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It was a pleasure to be asked to write this guest
editorial as one of your Deputy Presidents and I’m
proud to have been involved in the HPMA (and its
predecessors NAHSPO and AHHRM) since 1999.
I began my health service career as a Personnel
Assistant at Macclesfield Health Authority in 1986
before taking on my first HR Director role within
NHS Wales in 2001. I have been in my current
role as Executive Lead for Workforce, System
Leadership and OD at Greater Manchester Health
and Social Care Partnership (GMHSCP) since
2017.
I thought I would use this blog as an opportunity
to share an insight into what it is like to work in a
workforce role at system level; including the
exciting opportunities it offers and the challenges it
poses.
I joined GMHSCP because I saw the role as a real
opportunity to make a difference across our health
and care system. Greater Manchester has been on
an exciting journey since our devolution
agreement which has seen us making our own
spending decisions since April 2016. We have
developed strong working partnerships which
have seen health and social care and the voluntary
sector coming together to deliver big ambitions.
I’m really proud of what we have been able to
achieve as a system workforce team, working with
partners such as HEE, providers, universities, trade
unions and more. Initiatives have included a
continuous service agreement across health and
local authority organisations to help retain talent
within Greater Manchester, a public sector
commitment to tackling workforce race equality
– including data collection, and system-level
summits: bringing our diverse workforce
community together to share best practice and
problem solve.
Over the last eighteen months our system
workforce team have had a really important role
to play. Workforce continues to be one of the
biggest challenges of the Covid-19 pandemic –
from workforce safety and wellbeing to staff
shortages and the need to build a new vaccination
workforce at pace. During the pandemic I have
been deployed to NHS Nightingale North West
to set up and lead their workforce function and I
have worked with my team to support our lead
employer and lead provider to establish the
Greater Manchester Vaccination Centre. I also
regularly attend key system-level meetings to

continue to raise the profile of workforce
challenges across our health and care sector and
the valuable contribution of HR and OD
professionals.
But working as a system-level workforce lead also
has its challenges. The task of delivering workforce
transformation across the health and care sector is
immense, especially when faced with a small
workforce team and stretched resource across the
system. It is easy to find yourself pulled in multiple
directions and to feel overwhelmed by the scale of
the challenge.
A really important part of navigating work at
system-level is recognising where you can add
value - to support your system, rather than
duplicating work being done at a local level or
creating extra layers. I think workforce wellbeing is
an area where we’ve really hit the mark this year.
Our Wellbeing Toolkit has helped us to improve
access to wellbeing support and resource across
the broader health and care sector – particularly in
primary care and social care, including the
independent care sector. We’ve also done our best
to role model the good practice ourselves –
introducing ‘Buddy Networks’ within our own
team, as well as regular check-ins.
But four years in, learning to work at system-level
is still a work in practice. We have regular meetings
with our health and care workforce leaders,
regional NHS colleagues, trade unions, arms-length
bodies, as well as other system teams, to try and
navigate what we can best achieve at a Greater
Manchester level and add value to our system as a
whole – across health and care.
Over the coming months, one of my main
priorities is to use the lessons we have learned to
support the next step in our Greater Manchester
journey, as we create a statutory Integrated Care
System (ICS), and look to create an ICS workforce
function that operates at every level. It will
continue to be a tough task to create a function
that truly delivers for everyone, but we have
strong foundations in place to build upon to really
deliver for our workforce and ultimately the
communities we serve.
I hope you have found this blog to be an
interesting introduction to workforce systemworking. Please drop an email to gm.workforce@
nhs.net if there is anything you would like to
discuss further.
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Countdown to the awards- say hello to our finalists...
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From Exclusion to Inclusion – It’s Your Choice!
Dean Royles, President HPMA
Cheryl Samuels, Deputy Director of Workforce Transformation - London
Region and Chair of Deputy Directors of HR Network (London)
We have all felt the pain of being excluded. It hurts. Whether we
have been missed off an invite to a party that friends attended,
not invited to that important work meeting that discussed a
project we were working on or were ignored when we tried to
make a contribution in a discussion. It really hurts. It can be more
subtle too...not being included in an in joke with others, feeling
your items are always last on a meeting agenda, not being
credited for work done. For some people we work with, not
being included is not an occasional inconvenience or frustration
and annoyance, it is a regular occurrence and all the more hurtful
when it is systemic, either through indirect or direct
discrimination, through conscious or unconscious bias because of
your disability, race, gender or sexual orientation.
The journey to greater inclusion in the workplace has been a
long one, through legislation such as the Race Relations Act and
the Sex Discrimination Act in the 1970s , the Disability
Discrimination Act in the mid 1990s ( all subsequently subsumed
by the Equality Act in 2010) and through workplace policies and
procedures, Equal Opportunity Policies, Equality and Diversity
Strategies and more recently Equality, Diversity and Inclusion
approaches along with the corresponding training and leadership
programmes, all of which have contributed, in their own way to
improvements in the workplace but all of which fall short on the
socially just work places so many of us want to lead and enjoy.
What is really clear to us, is that legislation alone does not
change culture. Racism in particular has become more nuanced
and as such hovers below eye level, but is felt by those affected.
What hurts is the impact of those actions, inactions, systems,
processes and behaviours of others who contribute, turn a blind
eye, or fail to acknowledge, accept or even believe that these
lived experiences are real and happening under their watch.
So what can we do in practical terms as HR & OD professionals
in the social movement for change which has been highlighted
via the #InclusiveHR…
1. The HR & OD function to educate itself on race
equality and lead by example.
The NHS has some excellent HR & OD departments that
deliver on overall priorities, but one area that has not kept pace
is discrimination and race equality. Until HR takes the time to
invest in its own professional development around real race
equality, the change will not occur within so they can outwardly
influence the wider workforce and organisation. This means
listening to your staff, being curious and being willing to speak
truth to power and support behaviours that lead to true allyship.
2. Support ED and I professionals in your teams and
recognise they are positive disruptors to existing cultures.
The NHS has invested, perhaps more so than other sectors, in
appointing Equality, Diversity and Inclusion specialists in our
organisations. This is vitally important, however from our
conversations with many of these staff, a theme that keeps
emerging is that they are not getting enough support from
senior leaders to drive change. These staff are positive disruptors
often observing and informing the organisation of uncomfortable

truths, which can be silenced or not heard which leads to
inaction. Many equality professionals without proper support and
supervision risk burn out and psychological harm striving for
more inclusive workplaces. There are a number of things we can
do, such as ensuring profile of the issues on executive and board
meetings, giving visibility to ED and I staff to help showcase their
expertise and the data on workplace culture they are familiar
with. This is an important sponsorship role for HR professionals.
3. Accountability verses responsibility
How leaders hold themselves and others to account for delivery
is a huge catalyst for producing results. As HR professionals we
know the importance of visibility, living by our values and role
modelling. We also know that more diverse organisations and
better balanced boards deliver better patient care. We have
incredibly diverse teams in our functions and the vast majority of
HR Directors and CPOs are now women, but we know the
diversity of our senior leadership teams doesn’t reflect the racial
diversity of the teams we lead. We need to ask ourselves what
deliberate action are we personally taking to improve the racial
diversity of senior leadership within our profession? If we don’t
address racial equality for HR & OD staff we can’t credibly advise
other functions on creating inclusive cultures. The HPMA
Resource Hub should be an integral part of the career, training
and support frameworks within organisations. Furthermore, we
won’t attract diverse people into the profession if they cannot
see people like themselves as decision makers. Representation
matters as it inspires and provides hope in a socially unjust
society.
4. Don’t be afraid of change.
We all know the importance of compassionate, supportive
cultures and most of us are leading projects or initiatives to
change and improve our cultures, and yet we worry about the
consequence of changing the incumbent culture. We work in
highly complex organisations and systems delivering care to
people when care and compassion are what matter most and so
can fear taking risks, because of the potential unexpected
consequences. With the support of our executive teams, we can
take more risks, we can set more ambitious targets on race, on
disability on promotion, knowing there is a link to better patient
care. Lockdown has taught us we can make changes in the
workplace faster than we ever thought possible. We can translate
that sense of urgency into our approach to Equality, Diversity
and Inclusion.
Being excluded is painful – HR & OD need to embody the
changes needed and it starts with us holding the mirror up,
acknowledging areas for improvement and taking informed
action. HR & OD are the champions and custodians of best
practice. This starts with a conversation within our own teams, to
listen and understand the lived experience and to take action.
Ensuring our organisations and the systems in which they
operate are inclusive will lead to a more socially just,
compassionate and caring workplaces that can role model the
society we want to see deliver for staff and deliver for patients
from all walks of life.
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#InclusiveHR

The #inclusiveHR is a social movement for change to improve the experience of Black, Asian, and Minority
Ethnic HR & OD professionals and colleagues within the NHS. We want to close the compassion gap and
advance equality, diversity and inclusion and lead with credibility as a HR & OD profession.
In a break from the regular series, this month Cheryl Samuels, Deputy Director of Workforce
Transformation, NHS England & NHS Improvement, and Rachel Tyler Development Director from the
HPMA London Academy launch the anti-racist HR & OD leadership programme.

#InclusiveHR Launches the Anti-Racist HR and OD Leadership
Programme
Cheryl Samuels & Rachel Tyler

This is an exciting time to work in the NHS and in HR &
OD because we are delighted to launch our first AntiRacist HR and OD Leadership Programme. HPMA London
Academy working with the London Deputy Directors
of HR Network have commissioned the programme
to support the culture shift needed to move to a more
inclusive culture, and that means changing our mindsets,
people practices, processes and systems. But how can we
do that if those most impacted by inequalities are not in
the position to influence systematic change? This is where
the anti-racist mindset coupled with true allyship can make
a real difference.
Workforce Directors with HPMA London Academy
membership are encouraged to apply for this programme
or to consider supporting one of their senior HR/
OD team to apply to join the Anti-Racist HR and OD
Leadership Programme which will take place between
October 2021 and September 2022. All participants need
to be leading an HR/OD directorate or function and will
need to have an executive sponsor. This programme aligns
with the recommendations of the London Workforce
Equality Race Strategy.
This innovative programme will select a cohort of 20 HR/
OD professionals with the capability and the ambition to
start a quiet revolution in the anti-racist practice of HR/
OD in the NHS. Such a revolution has to start from within,
so this programme will give each participant the chance to
reflect deeply on their own racialised identity and how that
involves them inescapably in a system within which they
experience racism and/or benefit from racism.

This first cohort will be supported to significantly increase
their competence and confidence in tackling racism – in
themselves, their teams and their organisations, including
the subtle racism that allows us to tolerate or rationalise
persistent and harmful inequalities of treatment and
outcome.
The programme is open to all senior workforce
professionals, both black, minority ethnic and white
colleagues, who lead functions within their HR and OD
directorate and who work within HPMA London Academy
member organisations. This programme is funded by NHS
England and NHS Improvement, London region. The only
contribution we require from participating organisations, is
£450 for an assessment tool (the Diamond Power Index)
and coaching sessions.
If you’re interested in learning more, understanding
racism, wanting to take action to move the dial, and you
are prepared to challenge the status quo both personally
and professionally, take a look at the London HPMA
website for more information - https://www.hpma.org.
uk/2021/08/12/anti-racist-leadership-programme/
Please get in touch with Rachael Tyler Rachael.Tyler@gstt.
nhs.uk or Lorna Reeves Lorna.Reeves@gstt.nhs.uk if you
have any questions about the programme. The closing date
for applications is 8am on 13 September.
Diversity is here to stay but note inclusion is a choice – so
make your choice to be an inclusive and credible leader
that makes a difference to the working lives of marginalised
groups!
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FUTUREFOCUS RECRUITMENT WITH EVENT PARTNER DOC2UK
Thursday 10 October 10.30am – 1.30pm
The FutureFocus Workforce Series is a series of extended national webinar events bringing members across
the UK together to hear expert keynote sessions and panel discussions as well as giving the opportunity to
share good practice in smaller breakout sessions. Thanks to our commercial partners, these events are
free for members to attend. The third in the series will focus on recruitment with event partner Doc2UK,
hearing from Caroline Waterfield, Director of Development and Employment, NHS Employers and with
sessions on nurse recruitment at Morecambe Bay University Hospitals NHS Trust, Back to Practice (AHPs &
scientists) from HEE and social care recruitment at Greater Manchester Health and Social Care
Partnership. The webinar will be chaired by Annesley Donald, Deputy Director of Workforce, Cambridge
University Hospitals NHS Trust and HPMA VP East of England.

Caroline Waterfield
NHS Employers

Book your place here and keep your eye out for more information coming soon about further
FutureFocus events.
Doc2UK.com is an HTE framework approved NHS medical & nursing recruitment agency and candidate support platform. If you work for
an NHS hospital and are recruiting, we can help you find doctors to fill permanent positions at all levels and improve staff retention.
Doc2UK was founded by doctors with first-hand experience of moving to the UK from India. Because we understand the process, we know
how to help doctors successfully find a job and settle into the new job seamlessly. Additionally, we help them with their career progression.

@Doc2Uk https://doc2uk.com/

FUTUREFOCUS WEBINAR:
EQUALITY, DIVERSITY AND INCLUSION
TUESDAY 14 SEPTEMBER 2021

BOOK HERE

Creating a values-led attraction campaign
Rachael Bagshaw
CEO & Founder Just-R
Values-led attraction is founded on ensuring that
potential employees’ values align with those of the
organisation. This approach actively focuses on an
individual’s values alongside their skills and aptitude
and has a myriad of advantages. Not only are you
more likely to attract suitable talent, but by finding
individuals whose values align with your own
organisations, you can improve teamwork and drive
retention.
This month Rachael Bagshaw, CEO and Founder of
Marketing, Communications and Brand specialists, Just
R, shares a case study on how values-led attraction
led to high-quality candidates for Bradford Teaching
Hospitals.
Thinking differently to appoint high-quality, values

aligned HCSW’s whilst reducing Trust time by 75%
With a continued focus on Trusts to attract
Healthcare Support Workers to help strengthen the
workforce, it’s more important than ever to ensure
you’re attracting the right person to the role who will
stay for the long term. This is where having an
effective digital attraction strategy can help: by clearly
communicating what the role involves and combining
this with a values-led attraction model which focuses
on attracting and recruiting individuals whose values
and behaviours align you can ensure a long-term
solution.
Building on a 4 year partnership, the most recent
collaborative project between Bradford Teaching
Hospitals and Just R focused on delivering just that.
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Designed to help the Trust achieve their mission to be
known as ‘number 1 for kindness’ and focusing on
attracting Healthcare Support Workers based on their
values rather than experience, we worked together to
take a new approach and develop an inclusive, valuesled attraction and conversion strategy - ‘Step into
Kindness’. The hook of the project was the attraction
of high volumes of applications to positions by
developing and delivering a targeted digital advertising
campaign through social media. The applicants were
then pre-screened using values-led questions before
being directed down the recruitment pathway. This
approach not only resulted in 45 new Healthcare
Support Workers joining Bradford Teaching Hospitals
but also significantly reduced the time required from
Trust teams in screening and interviewing down from
20 to 4.
Commenting on the success of the approach, Sharon
Barker, Nursing and Midwifery Quality Lead for safe
staffing at Bradford Teaching Hospitals NHS
Foundation Trust said “We were very impressed with
the calibre of applicants and the compassion and care
they showed.”
The challenge faced
Attracting a diverse pool of great people whose
personal values and behaviours are aligned and who
have a passion for providing quality, vital care in their
community, is a key challenge. Having relied heavily on
traditional recruitment methods such as NHS Jobs
and Job Boards to attract applications like many Trusts,
BTH found they were struggling to attract the right
type of people to the roles. Whilst they found that
they continued to receive a high number of applicants
with these methods, they recognised that the quality
of these candidates was typically lower than they
would like - making the recruitment process
increasingly time consuming, demotivating and
expensive.
Time to take a new approach
What the Trust was searching for were individuals
who were really inspired by a career in the NHS, who
weren’t just looking for ‘a job’. Working together we
turned the Trust’s mission into a creative concept –
‘Step Into Kindness’. This formed the basis of an
inclusive, values-led campaign to attract entry-level
and experienced Healthcare Support Workers to the
Trust.
The next step was to then combine key messages
focused on communicating the Trust values, what the
role entails and the experiences of current staff
members with highly detailed, digital targeting to
attract passive candidates who had a passion for
providing great care or were inspired by a future
career in the NHS and had the potential to grow
within the Trust.

Building great relationships with candidates can
improve conversion and engagement
Through experience, we recognise the importance of
building great relationships with potential employees,
this is the first stage in any employee’s onboarding
experience and it is therefore crucial for the process
to be positive, helping to improve both the candidate
experience but also improves engagement and
conversion to employee. Once a high quality
application is received time is of the essence to reach
out to the candidate to ensure they continue to be
engaged. Quality candidates do not wait around and
ensuring all candidates are contacted within 48hrs of
application with a goal of reaching them sooner rather
than later is essential.
With a thorough understanding of the types of
individuals the Trust was looking for - kind, caring and
compassionate individuals who were passionate about
delivering exceptional care - the Just R Candidate
Consultants carried out values-led screening to
ensure they aligned with the organisation. Reaching
over 100,000 people through the digital campaign, a
high volume of applications was received. As
candidates were engaged early on in the process, this
meant high-quality candidates were not only identified
but also supported.
One of the biggest challenges is filtering applications,
especially when a high volume of applications is
received. It was this screening process which enabled
the use of values based questioning to ensure only
the best candidates whose values aligned and fit with
the Trust were encouraged to complete applications
and provided valuable interview advice to ensure
success. This approach resulted in the interview
process being reduced from 20 days to just 4 days
with the same number of quality candidates being
shortlisted for the Trust. Candidate engagement and
interview attendance was also increased across the
board, helping to make the process more enjoyable
and efficient.
So, if you’re wondering where to start with
creating a values-led attraction campaign here
are our top tips:
• Think about your key unique selling points
• Focus on values and the types of candidate you
really want
• Provide clear and defined opportunities for
progression
• Think about diversity and how to reach a wide
range of people
• Engage with your candidates as soon as possible
Find out more about the work of Just-R by visiting
https://www.just-r.com/ or emailing info@just-r.com
6

Thursday 2 & Friday 3 December
Virtual Conference
BOOK HERE

Event Partner

Once again the national conference will be virtual, on the Airmeet platform. This last year or so has certainly made sure that our
NHS people services are as central to the workforce as our frontline services. As an organisation we have taken the opportunity to
magnify the amazing work that is happening in our organisations across the UK. As President Dean Royles says, we must now really
start to embrace the opportunities that lie ahead.
Join us for the 2021 national conference to take a look at what the future holds for the people profession. Our chairs for the
conference will be Craig de Sousa, HPMA London Vice-President and Systems Resourcing Director & C-19 vaccine Workforce
Director, NHS England and Janet Wilkinson, HPMA Deputy President and Executive Lead for Workforce, OD & System Leadership,
Greater Manchester Health & Social Care Partnership
Keynote speakers will include: Professor James Buchan, senior visiting fellow at the Health Foundation’s REAL Centre and Adjunct
Professor, University Technology, Sydney; Prerana Issar, Chief People Officer NHSEI; David Miller, Chief People Officer, The Scottish
Government and Tom Simons, Chief HR & OD Officer, NHSEI. The conference is free to attend for members
STREAM SPONSORS..

Click on advert below to book
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LGBT equity in health and care
Lewis Hier Thomas Senior Innovation Advisor, Imperial College Healthcare Partners
Phil Livingstone – Senior Manager, Carnall Farrar
lewis.thomas@imperialcollegehealthcarepartners.com
We have examined LGBT people’s experiences in
healthcare and provide reflections for healthcare leaders
to make purposeful, impactful and positive change for
LGBT health inequalities. The significant issues faced by
LGBT people in health and care highlight the importance
of maintaining ongoing focus and action on these health
inequalities, beyond Pride month. In this article we explore
the experiences of LGBT patients and staff, limitations on
data collection and use, and key thoughts for leaders to
consider.
LGBT people continue to face significant adversity
The significant challenges experienced by LGBT (lesbian,
gay, bisexual and transgender) people – despite historic
progress – continue to persevere, especially around the
social determinants of health. Research by Stonewall in
2018 involving more than 5,000 LGBT people across the

UK revealed some of the stark realities faced: 52% of LGBT
people were suffering from or had recently experienced
depression; 46% of trans people and 31% of LGB people
had considered suicide in the last 12 months; and 13% of
18-24 year old LGBT people had taken drugs at least once
per month.
Research from the LGBT Foundation published last year
sheds further light into such adversities: 24% of homeless
16-24 year olds are LGBT, the majority of which due
to parental rejection; more than double the number of
LBT women had experienced sexual violence (42.8%)
compared to all women in the UK; and attempted suicide
rates are as high as 45% among transgender 11-19 year
olds and 22% for cis-LGB young people.
Some determinants behind such adversities are laid bare
in a report published by LGBT education charity Just
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Like Us which surveyed 2,934 pupils aged 11-18 and
513 educators, highlighting what it is like to grow up
LGBT in the UK today: twice as many LGBT pupils have
been bullied in the last year (42%) compared to 21% of
non-LGBT young people; 27% of LGBT young people
feel close to their family and 25% face daily tensions at
home, compared to 50% and 15% of non-LGBT pupils,
respectively; and 31% of LGBT young people have selfharmed compared to 9% of non-LGBT pupils.
Within healthcare services specifically, Stonewall research
also revealed that 23% of LGBT people have witnessed
healthcare staff give negative remarks against LGBT people;
19% aren’t out to any of their healthcare professionals;
14% have avoided treatment because they are worried
about being discriminated against; 13% have experienced
unequal treatment from a healthcare professional
because of their sexuality or gender identity; and 5%
when accessing healthcare have been pressured to access
services to change or question their sexual orientation,
such as conversion therapy. Moreover, LGBT Foundation
research shows 40% of trans people as a result of their
gender identity had at least one negative experience in
the past 12 months, and end of life care services for LGBT
people are substandard with 93% of LGBT patients and
specialists stating improvements are needed.
The intersectionality of being LGBT and part of another
marginalised group worsens healthcare experience and
outcomes further. According to the LGBT Foundation,

healthcare staff had treated 19% of BAME LGBT people
unequally because of their sexuality, compared to 13% for
LGBT people overall.
Data on the impact of Covid-19 on LGBT people and
health inequalities is limited, however evidence is emerging.
In the United States, the Centre for Disease Control and
Prevention (CDC) have published a study by researchers
highlighting the disproportionate vulnerability of LGBT
people to Covid-19 at a population level, citing that:
“Because of longstanding social inequities and higher
prevalences of several underlying health conditions, sexual
minority populations might be vulnerable to COVID-19
acquisition and associated severe outcomes, and this
vulnerability might be magnified when coupled with other
demographic characteristics such as race/ethnicity.”
Closer to home, research by Opening Doors London
exposes the significant impact of the pandemic on
older LGBT people, many of whom have felt forgotten,
overlooked, and experienced increased psychological
stress: 50% of older LGBT people had experienced a
decline in their psychological wellbeing; 37% felt more
lonely than usual; and 23% reported worsened physical
health. Of course, many older LGBT people also face
the unique double-burden of having been affected
directly or indirectly by two pandemics – initially the HIV/
AIDs pandemic and now Covid-19 – and the unique
psychological burden this entails.

9

Patient data could be collected and used differently
to better understand LGBT people’s experiences of
healthcare in the NHS
The availability of healthcare determinants and outcome
data split by sexuality from NHS, Public Health England
and other health and social care sources is limited, with
few data sets available through NHS Digital or PHE
Fingertips which includes information specifically available
by sexuality, gender identity beyond male and female, and
other protected characteristics. This in itself is a challenge
which shows the progress still to be made in addressing
LGBT health inequalities, as if such metrics are not being
measured across all protected characteristics then we
cannot be fully aware of the extent of inequalities faced.
With focus often placed on health determinants and
outcomes within health inequalities, marginalised people’s
lived experiences of healthcare can sometimes be
overlooked.
The annual CQC adult inpatient survey does however
shed some light on the differing experiences of LGBT
patients. Surveying 76,915 people, the most recent 2019
study looked across eight themes of patient experience:
respect, hydration, information, support, confidence,
coordination, dignity, food choice, and an overall aggregated
score. Across all eight themes, gay, lesbian and bisexual
people had a poorer experience of their inpatient care
than their heterosexual counterparts. Moreover, those
who did not wish to declare their sexuality – of whom
some are likely to be LGBT people who are not currently

comfortable to declare their sexuality – also had a poorer
experience than heterosexual people. However, the survey
only categorises gender by male and female, meaning
that insights into transgender and non-binary patients’
experiences cannot be drawn.
More can be done to improve working experiences
of LGBT NHS staff
There is a substantial body of evidence demonstrating the
general association between staff engagement and culture
on patient outcomes. Drawing on this – and in the context
of the determinants of health, experience and outcomes
aforementioned – it is important to consider how staff
experience may vary by sexuality and gender identity due
to the resulting impact this may have on LGBT patients.
The 2020 NHS staff survey measures staff members’
experiences of their workplace across ten themes: equality,
diversity and inclusion; health and wellbeing; immediate
managers; morale; quality of care; safe environment –
bullying and harassment; safe environment – violence;
safety culture; staff engagement; and team working.
Across sexuality groupings, our analysis has shown that
people identifying as gay, lesbian, bisexual, other, or who
chose not to disclose their sexuality, all reported a poorer
experience of their workplace than their heterosexual
counterparts, with bisexual people having a worse
experience than gay and lesbian people. Most significantly,
poorer experiences were mostly attributed to bullying and
harassment, health and wellbeing, and their experiences of
equality, diversity and inclusion (ED&I) in the workplace.
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Considering gender identity, people who prefer to selfdescribe their identity – the group most likely to include
transgender and non-binary individuals – also had a worse
experience of the workplace than their cisgender male and
female counterparts.
This highlights the importance of focussing on healthcare
experience rather than solely outcomes when addressing
LGBT health inequalities, thereby demonstrating the
continued importance of healthcare leaders and role
models championing inclusivity initiatives such as the NHS
Rainbow Badge programme.
Healthcare leaders have an obligation to address
adverse LGBT health inequalities
The improvement of LGBT health inequalities – and
health inequalities more broadly – is not a nice-to-have,
it is a central function of our healthcare system. The NHS
Constitution begins “the NHS belongs to the people” –
all people – and states that the healthcare service “has a
wider social duty to promote equality through the services
it provides and to pay particular attention to groups or
sections of society where improvements in health and
life expectancy are not keeping pace with the rest of the
population”.
The long-term strategic direction of the NHS also places
importance on addressing health inequalities. The NHS
Long Term Plan centres “Stronger NHS action on health
inequalities” as a priority. At a system level, the integration
and innovation white paper published earlier this year
places inequalities as a focus of the legislative proposals,
specifically: “Enabling different parts of the health and
care system to work together effectively, in a way that will
improve outcomes and address inequalities”.
Healthcare leaders have a duty to create meaningful
impact in this space.
Reflections for healthcare leaders at national, system
and organisation levels
The current health inequalities faced by LGBT people
demonstrate the need for further action by healthcare
leaders to create purposeful and impactful change. Here,
we outline our reflections for healthcare leaders seeking
to create impact in this space. Nationally, across the health
and social care landscape, NHS England and national
bodies play a central role in setting the strategic direction
and overarching expectations of healthcare commissioners
and providers:
• Existing items in the national agenda could be
leveraged further to ensure improved and equitable
outcomes for LGBT people, such as national

requirements on Integrated Care Systems (ICS)
development and data reporting of provider
organisations.
• The current depth and availability of healthcare
experience and outcome data for LGBT people within
publicly available national NHS datasets is limited.
Improving data collection, publication, and enabling
data recording by sexuality and gender identity at the
national level would allow a better informed approach
to tackling health inequalities.
Regionally, with increasing focus on integrated and placebased care – both as core themes throughout the NHS
Long Term Plan and outlined explicitly in the integration
and innovation white paper – ICS and regional leaders
have a clear opportunity to strengthen their efforts in
ensuring equitable LGBT healthcare:
• Partnership working across the health and care
landscape, including local authority and civil society
partners, through ICS Partnership Boards represents
an opportunity to systematically and consistently
address inequalities faced by LGBT people within
regional healthcare services in a unified manner.
• Covid-19 has accelerated collaboration between
partners within and external to the NHS, notably
voluntary and charitable organisations. ICS leaders
should consider how these relationships can be
maintained and strengthened into the future within the
context of reducing health inequalities.
At an organisational level, leaders of healthcare providers
have the opportunity to deliver measurable change
through their relationships with local communities and
frontline staff:
• LGBT staff consistently report poorer working
experiences than their cisgender-heterosexual
colleagues. The improvement of culture and working
practices to better support LGBT staff may also
improve care experiences for LGBT patients.
• NHS providers have developed unique relationships
with community partners and local leaders through
their Covid-19 response, both from the community
supporting staff at the peak of the pandemic and
through local engagement by NHS providers on
Covid-19 vaccination uptake. Such relationships – for
example, with spiritual, community and charity leaders
– within the local area could be utilised to better
understand the healthcare and Covid-19 experiences
of local people from marginalised groups, and support
future coproduction around health inequalities.
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When creating change across all of these contexts, the focus should be on not only what needs to change but how. A
2020 report from University of York researchers demonstrated the additional work pressure that LGBT networks place
on members, as staff are not often given time within their existing work for such activities, with chairs specifically citing
an impact on their personal life due to having to work after hours and weekends to enable the networks to function
effectively. Therefore, healthcare leaders must support individuals in creating capacity to build such networks, listen to
and learn from the personal experiences of their staff. But crucially, the burden for action and change should lie with the
organisation’s leaders not the networks themselves.
Transforming adversity into opportunity
Over recent years, with the success of the NHS Rainbow Badge initiative and increasing focus on LGBT peoples’
experiences – such as the GMC’s new guidance for LGBT patients – the course of travel is set in the right direction.
However, the level and severity of adversity faced by LGBT people within health and care remains significant. Through
purposeful action though, and drawing on the energy currently focused on health inequalities and ED&I as a result of the
disparities highlighted by Covid-19, healthcare leaders at all levels of the NHS and across system partnerships have the
opportunity to positively transform the experiences and outcomes of LGBT people within their services and systems.
Find out more about the work of Carnall Farrar by visiting https://www.carnallfarrar.com/

BMA survey finds that sexism is widespread in medicine
A survey by the BMA shows that 91% of women doctors in
the UK have experienced sexism at work with 42% feeling
they could not report it.
Women who took part in the survey told the Association
that they suffer patronising comments, are being judged
on their appearance, can be overlooked in their career
progression or are ignored by patients and other doctors in
favour of their male colleagues.
The BMA asked doctors whether they had experienced
sexist behaviour in the past year. 2,458 responded with
84% of all respondents saying they felt there was an issue of
sexism in the medical profession.
Dr Chelcie Jewitt, the junior doctor whose personal
experiences were the catalyst for this report, explains why
she was compelled to start a campaign: “I felt humiliated
and belittled by the way I was spoken to and even though I
knew I was tired after a gruelling set of night shifts, I couldn’t
shake the feeling of upset and anger. Two weeks after a
consultant completely ignored my contributions in favour of
a male doctor while I was handing over after a busy shift, I
knew I couldn’t just let it lie.”
Dr Jewitt reported the incident, but determined to find
out more, started canvassing other medics she knew and
within a few days over 90 people had responded, many
with shockingly similar stories of sexist behaviour. It was this
evidence which Dr Jewitt brought to the BMA, who then
developed a detailed survey earlier this year to examine
how widespread the issue was.
The BMA’s survey, the findings of which are to be
published in the Sexism in Medicine report, found that:
•
•

42% of all respondents who witnessed or experienced
an issue relating to sexism felt they couldn’t report it
28% of men respondents said that they have/had more

opportunities during training because of their gender,
compared to 1% of women respondents
• 61% of women respondents felt they were
discouraged to work in a particular specialty because
of their gender with 39% going on to decide not to
work in that speciality
• 70% of women respondents felt that their clinical
ability had been doubted or undervalued because of
their gender, compared to 4% of men respondents
• 54% of all respondents thought that sexism acts as a
barrier to career progression
• 31% of women and 23% of men respondents
experienced unwanted physical conduct in their
workplace
• 56% of women and 28% of men respondents received
unwanted verbal conduct related to their gender
Dr Latifa Patel, who is the acting chair of the BMA’s
representative body, said: “It is appalling that we are seeing
these statistics, hearing these stories and talking about
these inequalities in 2021. The report makes for shocking
reading and there is no place for sexism in society. If we
want to eradicate it, we all have a part to play. It’s going to
take a concerted effort, and it won’t be quick to fix, but
sexism must stop.
“Now we are asking our partners in health, including the
NHS, to join us in tackling gender discrimination issues and
make medicine a better place to work.”
Following the publication of the results of the survey, the
BMA will now develop recommendations to address the
unacceptable experiences that have been raised. These will
form actions that will be shared with appropriate partners
and stakeholders who will be encouraged to report back
on progress made.
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Dr Jewitt feels that it’s only with a collaborative approach that issues such as discrimination and sexism can be tackled,
saying: “I can’t pretend to speak on behalf of every person in medicine but together, a group of us can be a force for
good. We need adequate representation at every level, on every leadership group and in every meeting. That way sexism
has no place to flourish and nowhere to hide. We are definitely stronger together and I look forward to helping the BMA
to design recommendations that will make a difference to the world of medicine because then it will be a better place
for everyone.”
Dr Vishal Sharma, BMA consultants committee chair, and Dr Sarah Hallett, BMA junior doctors committee chair, added:
“The results of this survey are deeply concerning, and show how far we – as a society – have yet to go to stamp out
sexism in the workplace once and for all.
“The BMA has repeatedly highlighted the importance of inclusive and supportive workplaces, to retain doctors and
create environments that all groups feel welcome in. No one should ever be subjected to sexism in the workplace, and
we all have a vital role to play in ensuring that this unacceptable behaviour is eradicated.
“We need to create better, more inclusive working cultures and ensure a future where there is no sexism in medicine
and we will work closely with each other’s committees to achieve this.
“Until then, we encourage BMA members who have been victims of sexist behaviours and unwanted verbal or physical
contact to contact us for advice and support. We also offer a free and confidential BMA Wellbeing service, open to all
doctors and medical students regardless of BMA membership.”

PrOPEL Hub Webinar Series

The COVID-19 outbreak has highlighted the extent to which society depends upon essential workers, with
health and social care workers in particular playing a critical role in pulling us through the crisis.
Last year people took to the streets to applaud their heroic work. But what happens now that the clapping
has stopped? What is the aftermath of COVID-19 on the health and social care workers who have spent the
last year working under extreme pressure, in sometimes dangerous conditions? What lessons from before and
during the pandemic should we take forward into the post-covid era?
In partnership with the HPMA, PrOPEL have developed a “Spotlight on Health & Social Care” video series
which draws on evidence gathered before and during the pandemic to explore the implications of Covid-19
for employment relations in the sector across the 4 UK nations.
Themes covered include:
• Employee Engagement and Productivity in the National Health Service in England
•

Understanding Human Capital amongst Social Care Employees

•

Wellbeing, Working Life and Coping Strategies during COVID-19

•

Partnership working and work engagement in NHS Scotland

•

Inclusive Leadership – in conversation with Roger Kline

•

Values-based Recruitment in Adult Social Care

•

Enhancing fairness and justice in people management
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DIARY DATES
HPMA Awards Meet the Finalist webinar Locum’s Nest award for HR analytics (Thursday 9
Sept 12-1pm)
HPMA Awards Meet the Finalist webinar Social Partnership Forum award for partnership
working between employers and trade unions (Thursday 23 Sept 12- 1pm)
HPMA FutureFocus webinar: Equality, Diversity & Inclusion – Tuesday 14 September
Register here https://www.hpma.org.uk/futurefocus/
Webinar : Handling Industrial Action - The Essentials - Wednesday 15th September at 2pm
- HPMA
Webinar : HR Essentials - Recruitment - What You Need to Know from a Legal Perspective
- Thursday 16th September at 11.30am - HPMA
HPMA London Academy Online Conference Rejuvenate & Innovate – what’s next for the
HR & OD profession? 22 September 9am – 4pm (open to everyone in HR and OD working
in an HPMA London Academy member organisation.) Book here
2021 HPMA Excellence in People Awards Ceremony: Thursday 7 October
HPMA FutureFocus webinar: Recruitment with event partner Doc2UK 14 October
Register here CiviCRM _ HPMA
HPMA & NAMPS FutureFocus webinar: Medical Workforce coming soon
HPMA UK Conference People Profession into the Future (virtual) Thursday 2 – Friday 3
December 2021 with event partner Salary Finance
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Engagement Manager
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nationalevents@hpma.org.uk
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