning and 
Monitoring

• Supervisors and providers explore and understand gender norms and dynamics 
in the workplace, and how gender norms in the surrounding community affect the 
work environment differently for men and women.  
• Systems reduce the potential for gender bias and discrimination to affect 
performance assessment and promotion processes. 
• Formal and informal health workers are empowered to develop and act on 
professional goals.

Addressing capacity gaps • Workers have access to continuing education programs that are equally accessible 
by men and women, accommodating broader gender norms and roles that may 
conflict, such as domestic responsibilities.

Facilitating Two-Way 
Communication 

• Supervisors and providers understand the importance of communication, and 
common ways gender norms can influence communication flows.

• Upward feedback loops allow for assessment of a supervisor’s attention to gender 
norms.

Facilitating Joint Problem-Solving • Joint problem-solving is less constrained by gendered assumptions about the 
abilities/intelligence of supervisors or providers.

Table 2: Characteristics of GTSS

Characteristics of GTSS

Gender-transformative SS is not merely the reduction 
or elimination of gender bias among supervisors and 
employees. It is an approach that deliberately aims to 
shift policies, norms, and power dynamics towards gender 
equality.  See Table 2.

Illustrative Outcomes

By applying a gender lens to SS, health facilities and 
implementing organizations can reasonably assume 
outcomes in four main areas: the enabling environment, 
retention, performance/productivity, and gender equity. 

In the short term, improved attention to gender at the 
facility level should generate explicit policy support for 
gender equity and equality, including organizational policies 
on sexual harassment, women’s participation, and non-
discrimination in hiring, promotion, and salaries/benefits. 
More equitable treatment can result in quick gains in 
health provider satisfaction, which will improve retention. 

As providers’ gain trust in the ability of their supervisors 
to provide objective assessment, they will be increasingly 
motivated to respond to feedback, and able to better 
perform their responsibilities in the short term. By applying 
a gender lens to SS, women may become increasingly 
engaged in problem-solving, and all staff will become more 
attuned to how gender affects workplace dynamics and 
performance.

In the medium term, the enabling environment at the facility 
level will include attention to gender equity in recruitment 
and deployment policies and practices that are gender 
sensitive. Female providers will have equal opportunity to 
participate in decision-making, earn promotions— including 
to management level—and achieve pay equality. As a result, 
there will be more gender balance across roles, including 
men as community health workers and nurses and women 
as managers and doctors. The quality of care will improve as 
health providers feel more respected and less stressed.

SS Function Questions relevant to moving beyond gender-blind SS implementation (gender lens)
Facility 
Protocols and 
Guidance

• Do the facility’s policies and guidelines (e.g., sexual harassment policies, leave policies, pay scales, and training/
education requirements) intentionally or unintentionally support gender discrimination in recruitment and promotion, 
or reinforce negative gender norms?

Performance 
Planning and 
Monitoring

• Do supervisors believe women/men have different competencies based on gender? Do employees have internalized 
gendered beliefs about their competencies? 
• Do supervisors have different expectations for male/female employees in terms of career ambitions and the need for 
equitable pay? Do supervisors believe community health workers are motivated only by altruism and need no pay or 
professional development? 
• Do male/female supervisors have different norms for delivering performance feedback? Do male/female employees 
receive feedback differently based on gender concordance with their supervisor (i.e. men from male supervisors and 
women from female supervisors)?

Addressing 
Capacity Gaps

• Do supervisors feel that male and female employees have the same ability to develop their capacity? 
• Do supervisors ensure that male and female employees are equally able to access professional development 
opportunities, and do they advocate for institutional strategies to address the different barriers male and female 
employees and community health workers may face? 
• Do supervisors understand and accommodate domestic roles and responsibilities for both male and female 
employees?

Facilitating 
Two-Way 
Conversations

• Do supervisors seek and value employee feedback? Do they value feedback differently if it comes from a male vs. 
female employee? 
• Do employees view feedback differently if it comes from a male or female supervisor? 
• Do supervisors understand and accommodate for differing safety concerns for male and female employees?

Prioritizing 
Joint Problem- 
Solving

• Do supervisors believe male and female employees have the same capacity to identify and solve problems?

Table 1: Questions relevant to moving beyond gender-blind SS implementation

Core Functions of Supportive Supervision

Context shapes the implementation success of SS functions, 
especially when it is not taken into account within interventions. 
While there are varied elements of SS within human resource 
management, core SS functions include:

 ■ Protocols and guidance at the facility level: SS approaches 
include policies, standards, and guidelines that support and 
sustain positive relationships between supervisors and 
providers.

 ■ Planning and monitoring performance: SS encourages 
supervisors to collaborate with providers to define 
performance targets, specify paths for reaching those targets, 
and assess progress along the way. 

 ■ Addressing capacity gaps: SS seeks to improve provider 
performance by facilitating a safe environment for providers to 
identify gaps in their capacity, while ensuring supervisors can 
help address identified gaps.

 ■ Facilitating two-way communication: Providers often have 
essential information about program effectiveness for client and 
community needs. On the other hand, supervisors often have 
more information about overarching program direction and 
bridge facility oversight with quality of client care and service 
delivery. Respectful and timely two-way communication is 
essential to ensure programs stay on track to meet the needs 
of the client and community and comply with facility standards.

 ■ Prioritizing joint problem-solving: SS supervisors coach 
providers through the process of finding and implementing 
solutions to the problems they encounter in their jobs.
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Long-term changes should include improved women’s 
equity and equality in the workplace, which will model 
positive gender norms within the surrounding community. 
Delivery of health services can be expected to improve, as a 
well-equipped, supportive, and equitable work environment 
promotes productivity and encourages retention.

Proposed Interventions 
Based on best practices in creating gender-transformative 
projects, ministries of health, country programs, and 
implementing partners seeking gender-transformative SS 
strategies should consider the following interventions:

 ■ Conduct a gender audit with periodic progress 
assessment. Such an audit should involve staff 
participation and begin early in the process of 
developing a GTSS strategy. The audit should include an 
examination of supervisor and provider characteristics, 
staff attitudes around gender, facility policies that 
may contribute to inequity and inequality, existing 
supervisory practices, and human resource processes. 
This audit should be used to set benchmarks and be 
conducted periodically to assess areas of progress and 
pinpoint continued areas of concern.

 ■ Change policies and processes at facility level. Changes 
should be made to ensure that clear policies and 
processes on sexual harassment, workplace safety, 
equal opportunity, and affirmative action are in place. 
Health providers should participate in accountability 
mechanisms to ensure implementation of these 
policies. For example, policies that guide processes 
around continuing education and professional 
development should ensure accommodation for 
domestic responsibilities (e.g., by providing child care).

 ■ Provide gender training for staff. Training should be 
provided to supervisors and providers to explore 
gender norms and dynamics in the workplace, how 
gender norms in the surrounding community affect 
the work environment, and how gender dynamics 
and sexual harassment in the workplace affect 
health provider performance and service quality. The 
outcomes of this training should be monitored to 
assess continuing gaps and to shape follow-up.

 ■ Reform human resource processes. Carefully designed 
human resource planning, and recruitment, deployment, 
and performance evaluation systems may reduce the 
potential for bias. Within performance evaluation, 
facilities should include systems for the safe provision 
of upward feedback and assessment of supervisors’ 
attention to gender considerations. 

Remaining Questions
 ■ Impact of SS on gender norms: There is very little 

literature on gender’s effect on SS practices, but even 
less on whether implementation of SS affects gender 
norms and dynamics within the supervisor-provider 
relationship. For example, does a less punitive approach 
to supervising help supervisors let go of gendered 
expectations to more accurately perceive and assess a 
provider’s strengths and weaknesses? 

 ■ Gender dynamics in “reverse roles”: The literature 
focuses primarily on gender’s impact on supervisor-
provider relationships where the supervisor is 
male and the provider is female. While interviews 
with experts revealed that there are gender-
related challenges that female supervisors and male 
supervisees might have within such a dynamic, this has 
not been well researched.

 ■ Public vs. private sector: Public health facilities can have 
very different organizational cultures and incentives 
from the private health sector. Testing GTSS in 
different environments should illuminate how different 
management structures affect gender norms and SS.

 ■ Community health workers: Community health 
workers and informal sector health workers often 
lack the financial security, job prospects, and training 
opportunities that formally trained health workers 
have, and may be limited in their career trajectories by 
perceptions that they are or should be motivated solely 
by altruism (Swartz and Colvin 2015). Moreover, their 
one-on-one interactions with supervisors may be much 
less common than those who work in a facility. An 
important question moving forward is to what extent 
GTSS interventions are applicable to health workers 
who provide services outside a fixed facility.

Conclusion 
Encouraging supervisors to improve their approach to 
working with employees is critical to worker retention 
and service quality, but these changes do not happen in 
a gender-neutral environment. Each supervisor and each 
employee brings their attitudes and behaviors based in 
large part on learned gender norms. In health settings, SS 
practices that recognize and shift gender power dynamics 
within supervisor-provider interactions can help build more 
equitable work environments and generate better health 
outcomes.

Hypothetical Example of GTSS Practice

The literature on gender’s influence on workplace dynamics and 
supervisor-provider interactions offers a glimpse of how potential 
GTSS interventions could positively influence recruitment, 
retention, and performance of skilled health workers. 

For example, imagine a small hospital that has been implementing 
gender-blind supportive supervision. The hospital has had some 
success in identifying capacity gaps and improving communication 
down supervisory chains among managers, doctors, nurses, and 
nursing assistants. Yet, like many health workplaces described in 
the literature, this hospital has many more men in management 
positions than women, in part because those in charge of hiring and 
promotion assume that women are better in lower paid “caring 
roles” than in leadership positions. Also, training sessions for 
professional development are held outside of work hours, making 
it difficult for women to attend due to home responsibilities. 

Some conversations between female providers and male 
supervisors are difficult because the supervisors assume that if 
women arrive late or miss a day with a sick child at home, it 
reflects a lack of commitment to the hospital. Female nurses try 
to avoid an older male doctor, who makes inappropriate sexual 
comments and sometimes touches them without consent, but 

there is no sexual harassment policy, and they are afraid to raise 
this issue with their supervisor.  A high-performing young female 
doctor joined the staff last year, but left after six months because 
her supervisor told her she was too ambitious and aggressive.

With gender dynamics not addressed in its supportive 
supervision efforts, this hospital would continue to experience 
operational inefficiencies and poor patient care.  To address this, 
the hospital conducts a gender audit with employee participation 
to understand the gender dynamics at play in supervisor-
supervisee relationships. The hospital then holds a gender training 
to help employees understand how gender norms shape their 
perceptions of individuals’ capacities, interests, and motivations. 
The hospital board institutes policies on sexual harassment, sick 
leave, and family leave, and encourages bottom-up feedback from 
staff on policy implementation. The hospital adopts a target for 
female staff in management positions, and offers childcare during 
professional development trainings. Performance reviews assess 
supervisors, in part, on how equitably they treat their male and 
female staff.

By identifying and addressing the gender barriers to constructive 
supervisor-supervisee relationships, the hospital improves the 
work environment for both men and women, stems the loss of 
talented female staff, and enhances joint problem- solving.
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