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The Association of South Asian midwives and Society of African and Caribbean midwives collaboratively
organised two safe space sessions for Black and Brown midwives using  an adapted appreciative inquiry
approach.

The aim of the sessions & survey was to ascertain from the midwives felt they needed to ‘Thrive’ within
their workplace. Scoping to find good practise & Identifying what processes are needed to support
midwives from culturally diverse groups to support career progression and development.

● Nursing and midwifery represents the largest collective professional group in the NHS so it is vital
that more is done to ensure that staff from BME backgrounds have opportunities that are
equitable in enabling them to become leaders of the future.

● The NMC 2019-2020 report indicated that 86% of the register was attributed by the midwifery
profession. In comparison to the Nursing and GMC register the distribution by ethnicity identified
as White British and Irish.

● In comparison to the Nursing and GMC registers, Midwifery diversity is the least representative of
the population it cares for.

● Asian people made up 10.7% of NHS staff, compared with 7.2% of working age people
● Black people made up 6.5% of NHS staff, compared with 3.4% of working age people
● The 2019-2020 register highlights that  2.1% of the Midwifery workforce identifies as South Asian,

at 0.6% the largest ethnicity was the South Asian Indian diaspora.
● 5.5% were from the Black African and Caribbean strata, with those Midwife identifying as Black

African taking the lead at 2.2%.
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● This data takes into account the dual qualified midwives on the register also.
● 1.4% of the register did not indicate their ethnicity, this may have been by choice or chance, but

we know that sometimes marginalised groups do not like to highlight their ethnicity in fear of
repercussions.

____________________________________________________________________________________
References

https://www.england.nhs.uk/wp-content/uploads/2017/12/enabling-bme-nurse-midwife-progression-into-se
nior-leadership-positions.pdf

https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workfor
ce/latest
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Breakdown of Participants by Ethnicity

● We had a total of 46 responses over a 1 week period
● Overall we had a good and varied response from the survey
● Overall 26.1% of the responses where from the South Asian Midwifery diaspora

Ethnicity Percentage

Asian or British Asian- Pakistani 8.7%

Asian or British Asian- Indian 15.2%

British Asian- Bangladeshi 2.2%

● 63% response Black African and Caribbean diaspora

Ethnicity Percentage

Black or Black British- African 45.7%

Black or Black British- Caribbean 15.2%

Any other Black Heritage 2.2%

● We also had 2.2% who identified as Arab and 8.7% self identified with a mixed heritage
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Professional role breakdown

● Out of the 46 responses there were  82.6 % qualified midwives and 27.4% included student
midwives, Matron, Professional Midwifery Advocate , Midwifery manager and a Midwifery lecturer.

Designation Total number Percentage %

Midwife 38 82.6

Student Midwife 3 6.5

Matron 2 4.3

Professional Midwifery Advocate 1 2.2

Midwifery lecturer 1 2.2

Manager 1 2.2

● From the results there are only 8.7% of the total respondents who represent senior positions in
midwifery.

● The results indicate the lack of representation in senior roles amongst the South Asian and Black
African and Caribbean diaspora. This is also highlighted in the NMC 2020 Workforce Race
Quality Standard (WRES) where only 5.2% of Black and ethnic minority colleagues thought they
had equal access to career opportunities/progression, compared to 42.6 % of white colleagues .
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● One in every five are from BME backgrounds, rising to much higher levels (up to 40%) in some
regions and parts of the country, such as London. Yet, very often, the opportunities and
experiences that BME nurses and midwives (and BME staff in general) receive do not always
correspond to the values upon which the NHS proudly stands.

● 6.8% of very senior managers in NHS trusts are from a BME background (5.4% in 2016) – 10%
of all trust board members are from a BME background (7.0% in 2017)

● Nursing and Midwifery staff form the largest professional grouping within the NHS. At least one in
every five nurses and midwives come from a Black and Minority Ethnic (BME) background.

● Enabling BME staff into senior leadership positions is essential. We need leaders who not only
represent the populations we work with but leaders who will shape services and organisation
cultures that will deliver good outcomes and experiences for staff and people.

____________________________________________________________________________________
References

https://www.england.nhs.uk/wp-content/uploads/2017/12/enabling-bme-nurse-midwife-progression-into-se
nior-leadership-positions.pdf

https://www.nmc.org.uk/news/news-and-updates/nmc-becomes-first-regulator-of-health-and-care-professi
onals-to-publish-workforce-race-equality-standard-and-ethnicity-pay-gap-report/

https://www.england.nhs.uk/wp-content/uploads/2021/02/Workforce-Race-Equality-Standard-2020-report.
pdf
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● The GMC has said it will consider proposals to establish ‘measures and targets’ to mitigate bias
against ethnic minority doctors in fitness-to-practise (FTP) referrals. (Do we want to mention the
GMC)

● It will also look at proposals to address the ‘attainment gap’ faced by medical students and
trainees from Black, Asian and minority ethnic (BAME) backgrounds, it said.

● Out of the 46 respondents 95.7% indicated that they had been subject to unconscious bias. 4.3%
of the respondents reported being unsure of whether they had been subjected to unconscious
bias.

● Unconscious bias can be regarded as the biggest disabler of diversity. Tackling unconscious bias
involves willingness to alter one’s behaviours regardless of intent, when the impact of one’s
biases are uncovered and addressed.
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The Royal college of Midwives has made a commitment to its members from Black and Asian
backgrounds to tackle race and inequalities by working collaboratively to make a difference. To challenge
to ensure that these groups are fairly treated and that their talents are recognised and valued through
development is something that all NHS organisations need to meet.

The following statements are comments made by the respondents:

Respondent comments

“A situation where I was the most senior staff in a work environment and I was talking to a non
European white patient,despite wearing my name badge with my title and the patient directly addressed
her questions to the white HCA standing with me , while I was the one asking if I could help her.”

“Lack of support from managers in trying to improve career prospects - prevented from taking part in
leadership courses etc. Over looked for roles that could advance my career even though I had more
experience”

“Being confronted for being a Muslim after terror attacks by my colleagues.”

“Questions surrounding hijab & marriage”

“a white midwife insisted that I speak Farsi when I don't.”

“Colleagues being surprised when seeing after email communication”

“time and time again to hear such comment like 'she wouldn't have had epidural in her own country'”

“a syrian woman who didn't speak english told the midwife to stop suturing her due to pain but the
midwife just continued, even though I told the midwife the woman said to stop.”

“When women who do not speak English. I have seen midwives on numerous occasions not happy and
say they should learn English. Interpreters are not used. Some midwives already have a perception of
certain ethnic groups.”

From the comments it can be seen that common themes have emerged.
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Thematic analysis

Emerging themes Identified reasons

How speaking English determines the type of
care and attention received

Not speaking English was a trigger for midwives to
give substandard or inappropriate care to women
from diverse backgrounds.

Stereotyping and preconceived notions Derogatory comments towards women from
culturally diverse groups.

Unfair treatment in the workplace Midwives from culturally diverse groups being
treated unfairly in the workplace.

Racism and discrimiination Midwives from culturally diverse groups
experiencing blatant racism and bullying

Exclusion
Midwives being ignored and undervalued and not
being made to feel inclusive.

____________________________________________________________________________________

References

https://www.pulsetoday.co.uk/news/regulation/gmc-considering-targets-for-tackling-ftp-bias-against-ethni-
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https://www.rcm.org.uk/supporting/race-matters/
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● BME nurses had the highest proportion of staff that experienced discrimination at work from a
manager, team leader or other colleagues.

● The link between the treatment of staff and patient care is particularly well evidenced for BME
staff in the NHS; this is an important issue for patient care, as well as for the workforce. The
“business case” for workforce race equality in the NHS is now also a powerful one. Organisations
with diverse workforce and leadership are more likely to be sensitive to local health needs,
including those linked to reducing health inequalities linked to ethnicity.

● The challenge to ensure BAME staff are treated fairly and their talents valued and developed is
one that all NHS organisations need to meet.

● BAME midwives and MSWs are more likely to experience bullying at work, more likely to face
disciplinary processes and less likely to advance in their
careerhttps://www.rcm.org.uk/media/4128/race-matters-a-statement-by-the-rcm.pdf

Respondents comments

“I was worked like a” black”

“I was referred to as “the Indian”

“Being told I can’t take my curry breath to look after a labouring woman.”

“A Caucasian patient declined to be cared for by a black African midwife”

“Labour ward coordinator talking about those “dirty hairy Asian women with no pain threshold” & how
Muslim women are “domestic slaves” and “oppressed”
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“Colleagues refer to hot flushes as sweating like a nigga on a rape charge”

“I was once told that I look like a monkey.”

“I was confronted when I qualified and I rightly identified an incident as micro-aggression. I was bluntly
told the phrase does not exist.”

“A white colleague saying a comment about the way I love chocolate is why many black people have
diabetes.”

“Being told to look after my ‘own Kind ‘ every time a South Asian woman came into LW”

Finding out that a white colleague with less experience on the the same band is getting paid more than
me.”

“Disciplinary for speaking out with a Doctor who made a drug error”

We can see from the comments above that the main emerging theme is racism. The extent of the racist
comments are direct and blatant.

Many of the participants have never had the courage to voice the type of racism and microaggressions
they experience within the workplace. The two sessions provided a safe environment for expressing these
experiences , for many this would have been the first time they were enabled to share their lived
experiences and be heard.

1-Strongly Agree     2-Agree     3-Unsure     4-Disagree 5-Strongly Disagree
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● The results from this question indicated that only 13 % of the respondents have experienced
good support from their manager. Good support was identified as the following comments listed
below. From the comments it can be seen that accessing leadership programmes for career
progression , being aware of the needs of culturally diverse staff , and understanding that there
were inequalities within the workplace contributed to good support.

● Ensure all managers understand the rationale and importance of improving career progression for
BME nurses and midwives

Respondent comments

“Through a trust BAME group”

“access to Deputy HOM training course, previously denied”

“I have a Senior Colleague who I go to for coaching & mentoring support”
“Post Covid - raising awareness inequality in workplace”

“Flexible working.time.to pray. Respecting cultural days allowing time off”

Career progression amongst culturally diverse healthcare staff has barriers.

● There is plenty of evidence showing that if you are black or minority ethnic member of staff, you
are less likely to be treated favourably, have poorer experience and progression opportunities,
which impacts on the patient experience.

● There is a clear link between discrimination and aggression against staff to patient satisfaction.
● The greater the proportion of staff from a black and minority ethnic background who report

experiencing discrimination at work, the lower the levels of patient satisfaction
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In recruitment and progression, black and minority ethnic candidates are 1.74 times less likely than white
shortlisted candidates to be appointed ;

● A report commissioned by NHS Employers, found that black and minority ethnic staff were almost
twice more likely to be disciplined than white staff.

● The Royal College of Midwives examined disciplinary procedures for midwives in London and
found a similar pattern of disproportionate disciplinary action against black and minority ethnic
midwives

Respondents comments

“10 B7 interviews before got B7 tried 6 times for 8 and and highly qualified for the job did not get.’
“Had to apply numerous times for band 7 roles. Been given positive feedback each time, told on
numerous occasions that I almost got the job and they would like me to apply again”

“No navigation as to where to go”

“Not difficult but deffo not as easy as my white counterparts and I feel I am held to a different standard
and have to prove myself much more”

“Lack of support from manager and told repeatedly I won’t cope but manager unable to find issue with
my practice”

What would you need to thrive in your place of work?

Respondent comments

“Respect”

“To be taken seriously and shadow senior people”

“ROLE MODELS, MENTORS WHO BELIEVE IN ME AND SEE ME

“sustainable cultural change”

“Equal opportunities to job, coaching, mentoring opportunities. Transparency in recruitment”
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“Career mapping events”

“Structures to be in place for all staff that is equitable open and transparent
Formal Developmental pathways for staff from diverse backgrounds so that they are able to access
programmes and courses like their white counterparts . Creation of hubs for career planning with
support for interview practice , applications , coaching and leadership tools , being directed to the
appropriate person for guidance . Programme to be developed for midwives who are thinking of
progressing in their careers to be able to shadow senior members of the workforce both midwifery and
general so as to get a flavour of what these roles entail”

____________________________________________________________________________________
References
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Recommendations from the results of the survey

The responses showed stark variation in organisations. Individual success story, such as being mentored
and sponsored by individuals.

What is needed?

● Support in the softer skills such as: how they present themselves writing personal statements,
interview skills.

● There is a need for coaching, buddy system, mentoring including reverse mentoring, sponsorship,
access to opportunities (shadowing, courses), managing conflict and the general support to feel
confident in their work albeit for confidence in current role or seeking out career progression.

● Safe spaces for staff to be able to voice their concerns without worrying about repercussions that
they may face as a consequence of raising concerns.

In ensuring this is achieved, clear and focused work is required to improve ethnic minority midwives’
experiences and career progression. This should be reflected in National Policy such as the People Plan
and be monitored through local and regional systems as well as through regulatory mechanisms in
ensuring accountability.

This report clearly highlights the theme for this years  International Day of the Midwife

‘Follow the Data : Invest in Midwives’
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