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[Intro Music]

Harrison McNaughton 0:07
Hi, and welcome to the Accidental Intellectual, a podcast where we talk to people working in health
related fields and get to know the human behind the expert. Today you're hearing from myself, Harrison
McNaughton, and Ariana Simone.

Ariana Simone 0:21
Hey everyone.

Harrison McNaughton 0:22
In today’s episode, we sat down with the wonderful Dr. Ritika Goel.

Ariana Simone 0:26
We asked Dr. Goel to introduce herself and what she does.

Dr. Ritika Goel 0:30
My name is Ritika Goel, I am a family doctor with St. Mike’s Family Health Team and with Sistering,
which is a women’s drop in. I work predominantly with a number of different folks who have been a part
of marginalized communities including people experiencing homelessness, people who used drugs,
people with severe mental illness, as well as trans and gender nonbinary folks and precarious status
migrants and refugees. Aside from my clinical work I am an activist, I’ve been involved in community
activism for over a decade particularly on issues related to access to healthcare for uninsured migrants,
as well as defending our publicly funded health care system, and most recently supporting Black and
Indigenous communities in response to police violence. I also serve as the Faculty Lead in Social
Accountability at the Department of Family and Community Medicine at the University of Toronto.

Ariana Simone 1:25
Dr. Goel was so generous in sharing her experiences with us, both present and past. We really enjoyed
this conversation, and we hope you do too.

[Interlude Music]

Harrison McNaughton 1:38
Welcome to the Accidental Intellectual, we are so excited to have you on the show today.

Dr. Ritika Goel 1:43
Thank you so much for having me.

Ariana Simone 1:45
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So this season, we are asking our guests some rapid fire questions to get to know them better, right at the
start of the episode, break the ice a little, so we'll ask you the question and just give us the first answer
that comes to your mind.

Dr. Ritika Goel 1:57
Sounds good.

Ariana Simone 1:59
Okay, first one spring or fall.

Dr. Ritika Goel 2:01
Spring.

Harrison McNaughton 2:02
If you could learn anywhere else in the world, where would it be.

Dr. Ritika Goel 2:05
Tanzania.

Ariana Simone 2:08
Oh, I like that. Text message or call.

Dr. Ritika Goel 2:12
Call.

Harrison McNaughton 2:12
Hmm. I agree. This is a tough one, but your favorite food.

Dr. Ritika Goel 2:18
Oh, dosa. I don't know if you know that – it’s a South Indian food.

Harrison McNaughton 2:22
I do, delicious.

Ariana Simone 2:25
Okay, would you consider yourself an introvert or an extrovert.

Dr. Ritika Goel 2:27
100% an extrovert.

Harrison McNaughton 2:32
Okay, next up, your favorite childhood game, doing a little throwback.

Dr. Ritika Goel 2:37
Ooh, um, there's a game - there's an Indian game called carom, I don't know if you've heard of that,
where, which involves like causing a lot of damage to your finger. [laugh] That's not the actual game, but
that's what ends up happening and involves like shooting this little puck type thing but it would always
make my finger hurt, but it was really fun.
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Ariana Simone 2:59
Is it kinda like a mini sport but with a finger puck instead of a ball?

Dr. Ritika Goel 3:00
I don’t think anyone would call it a sport [laugh].

Ariana Simone 3:03
Fair enough. Okay I like that. Um, twitter or Instagram.

Dr. Ritika Goel 3:10
Twitter I’ve actually never been on Instagram. Just never got on that train.

Harrison McNaughton 3:13
Okay, last one. What would an awesome day look like for you.

Dr. Ritika Goel 3:19
Hmm. An awesome day would probably involve going on a hike with my daughter and my partner,
maybe some tobogganing, which is new for her and for me. And, yeah, lots of family time, time outdoors
and indoors.

Ariana Simone 3:39
Awesome. I haven't been tobogganing in years but that's a classic Canadian pastime.

Dr. Ritika Goel 3:46
She’s teaching me.

Ariana Simone 3:48
Nice. Okay, so one of the things that we're really excited to talk to you about is your long history of
health related activism. And when we you know, obviously we do a little bit of research before our
episodes and some call it stalking some call it research, [laugh] look you up on the internet and most of
the things that come up are activism related things in health so we're wondering if you could tell us a
little bit about where this journey sort of began how you became interested in this, and what continues to
motivate you to do this work.

Dr. Ritika Goel 4:22
Sure. I was, I think very fortunate when I entered medical school, I very quickly met a number of people
who really changed my perspective, I really didn't have a great sort of deep political analysis or anything
growing up with, you know, a fairly sheltered I think immigrant family that was really focused on just
you know get your education and didn't have a great understanding I think of how the world works, and I
met a number of people and had a number of mentors. When I was in medical school that really were,
were using their platform and their privilege as physicians to push for broader social justice changes.
And so, it expanded my understanding both of how the world works and also how we can use our
position as physicians. So, I was able to connect with that group and, you know, since then it's just, it's
just been a wild ride, really, of learning how to use this privilege with - with caution and with
responsibility and accountability. And in so doing, thinking about how we can also create role models for
the next generation of physicians and health providers, to think about not just doing our day to day work
which is super important in terms of taking care of patients, but also thinking of how we can advocate for
and with communities on the broader level.
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Ariana Simone 5:54
Very cool. And for listeners who are, you know, obviously we've done our research on you, but our
listeners haven't so maybe you can start by telling us a little bit about what your day to day, kind of looks
like and what types of things you're involved with.

Dr. Ritika Goel 6:08
Yeah, so I'm a family doctor I work in two settings - I work at an academic Family Health Team with St.
Mike's, and I also work at a shelter-based clinic called Sistering which is a women's drop-in, 24 hour
drop-in so it's effectively a shelter. And I see patients, and I have a broad kind of approach in terms of
how I care for people so really understanding health to be much broader than biomedical and doing what
I can to advocate for people. I particularly focus on caring as much as possible for marginalized
communities. So particularly see a lot of people who are currently experiencing homelessness or have
experienced homelessness in the past. I have lots of folks that are currently using drugs or have
addictions or mental health issues. And then I also have a substantial practice of trans and gender non
binary folks for whom I support with gender affirming care. So, and then the other - other big group is
immigrants, refugees and undocumented folks. So basically it's about you know addressing all of their
health needs as - as anybody would with their with their family doctor but then also thinking about what
are particular ways that I can advocate, whether that's completing forms to give them extra income
benefits or connecting them with social service agencies, what have you so it's kind of a broad, broad
spectrum, and that's – that’s the clinical piece, and then beyond that, I serve as the social accountability
lead for the Department of Family Medicine at University of Toronto. And so that is a position that
allows me to think big picture in terms of how we, as a department that both practices family medicine
but also trains family doctors, family medicine residents, how we can think about infusing concepts of
social accountability and equity into our training, into our practice into our research, into our quality
improvement, etc. So that's been really exciting position that I’ve had this year. And then aside from that
I'm involved in, kind of a number of community organizing type initiatives, and that can look like a
number of things, you know, mostly really just trying to support existing efforts that are out there,
whether that's public speaking or doing media work, or really just supporting people in what they're
doing to spread their ideas and - and their content.

Harrison McNaughton 8:37
Wow that all sounds really interesting and really worthwhile, but I do have to ask. That was a very long
list. And I know there's some other things that haven't been on there. You also have your right to health
blog, you've written for other publications. I have to ask, how are you balancing all of that it seems like
10 people's workloads.

Dr. Ritika Goel 8:56
[laugh] You didn't mention my primary job which is taking care of my three year old. All of this is my,
my second job. Yeah, no I you know it's - it's like, it's a good problem to have, in a way that I have, I
have so much work and so many possible things that I could spend my time towards, all of which I really
enjoy and give me a lot of meaning that I have a lot of passion for and that I think are meaningful in
terms of the change that they can make in the world. So, I've had to over time become a bit more
selective and learn, you know how to how to really just take on the projects that I think that I can do in a
way that maybe others can't. I also really try as much as possible to do mentorship and capacity building,
and to try to give opportunities for people that are up and coming, in terms of speaking in terms of
media, in terms of, you know, different initiatives, etc. So, I'm lucky, you know, as a physician,
particularly as a family doctor, we do have some flexibility in terms of how we can set up our week, and
I try to make sure that I have actual protected time for some of this work. Yeah, you know, it is what it is
and I'm happy that I have so many options and so many opportunities in front of me.
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Harrison McNaughton 10:11
I like that a lot, I appreciate that you thought about how to maximize your impact thinking about things
you can specifically do and how to mentor other people to get involved - and on that note I was
interested in, What would you say or what kind of advice or tips you might have for people who are also
looking to get into health advocacy, because I think it's quite a huge complex environment, and it seems
like a lot to take on and just wondering if you have any tips for people who might want to join the effort.

Dr. Ritika Goel 10:40
For sure, I mean I always say it's not healthcare providers that are going to lead social justice
movements, it's really more our job to take our cue from communities of people who are directly
affected, so I've been trying to think a lot more about, you know what that role is, I think particularly as a
physician, given how much additional privilege we often have relative to even other health providers. So
that's meant looking at initiatives to uplift community demands. But for folks who are new and are
wanting to get involved and, you know, I find increasingly that that's the case, there's a lot of younger
folks who are entering the health profession, really defining it very broadly with a really, really deep
political analysis around what it means to be a health provider and to use your privilege. I would say it's
important to connect with the initiatives that are already out there to get a sense of, you know what's
happening, how can I be involved, there's always a way for people to be involved, and everybody has
their own interest and their own passion and their own expertise. So you know some folks really like
doing the work in the background, some folks can contribute by, you know, just sort of organizing efforts
by communicating and building momentum within their own friends and family, etc. We all have a way
to influence the people that are around us. But I would say probably the least overwhelming way to do
that is to connect with an existing initiative that's looking to bring health providers or health professional
trainees on board to support something that's already happening.

Ariana Simone 12:14
That's great advice and I think a lot of our, we think, and we know that a lot of our listeners are young
people who are getting into the health sphere, whether it's medical students, graduate students in various
health journeys, so I think a lot of people will appreciate that so thank you. And I wanted to come back
to something that we were hoping to talk a bit more about. And I think as U of T students we are
particularly interested in this, but I'm sure others are as well. Your role as the Faculty Lead in Social
Accountability. I know you've talked a little bit about kind of what that means but I'm wondering if you
can tell us a bit more about why that that role was created because for my understanding, you are the first
Faculty Lead and Social Accountability so kind of, what was the impetus for creating that role and a
little bit about what you hope to accomplish in that role.

Dr. Ritika Goel 13:07
Sure. Yes, it is the first faculty lead in social accountability, and I think what it speaks to is where we're
headed as a health community. I think we're headed in a direction where we move beyond simply having
individual champions that are, you know, doing their own efforts unaligned and trying to just you know
pull people along with them - to a place where we think more intentionally more systematically about
how we structure our institutions towards social accountability, equity social justice. So I see this as part
of that broader initiative, I think, in the health sphere. We have a tendency to think of ourselves as, as, as
folks who are in this work because we want to do the right thing we want to help people we want to
create positive change. But I think sometimes what we lose is the bigger picture of the history that we
bring with us in the health in the health space, and then also how the broader power structures that exist
in society are also recreated in health spaces, and sometimes I think that can be a blind spot which can
really, really, really stop us from taking positive action. So I think the phase that we're in now is really
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looking inwards and recognizing that yes we do in fact have to grapple with our history, you know, we
have to grapple with the history of segregated Indian hospitals in Canada, we have to grapple with how
we know black communities are treated in the healthcare system, and how we interface with other
institutions, whether that's police, whether that's Children's Aid, whether that's the justice system more
broadly, education system etc, and the way that it also perpetuates inequities. So, I think, I see this role as
being an opportunity to think big, like that. And we're lucky at the Department of Family and
Community Medicine at U of T that I think we've got really solid leadership that wants to move in that
direction. And we've got lots of folks on the ground that are committed to that equity work and recognize
that the way to do that well, is to really have folks who are in positions to be able to focus in on that big
picture thinking. So, I'm really lucky that I work also alongside Suzanne Shoush, who's the Indigenous
Health Lead and is an incredible powerhouse of a woman, as well as Onye Nnorom who is the EDI lead,
the Equity Diversity and Inclusion lead. So we kind of have, you know, a three person team that thinks
about these issues in three different ways. We talk about it often as EDI being focused on the who we
are, and then social accountability being focused on the what we do. And then, the Indigenous Health
and Reconciliation piece sort of spanning both of those. Suzanne is herself Indigenous so the idea of that
being also Indigenous-led to really, really signal self-determination for Indigenous communities, which
is really a key pillar of reconciliation. So that's, that's how we're organizing ourselves right now, but I'm
seeing these conversations happening at so many institutions, we're seeing a number of our hospitals
coming out and putting in place, you know committees and councils and directors and departments.
Women's College has been leading with the Center for Wise Practices led by Lisa Richardson who was
another incredible Indigenous woman physician, University Health Network has set up a social medicine
department. At Unity Health Toronto we now have a council on anti-racism, equity, and social
accountability. CAMH just put out a 22 point plan on fighting anti-black racism, so you know we're in
this space, where I think institutions are feeling the push, and the push is coming from community we
always have to recognize that. But I think what that's meaning is that we can move beyond just having,
you know individuals that are trying to do things rather think more strategically. So that's, that's sort of
the big picture idea behind the role.

Harrison McNaughton 17:14
That's really interesting and I appreciate that your - you frequently mentioned, talking about systems
level perspectives and, and in our research, we noticed that too throughout your Twitter account that you
focused on the system's perspective rather than just individual lenses, and I think you explained so well
why that's so important. I have to ask, I think when you're going up against existing systems that have
existed for so long, there must be some pushback. And I appreciate that on Twitter, you seem to have
what appears to be a very unfiltered honest perspective. And I wonder if you ever have gotten any sort of
pushback or any sort of how, how people have responded to your fierce activism.

Dr. Ritika Goel 17:56
Yeah, absolutely. [laugh] So, you know, the pushback comes in different ways. There are of course
people on social media, that that won't like some of the content that's being shared, but you know I
always remind myself that there are so many things that I think I can say, and have, have them be
received in a particular way because I'm a physician. And then there are also so many things that I think I
can say as a racialized person who's not black or Indigenous and I see that - I see that with my colleagues
I see that with other folks I follow on social media. You know the type of vitriol that is that is leveled at
particularly I think black women, Indigenous folks, you know, queer and trans folks, and so I think I
focus a lot on the, the incredible privilege that I have, and using that to shift people's mindsets, like what
are the things that they might be more likely to engage with because they hear a physician saying it,
which also you know it gives me pause because I think there's also, there's also some problematic
elements to that because I'm mindful of not trying to reinforce that platform that physicians have, but I
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see that as a really, really deep sort of sense of responsibility to use that privilege well. But yeah, it also
comes with knowing that people will not be happy. You can never make everyone happy. If you're
making everyone happy you're doing something wrong. [laugh] I think if you're trying to make a change
in this world. And, and some of that pushback has come you know from my own medical community at
times if, I'm saying things might directly impact physicians pocketbooks, for example, recognizing that
we are, you know, a very well paid, group of professionals. And you know sometimes have been on the
wrong side of history like I recently was posting on social media about the history of physicians fighting
universal health care, both in Canada and in the US. And I think that type of information is really
important in a time when people in these positions of power and privilege, are now also I think
sometimes we're presenting ourselves, as, as the - the ones bringing equity forward. So, I think really just
making that narrative about communities, and how they have actually fought for, for this conversation,
like, as, as often as I can, if I'm in an institutional space, I will remind us of the reason we're talking
about anti-black racism is because of Black Lives Matter. Right, we're talking about it because they have.
They have brought forth the horrific instances of police brutality, faced by black people and they've done
it in ways that they've been criticized hugely for it right. So, whatever criticism I will face, it is nothing
compared to what BLM activists have been facing now for, for the last 5-10 years. So that's what I try to,
try to focus on and then I'm also just really fortunate to have so many people that are really supportive
personally and professionally. So, I know that you know what I say out there I know that my colleagues
support me, I know that you know my bosses support me, etc. And that's also a really, really unusual
position, which a lot of even health care providers don't have right, but the autonomy that we have as
physicians. I know that this is not going to cost me my livelihood, which is not true for so many people
that can't be as public as I can be,

Harrison McNaughton 21:36
Mhm. We've had, we've had guests express notions like that that - they're somewhat reluctant to post
their full perspective on social media or bring their full perspective to board meetings and such, because
they fear the backlash from their organization's especially early career physicians, but it's great to hear
that, at least institutions that you are part of seem to be aligning more with these activists.

Dr. Ritika Goel 22:00
Yeah I think it's, I mean, I think it's all relative. I definitely think that there are spaces that are more, more
conducive to this conversation than other spaces, so I never fault anybody for not being public about
their views because everyone has to make that decision themselves and everybody's in a different
position. And at the same time I think I also encourage everybody to sort of critically reflect on that and
to push yourself right because it may, you know, it may come across in a particular way when you're
reading someone's social media profile, but for me, I try to push myself into discomfort all the time,
right, and then see where it goes. And I definitely think that that's part of pushing the needle right so like
I will get feedback from - from medical students regularly, saying that my putting something out there
means that they feel that they can as well. So it's also about how do we create that that community
together and then, when there are enough of us saying something when there's a critical mass, then all of
a sudden it shifts the conversation, like if you look at what's happened what BLM has successfully done
is they've completely shifted the conversation on racism in a way that was unimaginable, a year or two
ago, right, and that's gained by pushing the envelope further and further and further. So, in my own way.
I kind of tried to do that, recognizing that there are things that I know I can get away with and that
creates space for other people to be able to slowly, say more and more.

Ariana Simone 23:29
It's really interesting and I'm, I'm hearing a lot of parallels between what you're saying and - and what
Harrison and I are training to do so Harrison and I are both in training to become clinical psychologists,
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and what you said about, you know, I push myself to be uncomfortable because that's when we start to
see change is like exactly what happens in therapy you have to - you have to be uncomfortable to have
any sort of change and that just parallels what's going on in the world and what you're talking about
nicely I think. But I'm wondering if - so you spoken about kind of the response from colleagues and
students that you mentor or students in the department. I'm wondering if you've had any interactions with
with patients and how they've seen you speak out on social media, whether it be through Twitter or we
know that you have a blog that we're interested to hear about as well. Yeah, have you had not - not
necessarily pushback but any any response from - from patients at all because I know it's sort of a newer
thing where you can google your - your doctor and find them on Twitter. It didn't used to be that way
right so I'm wondering how that response has been.

Dr. Ritika Goel 24:38
Yeah for sure. That's always something that - that stays in the back of my mind. I will say that having
historically worked predominantly with folks that are a little bit more sort of socially marginalized has
meant that I've had fewer interactions with patients on social media. I have had the occasional very sweet
interaction where a patient saw me in the newspaper. I remember one story very well where – my patient
was actually in jail and - and showed all his buddies in jail that his doctor was in the newspaper and he
was so proud of me carrying the newspaper around. So that was really sweet. I - I've been lucky to only
really have positive interactions from patients who've come across any of my material and in some cases
they've said like, I've even had people say like I sought you out because I saw your public profile which
is, which is interesting, right, like I, I definitely, I think, for like young queer and trans folks for example
knowing that their physician is somebody who is outspoken in supporting queer and trans rights I think
that's actually something that draws them to - to me. That being said, I am- I am mindful that you know
maybe I wouldn't be saying something publicly that would run counter to what a patient might think, and
I would just hate for somebody to feel like that would impact their care. So I think if ever that was to
happen I would just want to make sure that I have a really clear conversation with that person, to ensure
that they know. You know that I'm that I'm still there for them as an individual and when it comes to
individual care I don't want to let politics get in the way of that, because I think everybody deserves to
have good care, but most of the time I would say that my views of anything. Have, have helped me better
connect with the patients that I'm, I'm prioritizing working with.

Ariana Simone 26:30
That's awesome. that's great to hear and I, and I think that really shows how we've - we've interviewed
other physicians and they've spoken about how the field of medicine is changing and that no doctor is no
longer someone who was just a doctor but they're a human, outside of their role as a doctor and they
have you know, obviously a life outside of their role and they engage in other activities such as activism
or whatever it might be. So I think that is changing in a lot of ways because I would imagine that years
and years ago, maybe like having such a widespread profile online would be something that was frowned
upon but it's nice to hear that.

Dr. Ritika Goel 27:13
For sure, not that long ago. Yeah, yeah. Yeah, not that long ago.

Harrison McNaughton 27:20
So I want to ask, we've talked a lot about your journey and health activism, which you mentioned was
kind of started during your, your medical training, I'm curious to go a little bit even further back, we'd
love to get back right to childhood on this podcast, I'm a little curious how you got into the medical field,
because that's often quite a journey for a lot of people, and I’m a little curious.
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Dr. Ritika Goel 27:45
For sure, you can tell we've got psychologists and training. [laugh]

Ariana Simone 27:50
[laugh] child psychologists specifically.

Dr. Ritika Goel 27:55
Oh, that's everything. [laugh] Yeah, actually, you'll be interested to know that at one point I wanted to be
a clinical psychologist. [laugh] Yeah and then I sort of veered towards medicine with the intention of
going into psychiatry and then sort of fell in love with all of medicine, but nothing enough to focus on it
– why I ended up in family medicine which for me is the perfect fit. But yeah, going further back I'm
absolutely not the child that grew up wanting to be a doctor forever. It was a relatively late decision in
my life, I actually wanted to be an artist for - for most of my childhood. [laugh] And then, at some point,
quite late in high school I just decided that I wanted to be in the health field, based on my, my desire to
just work with people because I really enjoy working with people and that was how - that was how I got
to - to this place. I had I would say a pretty limited understanding of what medicine really was, like as an
immigrant, and with no family members in the medical field at all I knew my family doctor and that was
it. So it's actually, It's been really interesting for me to see, you know the world or it was really
interesting for me to enter into the world of medicine and realize how broad it is. How, you know what
the different opportunities are - what it can look like, like different ways to be in the medical field. And
it's one of the things that makes me think a lot about how we ensure we have better representation and
how we ensure we bring in folks that, that, that may see this as an unreachable and unattainable place.
And really, really think upstream in terms of that because, you know, I know that that for me, although in
my generation, we have a lot of South Asians in medicine there, historically were not so many so we
don't see so many folks in leadership, although in our, in my generation and the generation surrounding
it, there are a lot of South Asians but, but the way that I'm able to connect with my South Asian patients,
particularly the ones that I can speak the language with, it's just something completely different, right, so
I think about that a lot, particularly for black patients and for Indigenous patients because we know that
both of those groups are hyper minoritized in terms of their limitation in medicine, and it's just so
important for people to be able to access that right? To be able to, in a profession particularly I think in
family medicine where you want somebody that you can trust. And that, and trust looks like so many
things right and often that's about feeling like the person that is caring for you understands you in a deep
way. So just think about the importance of ensuring that we have representation. So, so that that, so that
that's accessible to everyone. But yeah, so for me it was a relatively late decision, but a good one.

Ariana Simone 31:00
Awesome. And we know that you, you have – you have completed a master's as well. Did that happen
before or after medical school?

Dr. Ritika Goel 31:07
It was after I, I worked for a year after my residency and then did my master's in public health. So this
was at a time when I was in residency I was really interested in potentially exploring international work.
And so I, you know, had had done a number of clinical experiences abroad - in India, and I mentioned
Tanzania because I grew up in India and Tanzania, and in South America. But in doing those experiences
and with sort of my developing political analysis I had a fair amount of discomfort with the broader,
sphere of global health and how things were positioned, you know, like not really naming the historical
relationships between the west or the global north and the global South, and how a lot of global health
work will sort of reinforce those, those, those relationships. So I felt like if I was going to engage in that
work I really had to do a little bit more, more investment in myself and that was why I pursued the
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Master of Public Health. But in the end, I felt it was more suited to me to do my work in Canada working
with marginalized populations, rather than necessarily working abroad.

Ariana Simone 32:22
Interesting.

Harrison McNaughton 32:23
Did you get what you wanted out of that master's in public health.

Dr. Ritika Goel 32:27
Yeah, I always call the Master of Public Health a buffet degree, you know, it’s kind of like you can get a
little bit of this and a little bit of that. I think for me because I went into it, having already started practice
I had some very specific goals. So I was able to get some good - I was able to get some good grounding
around health policy, health systems, health economics. And then some - some advocacy courses as well,
which, which have served me well. But, you know, it, you have to go into a degree like that knowing
what you want to get out of it. It's very easy I think otherwise to take some really interesting courses and
then and then not nowhere because it's quite short, it's one year. So, for me I think what it did was it
helped me really actually answer the big question which, for me at that time was do I want to focus my
career on international work or not. And in the end, I decided not because I really felt like there's a much,
much deeper critical conversation that's missing in the - in the broader global health sphere, although it's
developing in that direction. But at that point in my life, I didn't feel like I could engage in that space in a
way that would feel right for me.

Ariana Simone 33:45
I need to bring us back to something that really sparked my interest which was you want to be an artist?

Dr. Ritika Goel 33:50
[laugh]

Ariana Simone 33:52
You just brushed over that really quickly, but I want to hear more about that. [laugh]

Dr. Ritika Goel 33:56
Yeah, no I wanted to be an artist doesn't mean I could have been an artist [laugh]

Ariana Simone 34:04
Do you still, are you still creating crafting that kind of thing?

Dr. Ritika Goel 34:07
Um mostly with my three year old, sometimes it's like, it's not clear who's having more fun. [laugh] So
that's been, yeah that's been like my, more of my opportunity to engage in, in art work now. But you
know I - there was a point where I really thought about it and I realized that you guys know since you're
in psychology, this whole thing about intrinsic and extrinsic motivation and, you know, my big fear was
that if I went into a career or something like art, that then you're sort of at the mercy of the broader,
broader forces in the world and forced to create what - what the market demands etc, so I think that was,
that and my interest in health, pushed me along.

Ariana Simone 34:55
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Yeah, you really, you really span all the areas where you went from artists to clinical psychologist, to
international physician to Canadian physician. No I love it we like, we love to hear those stories.

Dr. Ritika Goel 35:08
I have, I have so many people that will approach me like that are in med school are often pre med as well
that are like how did you craft your life to end up where you are and I think, I think there's a lot of
pressure for young folks today to like have all the answers and know exactly how they're going to get
where they want to be and to focus on the end goal, but I think also, the reality is that that life, life
happens and life takes its course. So, yeah, I wish I could pretend that I planned everything out, but it's
also sort of just happened in a beautiful way.

Harrison McNaughton 35:39
So I do want to extend on that a little bit I'm wondering on this podcast, we love to talk about moments,
we love to talk about accomplishments and achievements and celebrate those. We also love to talk about
moments of failure, or the moments of hardship, the setback, the struggle. You clearly have had many
accomplishments throughout your career and I'm wondering if you could speak to a moment where
maybe things didn't go your way, or you kind of had to reroute or something along those lines.

Dr. Ritika Goel 36:07
Mhmm. Yeah, I mean, I don't know this is a this is a things didn't go my way but I think the rerouting
probably one of the most significant re-routings would be that decision after completing the masters. So,
you know, I went into it not knowing at all what - what was going to come out, so I went into it, sort of,
with full fully thinking that it was possible I would return to Canada and work in Canada for the rest of
my career, or that I would sort of develop a career where I would go from place to place, internationally
or maybe just work internationally somewhere. So that was, that was probably in terms of broader life
stuff, one of the, one of the biggest kind of forks in the road. And that's why I say like in the big picture
sense I feel like the masters gave me. It gave me what I wanted, because what I wanted was an answer to
that question. Yeah, you know, sometimes I wonder about that sometimes, because I do think that the
international space particularly, I think someone who's bringing a more critical lens to it, I think, I think
it could use that more [laugh] but that's not easy, right, like I think it's I think it's hard for me sometimes
to think of myself as not, for example, serving, like my community in India. And the way that I might be
able to do that in a way that's different from North American health, NGOs and physicians that will kind
of go to that that country to serve my people. So I reflect on that. And at the same time I also think that
there are people who are there that are from there, that train there, that do the work there don't get
uplifted enough. So, so then at the same time I think well, you know, maybe it makes more sense for -
for people who are there actually doing the work to be allowed to do the work and not have North
American even like India-born North American physicians showing up in and telling them what to do so.
Yeah, I don't know if that answers your question but that's…

Harrison McNaughton 38:18
It does and I appreciate the, you seem to have quite a intense self reflective process no matter what the
field or the activity you're doing and I appreciate that very much.

Dr. Ritika Goel 38:27
Yeah, self - self flagellation is a common pastime. [laugh]

Ariana Simone 38:35
So, so as we start to think about wrapping up we would like to ask something that we ask to all guests,
which is, you know because of, because our listeners, as I mentioned are often early career individuals
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getting into the health sphere, whether you have any advice or kind of words of wisdom for people who
might want to get into health activism or even just broadly medicine or family medicine, kind of things
you wish you knew when you were just starting out.

Dr. Ritika Goel 39:07
For sure. I think it's really worth reaching out to - to folks that are doing the type of work that you're
interested in doing. Because I think, you know, particularly in our in our social media age, it's really easy
for there to be a sense of things being really overwhelming. I  think you guys use that that term as well.
When. And I think part of that is like the concepts can seem overwhelming, but also the work can seem
really difficult and really glamorous even, in some ways, and so I think it's important to be able to
connect with people and to be able to see that, you know, this is work that everybody can do and maybe
should do to sort of pop that bubble a little bit around - around health advocacy and social justice work
for health folks, and that there are so many people that, you know, for folks that are in the health field
that are trying to do social justice work, that's what we want, right? We want to build that movement of
health providers and trainees to be able to do this work to shift our culture to transform our healthcare
systems to push for upstream social policy changes etc, so people are very generous with their time. And
so I always encourage people to reach out, and then I also encourage people to just remember again, you
know, there’s a place for everyone in the movement. That you know, you don’t have to be the
subspecialized expert on the left toe to be able to advocate for something, yeah. And I think our
education system often pushes us to feel like we need to do that, right? We need to have all of the letters
and we need to have all of the papers, you know, do all the lit reviews before we can speak on something
or understand something, but actually you know, people’s lived experience and their non-medical,
non-clinical experiences are extremely valuable and sometimes provide them even more perspective than
those academic medical experiences.

Ariana Simone 41:16
That's really great advice, I appreciate that and I think, you know when, when someone who's just
starting out thinks about reaching out to someone who they see as you know really accomplished in
health activism or whatever it may be, it feels a little like, like you're burdening them or they wouldn't
want to talk to you or you know they they're wasting your time talking to you but it's nice to hear that
they actually want to mentor young people who are interested in getting into those things and that it's,
they appreciate you reaching out as well on both ends so.

Dr. Ritika Goel 41:49
Absolutely.

Ariana Simone 41:51
That's great to hear. So, thank you so much for, for chatting with us today, this was a really really great
conversation and we really appreciate you sharing all your work and all your stories with us.

Harrison McNaughton 42:01
Thank you.

Dr. Ritika Goel 42:03
It was my pleasure. Thank you so much for having me.

[Interlude music]

Ariana Simone 42:09
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Dr. Goel was so easy to talk to and so down to earth. I really, really enjoyed that conversation with her.

Harrison McNaughton 42:16
Definitely, I definitely agree with you. And I appreciated so much of what we talked about and so much
of the waste and she gave to us was so practical, and I think especially like when we talked at the
beginning about balance, and I think that's something that we talk about often, and you'll often hear a lot
of platitudes or a lot of kind of general ideas about like ‘just choose what's most important to you or you
can't say yes to everything’ but I really appreciated her perspective that she mentioned when she's trying
to figure out which of the many, many, many volunteer initiatives, she's a part of which ones to focus on
she thinks about which positions and roles and causes that she's kind of uniquely qualified to do, I
thought that was a really interesting way of thinking about it in terms of this is the movement I want to
contribute to, what parts of it can I interview to with my unique qualifications and skills, to best move
that forward, And everybody's role isn't going to be the same, but there is a role for everybody.

Ariana Simone 43:20
Exactly and not trying to involve yourself with something when there is perhaps someone more well
suited to be doing that but choosing things that you are most well suited for given your skill set or
whatever it may be. And part of that, part about that I thought was interesting as well was when she was
talking about how, when students are - when speaking about herself in med school and how students can
sometimes be afraid to start getting involved in initiatives because it's, it's scary and it's takes a lot of
bravery to reach out to people who are involved in these big initiatives, whether it be activism or
whatever it may be and she said, you know, these people who are high up in these initiatives, actually
need students and people who are interested in, whoever they may be to reach out and get involved so
you know just kind of putting yourself out there, and joining - joining initiatives that already exist, rather
than trying to reinvent the wheel. I thought was really important advice.

Harrison McNaughton 44:21
Yeah, I thought that was really interesting as well and I know other guests have spoken to that idea. And
I think again it kind of comes with a lot of people, have an advocacy or social justice awakening in their
university or moved away from their families in their community they're seeing a world they might not
have seen before. And once the problem has been identified and you want to support it, you're kind of
like let's get this off the ground, let’s start doing this, let's go, go, go, and I think taking that pause to see
who's already doing this work, who's been doing this work, but surely, somebody has and how can I kind
of bounce off that and launch forward rather than everybody trying to start their own initiative, I think
that's a really good idea.

Ariana Simone 45:03
Absolutely. And you know another major thing that we talked about with social media because it is part
of the reason that we found her in the first place because she has such a strong presence on Twitter
particularly and she also has her own blog, and so you know we were really interested in finding out
about what her experience of being so active on social media is especially because she tends to be, you
know quite how do I say unfiltered with what she with what she says on social media which I can, you
know, really appreciate. And it was interesting to hear her talk about how, you know she is, she is
privileged in the sense that she is a physician and, you know, people tend to see that she's a physician in
her Twitter bio and say like oh that's someone who's messaging I would trust. And, so kind of using that
privilege to spread whatever message it is through social media. And how that’s a privilege I thought that
was really interesting because I've never actually thought about it like that in seeing these people who are
physicians or whatever, spreading messaging through social media.
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Harrison McNaughton 46:08
In one sense, it's kind of like their career lends them an authority and people respect. And then, I
appreciate on the other side. She also mentioned that that same authority kind of insulates you from a lot
of the critical feedback that other people might get for expressing a very similar message. Yeah, I know
she mentioned but like a lot of the vitriol that Black Lives Matter organizers have face is a lot more
extreme and the type of lash back she might get if she were to make a similar point. I think that's really
important to recognize that you're insulated from that criticism, which kind of makes it even more
important for you to leverage that privilege and speak that message, because there's not going to be as
much backlash as it would be if someone else were too.

Ariana Simone 46:52
So true. Yeah, so that was a really, really wonderful conversation and we hope you enjoyed it as much as
we did so we'll be back next time with more stories from the humans behind the experts.

Harrison McNaughton 47:04
Thanks everyone.

[Outro Theme Music]

Lee Propp 47:35
You’ve been listening to the Accidental Intellectual. Our podcast is produced by Holly Boyne, Manon
Feasson, Lauren Goldberg, Bronwyn Lamond, Rachael Lyon, Harrison McNaughton, Stephanie Morris,
Lee Propp, and Ariana Simone. Our theme music is by Alexandra Willett and our branding by Maxwell
McNaughton. You can check us out on Twitter @accidental_pod and on Instagram
@accidentalintellectual. Our website is www.accidentalintellectual.com. We’ll be back next time with
more stories from the humans behind the experts.

[Interlude Music]
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