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Percentage of children and young people with Type 1 Diabetes using a rtCGM by ethnic group and
deprivation quintine, 2019/20 - 2020-21
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Proportion of population using CGM (including HCL)
by end of 2024/25
Deprivation
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THE BOTTOM LINE Partha Kar

“Sadda haq, aithe rakh”

e live in a world where discussion

of race gets caught up in a maze of

debates about what's politically

correct, what's part of “wolke”

culture, and what's simply
unacceptable in 2020. In this febrile environment,
it's not always easy to be a doctor from an ethnic
minority in the NHS.

Whatever your view on Brexit, the 2016 referendum
has opened wounds that will take decades to heal. And
many doctors from ethnic minorties feel a sense of
dé&javu as controversies erupt about immigrants, race,
ethnicity, and religion. It's not easy to say whether the
UK is racist—it"s largely more accepting than other
countries, but, as a qualifying argument, that holds
little leverage for those at the sharp end.

I've been part of the NHS for 20 years and continue
to work with people who, in the main, accept me for
who I am—with strong emphasis on the word “accept.”
But is the system or the NHS itself racist? Yes, it is,
if you look at any dataset. Top jobs still go largely to
people who are white: even in 2020, it's an occasion
to rejoice when someone from an ethnic minority
background actually “makesit.”

My struggle to establish myself has been far greater
than that of my white peers. Even in a national role,
the subitle hints, negativity, or indeed downrght
racist comments have come from senior people,
academics with titles, clinical commissioning group
executives, and managers—people who didn't bat
an eyelid, believing it was OK to behave as they had.

At other times ['ve heard excuses made in terms of
“unconscious bias*: a term | think is used to hide
outright racism in a system looking to justify prejudice.

I'm not sure what we can do to change things. From a
personal perspective, my approach has fundamentally
altered over the past few vears: from a position of
looking to be embraced, giving everyone the benefit of
the doubt and wondenng what else could be done, a
maore clarified and carefree approach has taken hold.

|15 February 2000

There's a saying in Punjabi: *Sadda hag, aithe
rakh.” Loosely translated, this means, *Give me what's
mine—right now, right here.” As a member of an
ethnic minority and contributing as much as anyone
else, [ no longer need to justify my presence; nor do 1
hesitate to call out racism, however big the name is. |
belong, as much as anyone else, and I'm not looking
for anyone’s permission or acceptance.

What would my advice be to any ethnic minority
healthcare professional? Do vour job, and do your bit
to make sure that people from minority backgrounds
aren’t deprived of opportunities or access to services.,
Make sure, especially, that people aren't being
deprived just because a policy has been set by
someone with no cultural awareness. Define yourself
by your outcomes: people can either accept you or not.

And don't apologise for being who you are—be
proud of what you are and where you
come from. The rest will follow.
Partha Kar, cansultant in diabetes and
endacrinalogy, Partsmouth Hospitals
MHS Trust drparthakang@gmail.com
Twilter @parthaskar
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Define yourself by
your outcomes:

people can either
accept you or not
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Key supportive data

Fig 5. Percentage of staff by AfC pay band and ethnicity for all NHS trusts: 2021.
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Fig 16: Percentage of staff believing that their trust provides equal
opportunities for career progression or promotion: 2015 - 2020

For 98.6% of trusts, a lower proportion of BME staff believed that their trust provides
equal opportunities for career progression or promotion compared to white staff

100%

Fig 19: Percentage of staff that personally experienced discrimination at work
from a manager, team leader or other colleagues: 2015 - 2020
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T0P HEADLINES

o SENIOR LEADERSHIP POSTS
o GONSULTANT POSTS

o TRAINEE PROGRESSION
o BULLIED AND HARASSED
o FEELING VALUED
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Medical Workforce Race
Equality Standard (MIWRES)

A commitment to collaborate
The First Five
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(A DOMAIN 1 DOMAIN 2 DOMAIN 3 DOMAIN 4 DOMAIN 5 7z

MWRES next steps

The publication of the MWRES report in 2021 identified the racial disparity experienced by BME doctors in terms
of recruitment, promotion, pay, experience of bullying and harassment, and representation in senior positions.
This was especially evident for international medical graduates and spedcialty and associate specialist (SAS) doctors.

The focus will be on five domains:

To reduce To improve diversity  To increase BME To ensure there are To support SAS
disproportionality of  in senior medical representation meaningful local doctors to make
entry into local leadership amongst the Councils arrangements for progress in
disciplinary processes appointments. of Royal Colleges to initial and ongoing leadership roles and
and referrals to the proportionately support for IMG by review of the
GMC for BME and reflect their doctors. contract.
international medical memberships.

graduate (IMG)

doctors.

All the above will need commitment from all stakeholders at all levels including medical directors and directors of HR/OD. The
national WRES function will support outcomes monitoring, identification of best practice and engagement with regulatory partners.



Every early career SAS
doctor should have access
to an educational
supervisor ‘ - -

All LE doctors
employed for more than
two years should be
offered a SAS contract

oAb SIX

Senior SAS doctors should
be offered the opportunity

to be educators at |

every level

" THE

SYANS

COLLECTIV®

All SAS doctors should
have equity of access to
professional

lr» " development
opportunities

All extended roles in
leadership and _
management should
be open to SAS doctors | |

All Specialty Doctors who
meet the specifications
should have the
opportunity to become
Specialists

#SASsix




ALL CHANGE

‘HEE AMALGAMATES INTO NHS ENGLAND
-RACISIVI NO LONGER A PRII\IIE UHTE
-NO WRES LEAD OR MWRES LEAD
-EVERVTHING UNDER “EDF™




Educational and
career support

Educational and
career support

ROVAL GOLLEGE
OF PRYSICIANS



General
Medical
Council

Dear Colleague

As you'll be aware, international medical graduates (IMGs) account for a substantial proportion
of the NHS workforce. Improving how we support and retain IMGs to work in the NHS is critical
to delivering good patient care.

In 2018, we helped to develop [ a comprehensive IMG induction
programme for NHS trusts to adopt across their service. We are now looking to support
ICSs/trusts to ensure they've got strong induction programmes in place and appropriate support
for IMGs, many of whom are Locally Employed doctors.

‘We would like to arrange an informal visit with you to discuss opportunities to work on this. By
drawing on our respective data and listening to doctors, we can help you identify areas of good
practice as well as any gaps.

We want IMG: feel they've joined a workforce where they can thrive, wi llaboratively
with colleagues, and do their very best for patients - in whatever role they work. They shouldn't
feel isolated or fear referral to the GMC because they've not been adequately supported to adapt
to UK standards of practice. If we work together, we can improve the wellbeing, confidence and

commitment of IMGs = it's the right thing to do for them and for patients.

We hope you'll take the opportunity for an initial visit. We look forward to your response.

Professor Mala Rao Professor Partha Kar Ms Tista Chakravarty-Gannon

cal Adviser, IMG, GMC Clinical Adviser, IMG, GMC Head of Outreach Operations, GMC




The Medical
Workforce Race

Equality Standard
Five Years On
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SHOW A CONSOLIDATE CONVINCE

PROBLEM THE ABOVE OTHERS THERE
NEEDS TO BE A PROGRESS

SOLUTION




DATA (VIA GNIC)

Figure 2: Licensed doctor neither regi - . - - - . -
: ’ Figure 12: Licensed doctors on neither register and not in training in England and Wales in 2023

e, 2014-2023
by contract type and PMQ
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Figure 21: Doctors joining the workforce, by primary medical qualification region, 2012-2023
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THE ASK TO NHSE LEADERSHIP

o DON'T FORGET THE IMGS IN YOUR DRIVE TO "LESSEN FOREIGN DEPENDANGE
o BIGGER STORNI COMING

o SAS INTO LEADERSHIP ROLES- TRACK THE OUTCOMES w
o LED WITH SUPERVISION - TRACK THE OUTCOMES  <s
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What is institutional racism?

"The collective failure of an organisation to provide an appropriate and
professional service to people because of their colour, culture, or ethnic
origin. It can be seen or detected in processes, attitudes and behaviour which
amount to discrimination through unwitting prejudice, ignorance,
thoughtlessness and racist stereotyping which disadvantage minority ethnic
people.”

The Macpherson report




2023 NHS Staff Survey findings: Discrimination reported by type - National

—f thric Background —Gender —Relgion Sexual Orentation =—Disabiity =———Age e=={ther

data’ NHS National Stalt Survey findings 2024 (wrovw nhastafsunveyn com) Q16C In the st 12 months have you personally experenced dicrmanation st
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Convince me, |l amin

*Too tired, what do you want
me to do

*There isn’'t a problem
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‘Remember the Four Groups
And your strategy for each of them

Ilts not easy...but its not supposed to be
*You will fail
*You will, also, win




e /f, ACCOUNTABILITY IS

= | THE GLUE THAT TIES
" COMMITMENT TO

RESULT
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