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Strategic Equality, Diversity and Inclusion Advisory Forum (SEDIAF)
Minutes of the meeting on 15 March 2022
Members present
	Paul Reynolds 
Aishnine Benjamin 
Lucy Brant
Chaand Nagpaul
Louise Freeman
[bookmark: _Hlk58524506]Harcharan Sahniuk
Shabi Ahmad 
[bookmark: _Hlk58574413]Duncan McGregor 
Hina J Shahid
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Nuthana Bhayankaam 
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David Katz
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[bookmark: _Hlk74833996]The LGBTQ+ Association of Doctors and Dentists (GLADD)
[bookmark: _Hlk58527291]Muslim Doctors Association 
Women in Surgery (Royal college of Surgeons
Catholic Medical Association
Medical Women’s Federation (MWF)
British Association of Physicians of Indian Origin (BAPIO)
Disabled Doctors Network (DDN)
Jewish Medical Association
Melanin Medics
Medical Association of Nigerian across Great Britain (MANSAG)


Others present
	Charlie Massey
Shaun Gallagher		
Claire Light
Kuljit Dhillon
Elaine Bromberg		
Saaika Mubeen 	
Georgia Jameson
Natalie Randhawa 
Laura Tivey
Helen Johnson
Steve Downs
Julie Moran

Paula Robblee
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Harriet Conti
Emma Blankson
David Winks

Julian Makhoul
	Chief Executive Officer 
[bookmark: _Hlk70024168]Director of Strategy and Policy
Head of Equality, Diversity & Inclusion (ED&I)
Assistant Director for Strategy, Planning & Inclusion ED&I Manager
ED&I Manager 
ED&I Officer
ED&I Executive & Administrative Assistant 
Strategic Communications Manager
Head of Strategic Communications                                              
Assistant Director, Finance (item 4)
Head of Fees and Project Management, Finance (item 4)
[bookmark: _Hlk104279287]Head of Strategic Policy Development, Education and Standards (item 5)
Policy Manager, Education and Standards (item 5)
Clinical Fellow, Education and Standards (item 5)
[bookmark: _Hlk104279357]Policy Officer, Education and Standards (item 6)
Policy Manager, Education and Standards (item 6)
Regulation Policy Manager, Strategy and Policy (item 8)
Regulation Policy Officer, Strategy and Policy (item 8)

	Apologies
Dame Caroline Swift
Iqbal Singh
Ramesh Mehta
	


Chair of the Medical Practitioners Tribunal Service
Chair of the BME Doctors Forum
BAPIO (Dr JS Bamrah attending in his place)


Item 1: Introduction and welcome
1 Paul Reynolds introduced those who had not attended the meeting previously and invited members to use the chat bar or to email the ED&I team (equality@gmc-uk.org) points that they did not manage to cover these in the meeting.   
Item 2:  Actions from the last meeting
There were several actions from the last meeting, most are complete. Claire Light provided an update on the following:
Paragraph 2 – appraisals and revalidation are in the forward planner for October.
Paragraph 19 – feedback about fairness and assurance measures in fitness to practise has been passed onto the relevant teams in the GMC for their consideration. 
Paragraph 32 – we met with the DSN, DDN and MWF to discuss challenges for disabled doctors and fears that they could end up in fitness to practise procedures.  We are strengthening our messaging to reassure disabled doctors and to celebrate their achievements. We’d welcome case studies from members that we can use to raise the profile of disabled doctors in our communications.  (Note: This blog from John Smyth, Assistant Director, explains when the regulator gets involved in health related concerns).  
Paragraph 33 – addressing barriers to progression experienced by doctors who share parental leave and who work less than full time (LTFT) is being picked up under agenda items today. The needs of refugee doctors we hope to cover in October.  
Paragraph 35 – differential attainment we hope to cover in October. 
Claire Light covered 2 additional items.
We welcome requests to speak at events.  Details about the speaker request process is available on our website. 
We will be writing to members in the coming weeks to refresh the details we hold on our contact lists for both SEDIA and the BME Doctors Forums.  
Item 3: Update from Charlie Massey
Charlie updated on the following areas.  
Members will have received a link to our first ED&I annual progress report. We have made significant progress in delivering the key actions to pursue the targets, in collaboration with others. Although it is too soon to draw a meaningful conclusion on progress, given the longstanding nature of these issues, it will take longer to see sustained and meaningful progress. 
Charlie welcomed item 7 on the agenda (being led by Tamzin Cuming), to discuss the recent reports of sexual misconduct suffered by doctors and healthcare professionals at work. We take these issues seriously and have clear expectations of all doctors and employers in ensuring that working environments are safe, supportive and give staff the confidence to speak up if they have concerns. 
In January we circulated to members our updated COVID-19 guidance for our fitness to practise decision makers. We’ve added new advice to reflect the sustained nature of the pandemic and the enhanced impact this can have on fatigue, the availability of resources and workforce shortages. 
We are continuing to support affected candidates following the cancellation of PLAB 2 test bookings that were scheduled in January and February because of the Omicron COVID-19 wave.  We prioritised places for doctors who had already travelled to the UK at the time of cancellation, had a job offer or a place in training. On 1 March 2022 we were able to resume normal capacity across all our testing circuits.   
Members will have received an invitation to our 2022 conference, taking place on Wednesday 4 May 2022 at 10 Union Street, London SE1 1SZ, or online. The theme of the conference is Better healthcare together featuring thought-provoking speakers and workshops covering areas such as eradicating sexism in the healthcare workforce, and the role of induction in promoting positive, inclusive cultures.
Members raised the following questions/comment to Charlie:
Thanks expressed, particularly to Richard Hankins (Head of Assessment), for his efforts to support PLAB candidates during the pandemic. Also, thanks from the DDN for Richard’s engagement with them on inclusivity within PLAB assessments.
However, members suggested that the decision to cancel PLAB 2 exams in January was premature and has caused hardship for some groups of doctors and suggested that there will be a knock-on shortage of doctors available to join the register from August.  
An ask for the GMC to reflect on lessons learnt and whether it would have been possible to engage with organisations before decisions were made so they could work more in collaboration with the GMC.
In relation to conflict in Ukraine, members asked what support the GMC might provide to medical students and doctors.  
In response Charlie stated that we welcome members continued commitment to work in collaboration with us. He reiterated that we didn’t take the decision to cancel PLAB 2 exams lightly. This was a direct result of the impact the Omicron wave  had on the availability of our own staff, test centre role players, and crucially the dozens of medical examiners who would normally be supervising our tests each day who rightly prioritised their clinical work during this period. We engaged with stakeholders and briefed them on our plans ahead of the announcement. We are proud that the UK, unlike many countries, was able to sustain testing during the pandemic.  The new clinical assessment centre, which has doubled our testing capacity is also testament to our commitment to support the development of a more sustainable medical workforce.  
Action:  Feedback about PLAB will be passed onto Richard Hankins.  
In relation to Ukraine – this is a dynamic picture. We are proactively working with relevant organisations make sure we’re able to share the most relevant information and advice, particularly to those who are refugee doctors. You can find more information about our approach in this statement by our Medical Director and Director of Education and Standards, Professor Colin Melville. 
Item 4: Support for doctors working less than full time (LTFT)- GMC fees review
Steve Downs (Assistant Director, Finance) outlined the principles that underpin our fees framework and summarised the key discounts available (including a discount for doctors new to the register, and an income discount to support doctors whose financial circumstances make it difficult for them to pay the annual retention fee). Comments from members are summarised below.
Support expressed for the income discount, but related to a doctor’s professional income, like the approach taken by the BMA and some of the Royal Colleges. 
Communications about the discounts could be helpful, as some may be under the impression that applying is an onerous process and that they will have to provide proof e.g. of a medical condition. It may also be helpful to build into communications how doctors’ fees are used (please note we already provide information about this on our website). 
The GMC considers a sliding scale based on circumstances rather than a fixed threshold for eligibility to reflect other financial commitments such as professional fees/ memberships and exams, and childcare costs. LTFT is an all-encompassing term - some work a few hours less a week whilst others work part-time - it is this cohort that might struggle more financially.  
The GMC has considered the impact of the gender pay gap and women taking multiple periods of maternity leave e.g. ethnic minority women who may have larger families. Steve will take this idea away and explore with colleagues.    
Others that might be impacted are postgraduate doctors whose main post and income may be reduced. Also, CPD is a challenge for doctors working part-time and CPD commitments are not included in a doctor’s basic salary. 
Action:  Paul to consider ideas to strengthen communications to doctors with colleagues i.e what do doctors receive for the fees they pay? 
Action:  Steve to consider within the review of the fees framework to support future regulatory reform. 
Action: Steve to consider professional or total income in relation to fees is the right approach
Item 5: Education reform - support and flexibility in education and training 
Paula Robblee (Head of Strategic Policy Development, Education and Standards) explained the work the GMC is undertaking to facilitate additional support and flexibility in education and training. The work is at a very early stage. Our aim is to apply lessons from changes in response to the pandemic and embed proportionate long-term benefits of these changes to ensure a:
More equitable training process
More streamlined and flexible progression process
More resilient and adaptable curricula
More progressive evaluation with reduced assessment burden
We want to strengthen opportunities/pathways for doctors to develop and enhance leadership skills, experiences and roles throughout their careers.  We will be drawing on the Good Medical Practice (GMP) review and GMP theme of improving leadership and teamworking through professional standards to ensure intersectional issues are embedded and to drive changes.  
 The forum moved into breakout groups 
Item 6: Ethical hub pages on managing and responding to racist abuse from patients
Harriet Conti (Policy Officer, Education and Standards) provided an overview of our work to create an ethical hub page focused on how doctors can manage and respond to racist abuse from patients.  The hub will set out principles from our guidance, real-life case studies from doctors and will make clear the expectations on employers in supporting staff and addressing discrimination in the workplace.  It will also signpost to other resources.  We are proposing that it focuses on two key areas:
· Witnessing racism in the workplace - What should I do if I witness a colleague being racist? What do I do if a patient is being racist to one of my colleagues?
· Experiencing racism at work - What should I do if a colleague is being racist towards me? What do I do if a patient is being racist?
Members were encouraged to hear about this – their feedback is summarised below.  
The BMA guidance on managing discrimination from patients and their guardians/relatives was published on 1 March 2022. It gives background information and steps that all employers and healthcare workers should take when incidences of discrimination against a healthcare worker occur. Aishnine Benjamin (British Medical Association) flagged issues around witness collusion and power dynamics e.g. discrimination by a doctor, witnessed by a porter. And the importance of reporting micro-aggressions early to prevent the issue escalating into a police matter. All staff should be aware of policies and support in place and what the thresholds are for reporting.  
Whether this hub can be extended across other protected characteristic groups, and if not, whether the GMC will be producing guidance tailored to specific diversity strands. The BMA guidance covers all forms of discrimination - the principles to consider and steps to take are the same across all areas. But awareness raising, issues and case studies would be nuanced / different across the different protected characteristics e.g. misogyny, homophobia, transphobia, ableism etc. Harriet explained that we are clear that there is a responsibility to tackle inequality for all, however the focus on race is proportionate and based on our data and the scale of the issue. Therefore, while this resource will focus on providing a tailored intervention for doctors tackling racist abuse, it will aim to have universal benefits for all.  
Emphasis on the importance of, not just a nuanced approach to different protected characteristics, but also an intersectional approach in future guidance to acknowledge that multiply marginalised people experience worse discrimination. 
Doctors often reach out to forum members for support, as they are fearful of reporting, but sometimes members struggle with providing the support these doctors need, and in a timely way, to prevent the issue escalating. There can be additional layers of complexity for international medical graduates as any threat to their career could impact on their visa status and leave to remain in the UK.  
A suggestion that the ethical hub needs to be accompanied with work to influence stakeholders to provide inclusive working environments and workplaces that foster a culture of speaking up.   
A suggestion that training put together by the Royal College of Surgeons (RCS) about responding as by-standing to racist abuse witnessed from patients could be useful to refer to and possibly signpost to in the hub. 
Action: Harriet will circulate an update once the hub has been developed further. 
[bookmark: _Hlk100846469]Item 7: Sexism and sexual harassment in medicine
Tamzin Cuming (Royal College of Surgeons) led this item. She explained that following the recent harrowing testimonies about sexual misconduct in the workplace, a working party on sexual misconduct in surgery has been established (although it is recognised that these issues extend beyond surgery into all areas of medicine). Members of the working party include the Women in Surgery forum, Daljit Dhariwal and Carrie Newlands (both are oral and maxillofacial Surgeons at Oxford and authors of a previous survey), the Department of Psychology at Exeter University Sexual Health Department, and a consultant with experience in counselling sexually assaulted victims. A survey is currently submitted for ethics approval at the University of Exeter which will be distributed by the RCS focusing on witnesses and victims. 
Breakout groups then discussed how psychological safety can be created to allow reporting (anonymous or otherwise) of sexual assaults and harassment and how to ensure perpetrators face consequences
Item 8:  The GMC’s sex, gender and gender identity project
2 Julian Makhoul (Regulation Policy Officer) and David Winks (Regulation Policy Manager) outlined the work undertaken so far on the GMC’s sex, gender and gender identity (SG&GI) project. This project is looking at how we collect, use and publish data on sex, gender and gender identity.  Julian and David summarised the high-level findings from the scoping work and external engagement undertaken so far and outlined some of the proposals which we’ll consult on in the future. Comments from members are summarised below.
Broadly members were pleased to hear about the progress made with this work.  Dr Duncan McGregor (The LGBTQ+ Association of Doctors and Dentists), who has been heavily involved in informing this work, said the proposals are in line with the expectations of GLADD’s membership.  
Different organisations have different suggested approaches to data collection questions. However, there are some standardised approaches used with some variations and nuances.  Whatever approach is taken, the key thing is to ensure that trans and non-binary data can be successfully extracted from data sets.  
The importance of a balanced consultation and thinking ahead about how we’ll consider feedback from  lobby groups who are active in this area.  
The BMA has just launched a survey with GLADD on sexual orientation and gender identity to improve understanding of doctors’ and medical students’ experiences at work and medical school. Lucy Brant (BMA) said the BMA would be happy to share any emerging findings from this with the GMC. David said he would welcome insights from this and will touch base with Lucy in due course.  
Action:  GMC to update members on sour next steps when they have been finalised. 
Any other business
No other business was raised.  We plan to include these items on the agenda for the next meeting – they are:
1. Support for refugee doctors (suggested by the MWF). 
1. Differential attainment particularly involvement / triangulation of data with other stakeholders (suggested by the BMA SAS doctors committee).  
1. How ED&I objectives are reflected in appraisal and revalidation processes.  
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