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1. Suggested discussion points [two or three issues you consider the Committee should focus on]
1- There is overwhelming evidence that Gender Balance and Diversity at the top of NHS
organisations equates to high quality safe robust care for patients. Despite this with 77% of
NHS workforce being female only 37% are within senior leadership roles nationally. Women
need to be involved in strategic design, leading and delivery and to provide challenge, different
perspective as well as ensuring female voices are heard.
2- The NHS federation Heath and Care Women Leaders Network aims to get equity of gender
50:50 within NHS Boards by 2020. There is significant work to do nationally. There are 16
recommendations.

3- There is significant gender and ethnicity pay gap which needs be addressed. One reason is the
lack of women within senior leadership roles, applying to CEA and surgical specialities just to
name a few.

2. Alignment to 2020 Vision [indicate with an ‘X’ which Plan this paper supports]
Safety Plan
Quality Plan
Financial Plan

x Public Health Plan
x Research and Development
x Digital Plan

People Plan & Education Plan
Estates Plan
Other [specify in the paper]

3. Previous consideration [where has this paper been previously discussed?]

4. Recommendation(s)
The Board is asked to:
a. Consider the 16 recommendations made by the paper NHS Federation Health and Care Women
Leaders network 50:50 within NHS Boards by 2020

b. Look at solutions including role modelling, lift as you climb, mentoring, challenge of leadership
c.

stereotypes, male allies and advocate new leadership styles
Create a clear open and safe culture and signposting for women and men to raise issues of sexism
and inappropriate behaviour in the workplace as well as strategies in challenge as feedback implies
a sense of fear to raise concern.

5. Impact [indicate with an ‘X’ which governance initiatives this matter relates to and where shown elaborate]
Trust Risk Register
Board Assurance Framework
Equality Impact Assessment
Is this required? Y
N
If ‘Y’ date completed
Quality Impact Assessment
Is this required? Y
N
If ‘Y’ date completed

x

SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
Report to the: Public Trust Board 2020
Gender equality/equity – Balance at the top
Women Empowering Women
1.

Introduction

1.1

The NHS has 77% female workforce but only in 37% are in leadership positions. There is
clear evidence that balance at the top leads to high functioning organisations and highquality safe care for patients. Non-white and those from nonprivileged backgrounds
need representation.

1.2

The issue is women do not want to take on such roles due to lack of role models,
challenging job plans that do not fit work/life balance as well as perceived lack of
opportunities, unconscious bias and sexism just to name a few.

1.3

The solutions are proactive talent search, tailer made job plans, change in mindset, role
modelling “you can be what you see”, mentoring, male allies, lift as you climb and an
open culture of raising concern.

2.
2.1

What has been done so far? and ongoing plans
Women Empowering Women National Conference (Annex A) May 2019 was delivered
which addressed the following issues from training, career progression, having children,
sexism and inappropriate behaviour to work/life balance and well-being. 110 delegates
attended and 3 babies.
Feedback – Highlights only (Annex B)
- 25% of respondents have felt discouraged to apply for an opportunity because of
their gender
- 56% think their specialty does not have a significant representation of women in
leadership roles
- 58% feel they are not achieving an adequate work life balance
- 70% feel they are underperforming in aspects of life
- Common themes – social life, family life, finding a partner, personal health, exams,
career progression, self-care
- 47% reported sexism and inappropriate behaviour in the workplace from colleagues
and 73% reported abuse form patients. 67% do not want to speak up due to career
progression, upset, not being believed to the process being too traumatic.
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2.2

Actions led by Dr Clare
 Women’s Clinician Network has been set up. A private email that doctors can
access to contact with regards to mentoring, career advice to talk in confidence.
A network has been created.


CEA Applications Workshop for Female Consultants Nov 2019- (Annex C)
Women do not apply to CEA although having the same chance of being
successful as their male colleagues. A 2-hour workshop was delivered to inform
and persuade female Consultants to apply. There was an improvement in female
applications from 25.9% to 36.4% and Less than full time from 3.7% to 4.5% of
eligible Consultants applying to the scheme after this workshop. Successful
women in CEA applications presented at the event.



FEARLESS – February 2020 Workshop (Annex D)
This 4-hour workshop was focused defining sexism, inappropriate behaviour,
how to challenge and how to escalate formally and informally. 50 delegates.
Feedback was more sessions were desperately needed as this was a common
daily occurrence and need for learning strategies to cope and escalate such
behaviours.



Empowerment Awards July 2020
13 Empowerment Awards were given to staff ranging from nursing, medical,
management and administration to individuals within the organisation from the
Women Clinicians Network who define empowerment. The men were regarded
as male allies. The following were the recipients-



Keeley Hopcraft- AMU ward Manager
Scott Shenton– FIT tester
Dr Saikat Dhar- Neurology SpR
Craig Simpson – General Manager Admitted Care
Dr Asif Naveed- ED Consultant
Becky O’Dwyer- ITU Clinical Lead
Dr Mike Blaber- Junior Doctor Well-being lead
Karen Parry- Postgraduate Dept Manager
Dr Jen Hancox- CMT
Stephanie Coates – Matron
Mr Edward Harper- General Surgeon
Dr Edwards Fogden= Consultant Gastroenterologist
Dr Vaish Kumar- Chief Registrar

Menopause like Madonna – 8th July 2020 postponed due to Covid 19 to 2021
NHS female workers have admitted they have had to retire early due to
peri/menopause symptoms and struggling to work and not receiving support
from employers. It is a condition that is not talked about and a taboo. In view of
this a conference has been arranged to improve knowledge, be aware of
treatments and share strategies om how to deal with symptoms in particular
focusing on the workplace.
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2.3

This work has been presented nationally and published. Other initiatives by Dr Clare
include a Tedx talk On “Women Empowering Women” launch 28th November, podcast
launching 2021 and website www.womenempoweringwomen/org.uk to signpost
women for advice, mentors and help with both professional and personal advice.

3.

Summary / Conclusions

3.1

Women are the largest proportion of the NHS workforce and bring different leadership
traits in comparison to male colleagues these include collaboration, strong insight and
self-awareness to compassion and vulnerability which are essential for a caring
organisation. They are essential to influence, design and voice strategy within the NHS.
Gender and diversity balance within the top of the organisation is a mandate.

3.2

Women need support, encouragement and pro active measures to entice them into
leadership roles. This would include strategies including authentic role modelling,
mindset change, male allies and lift as you climb just to name a few.

3.3

The organisation needs to have heightened awareness of unconscious bias within the
system, culture and people. Clear pathways/strategies where men and women can raise
concern about unprofessional behaviour in the workplace must be communicated and
promoted for an open culture. Awareness that those from ethnic minority and nonprivileged backgrounds face much more challenge and struggle.

3.4

Dr Clare has led several local and national initiatives to address the above and SWBH is
ahead of the curve and an exemplar for many Trusts; more work needs to be done.

4.

Recommendations

4.1

The CLE/Board is asked to:
a. Provide a strategy to address the gender and diversity gap and review the
recommendations outlined by the NHS Federation.
b. Provide a proactive strategy to develop and encourage upcoming talent to take on
opportunities within leadership roles. This would include non-traditional job plans
and focus on ethnic minority and those from non-privileged backgrounds.
c. Promote pathways for escalation for inappropriate behaviours and sexism in the
workplace. Ensure voices are heard and no SEXISM culture promoted.
Annex A: Women Empowering Women Conference May 2019
Annex B: Poster of feedback from Women Embowering Women Conference 2019 presented at
Faculty Of Medical Leadership and Management and Society Acute Medicine Conference
Annex B: CEA Breakdown Data
Annex C: Fearless Workshop Feb 2020

Dr Sarb Clare MBE
Deputy Medical Director
Consultant Acute Medicine
SWBH NHS Trust
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