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Paper 5 

ACADEMY COUNCIL – 10 FEBRUARY 2021 

“MEND THE GAP” – GENDER PAY GAP IN MEDICINE REPORT 

 

1. Purpose 

To consider how Colleges and the Academy should address the recommendations in the 

Gender Pay Gap in Medicine report 

Action Required: Discussion and agreement of any required action 

 

2. UK Scope 

The Gender Pay Gap report relates to England only although the issues will be common across 

the UK. 

 

3. Background 

Jane Dacre’s long awaited report on the Gender Pay Gap in Medicine,” “Mend the Gap”, was 

published in December.  

 

The report has a series of recommendations 19 of which directly call on the Academy and/or 

Colleges to take action. These cover topics such as education, culture, flexible working and 

CEAs. 

 

If it was felt helpful, the Academy is willing to convene a working group of College 

representatives to go through the recommendations and seek to identify what actions 

Colleges and the Academy need to take to help implement the recommendations.  

 

Not all members need to be on such a group initially as its task would simply be to identify 

potential actions. Whilst a number of these are likely to be collective, it will, of course, be up 

to individual Colleges to determine what action they want to take. 

 

Jane will be attending the meeting to introduce the report and answer any questions. 

 

4. Recommendation 

The Council is asked to consider if it wants to set up small groups to identify actions for 

Colleges arising from the recommendations in the “Mend the Gap” report.  

 

Organisational impact and media implications 

There will be organisational impact for members.  There are unlikely to be media implications at this 

stage. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/944246/Gender_pay_gap_in_medicine_review.pdf
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Annex A 

Conclusions and Recommendations 

 

1. Introduction 

This chapter provides a summary of findings and a list of recommendations listed under seven 
calls to action. To reiterate, the definition of a gender pay gap is the difference in the average 
pay per hour between men and women, expressed as a percentage of men’s pay. This is 
often confused with the concept of equal pay, which is equal pay for work of equal value, and 
is a legal requirement of employers. Our aim now is to encourage a root and branch review of 
the causes of the gender pay gap that have been identified by the research, and to highlight 
areas for change to reduce the gap. The integration of the findings from the research have 
been articulated in Chapter 9. Here, we provide a summary of the headline factors which are 
causing the gender pay gap in medicine and build on these factors to develop our themed 
recommendations. 

In July 2019 we held an engagement event with stakeholders to discuss the interim findings 
of the review and possible ideas for recommendations. In October 2019, the steering group 
discussed the themes for recommendations and the notes from the stakeholder event. The 
specific recommendations were not formally agreed by the steering group and may not 
represent the views of some stakeholder organisations, as this is an independent review. 

As far as possible, we have based the recommendations on the evidence from the review 
findings, and ensured they are pragmatic and implementable. 

This review has demonstrated that there are gender pay gaps across the medical profession, 
which, if not addressed, will damage the medical workforce through the attrition of 
women. A better balance of men and women in medical leadership would not only 
strengthen the profession, but would also reduce the overall pay gap. 

In spite of decades of advancement of women’s place in society ,they continue to bear the 
primary responsibility for caring for children and other dependents, resulting in women 
being much more likely to work less than full-time (LTFT). Assumptions that this is the case 
exacerbates the problem in the medical workforce. Unless the structure of medical training 
and service delivery alters, it will be difficult, if not impossible, to eliminate the gender pay 
gap. 
 
The number of women in the medical workforce is likely to balance the number of men in 
full-time equivalent (FTE) terms in the near future, as the ratio of women to men in our 
medical schools is approximately 60 to 40. Support for working more flexibly and having 
greater choice in work patterns over a long career, without pay gaps as a consequence, will 
improve work/life balance and retain the whole workforce for longer. 

Many of the issues that impact on the gender pay gap in medicine are exacerbated 
by the current medical workforce shortages, serving to increase the weight of the 
moral and economic arguments for closing it. Addressing NHS workforce shortages will 
help to reduce the pay gap, but the main underlying causes lie in the structure of the 
medical workforce, and the unforeseen consequences of several years of policy 
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development, where the impact on the pay gap was not considered. 

This report is timely, as these recommendations can contribute to the wider workforce, 
diversity policies and initiatives contained in the NHS People Plan. We recognise that some 
recommendations require contractual change to be implemented and they would have to be 
taken forward through negotiation between NHS Employers and the Medical Trade Unions 
(Medical TUs). 

It is estimated that reducing gender pay gaps in labour market participation, STEM 
qualifications and wages, could increase the size of the UK economy by around 2%, or £55 
billion by 2030.a Flexible working, without a long-term pay penalty, and the embedding of 
more creative career pathways to retain women doctors will encourage the NHS to 
embrace new ways of delivering the services which will benefit patients and staff. 

 

2. Summary findings from the review 

• The gender pay gap in medicine is large for a single professional group. The causes are 
multiple and complex, so will be challenging to resolve. It will require a root and 
branch review of career and pay structures and a sustained commitment to wide-
ranging measures 

• The mean whole-time equivalent pay gap is 18.9% for hospital doctors, 15.3% for GPs 
and 11.5% for clinical academics 

• The structure of a medical career designed originally for a predominantly male 
workforce, with the expectation of working full-time over a long career, and 
taking on extra commitments, has not evolved with the changes in the 
demographic and in 
working patterns, resulting in a lower average salary per hour for the female 
workforce 

• A more balanced and flexible set of career paths will benefit the workforce overall 
and improve the productivity and quality of care delivered by both men and 
women by enabling them to manage their hours more effectively and equally. 
However, despite women benefiting from less than full-time (LTFT) working to 
have time to care for others, it has a disproportionate effect on their pay, even 
after accounting for hours worked and periods of leave 

• Women are segregated into different, often secondary career paths, because of 
the structure of careers in some specialties, and the difficulties with LTFT which 
result in pay penalties, especially in relation to Clinical Excellence Awards (CEAs) and 
additional non-basic pay components 

• Men are older, on average, and are employed in more senior positions which explains a 
significant component of the pay gap. Retaining women and enabling them to progress 
to senior levels will reduce the gap. 
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3. Summary of interventions to reduce the gender pay gap 

• The structural barriers to the progression of women in the medical workforce need 
to be addressed 

• The retention and promotion of more women to more senior levels in the 
workforce needs to be prioritised 

• The pay and career penalty for those doctors working LTFT needs to be eliminated 
 
 
 
 
 
 
 

4. Full list of recommendations to reduce the gender pay gap 

 
4.1 Address structural barriers to the career and pay progression of women 

Evidence shows that there are disproportionate structural penalties and barriers for 
women’s careers, especially those working LTFT. These penalties and barriers exist 
in training programmes, in many specialties, in career pathways and in career 
progression. The continued development of flexible training and working 
environments, to minimise the accrual of pay detriment, is crucial to addressing this. 
Closing the gender pay gap that results for LTFT women requires a range of 
solutions focusing on rebalancing career pathways for men and women. These 
include: opening up flexible work opportunities for everyone and encouraging men as 
well as women to use them; improving access to childcare facilities and reducing the 
responsibilities for caring for others. It also means reducing the current emphasis on 
years 

of full-time service as a driver of medical pay, with very long pay scales in some 
grades that could be assessed to be discriminatory in any other sector. 

 

 
Theme 

 
Actions 

Responsible 
organisations 

1. Address 
structural and 
institutional 
penalties and 
barriers within 
women’s 
medical careers 

1.1 Explicitly aim to address gender pay 
gaps in future contract negotiations by 
recognising that reducing the number of 
spine points and range of medical pay 
scales would address this issue 

NHS Employers, Medical 
TUs, DHSC, medical 
schools, Doctors’ and 
Dentists’ Remuneration 
(DDRB) 

 1.2 Amend the DDRB’s terms of reference 
to explicitly consider pay gap issues in 
making the annual pay recommendations 

DHSC, HMT, DDRB 
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 1.3 Explore the potential to apply job 
evaluation to Hospital and Community 
Health Service (HCHS) doctors 

DHSC, NHS Employers, 
Medical TUs, NHSE&I 

 1.4 Ask the DDRB as part of their remit 
to make recommendations on the pay of 
salaried GPs to consider the level of their 
pay in relation to the pay of GP partners 

DHSC, NHS Employers, 
NHSE&I, BMA 

 1.5 Agree measures to address the factors 
that are deterring women from becoming 
GP partners 

BMA, DHSC, NHSE&I, 

Royal College of GPs 

 1.6 Introduce a national weighted evaluation 
scheme to ensure standardisation of 
additional pay and contracts for doctors 
taking on senior roles, (for example, Clinical 
or Medical Director) 

Medical schools, Medical 
Royal Colleges, HEE, 
non-gender balanced 
specialties, Medical TUs, 
NHS Employers 

 

 
Theme 

 
Actions 

Responsible 
organisations 

 1.7 Ensure that the influence of specialty 
on the gender pay gap in total pay reduces 
by introducing policies to reduce gender 
segregation, and supporting men and 
women to work more equally across 

all specialties 

GMC, HEE, Postgraduate 
Deaneries, Medical 
Royal Colleges, AoMRC, 
specialty societies 

 1.8 Ensure consistency of ARCP training 
outcomes across the country; and minimise 
increases in overall length of LTFT training by 
focusing on the acquisition of competence 
rather than time served 

Medical Royal Colleges, 
HEE, AoMRC, BMA 

 1.9 Redesign training systems in medicine 
to reduce the burden of assessment 
which discourages the career progress of 
women. The first step is to rationalise the 

assessments in different specialties as part 
of the new curricula, modelling the effect on 
pay gaps 

HEE, Postgraduate 
Deaneries, BMA, Medical 
Royal Colleges, AoMRC 

 1.10 Increase equitable opportunities for 
trainees and their partners to move between 
NHS geographical regions to reduce attrition 
and introduce better relocation policies 

and funding 

BMA, HEE, Postgraduate 
Deaneries, DHSC, NHS 
Employers 
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 1.11 Deregulate alternative pathways to CCT 
to remove career and pay disadvantages 
for those following alternative routes (CESR). 
Legislate for greater flexibility to allow 
applicants to satisfy the GMC that they 
have the knowledge, skills and experience 
necessary for entry to the Specialist/GP 
register 

GMC, Medical Royal 
Colleges, AoMRC, BMA 

 1.12 Standardise maternity pay policies in 
General Practice to match HCHS 

DHSC, Medical TUs, GP 
practices, NHSE&I, BMA 
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4.2 Make senior jobs more accessible to women 

The review has shown that a significant impact on the gender pay gap in medicine is the 
lower numbers of women in senior, high paying jobs. More effort should be made to retain 
and encourage the female workforce by increasing flexibility. This would increase the number 
of women in higher paying roles and roles in which they are underrepresented (such as 
hospital Consultant and GP partnership roles), and rebalance the number of men and women 
across grades. 

 

 
Theme 

 
Actions 

Responsible 
organisations 

2. Make senior 
jobs more 
accessible to 
women 

2.1 Employers should promote a flexible 
working culture when advertising jobs. They 
should make clear that reduced hours, 
flexible working and job-share opportunities 
are available (unless strong, justifiable 
reasons exist and are documented for not 
offering them). They should publish details of 
their flexible working and job-share policies 
on their website for all potential employees 
to access 

NHS trusts, GP 
practices, medical 
schools, 

HR departments 
Medical TUs 

 2.2 Talent management and training 
programmes should be used to develop 
staff and increase appointment of a 
more balanced senior workforce, such 
as Associate Specialist, GP Partners, 
Professors and Consultants 

NHS trusts, GP 
practices, NHSE&I, 
Medical TUs 

 2.3 Increase provision of NHS nurseries 
and other support for childcare, including 
access for doctors working in primary 
care, to accommodate out-of-hours and 
shift working 

NHS trusts, GP 
practices, NHSE&I, 
Medical TUs 

 2.4 Facilitate new care models, as 
suggested in the NHS Long Term Plan, 
including the use of AI and technology to 
encourage remote working 

NHSE&I, employing 
organisations engaging 
with Medical TUs 

 2.5 Promote flexible working to appeal 
more to men to increase the percentage 
of men that work LTFT, encouraging more 
equal sharing of caring responsibilities, 
reducing the stigma for men and, reducing 
the number of women obliged to choose 
LTFT working to accommodate caring 
responsibilities, particularly in primary care 

All employing 
organisations, medical 
schools, Medical Royal 
Colleges, AoMRC, HEE, 
GP practices, Medical 
TUs, NHSE&I, GMC 

 2.6 Implement better retention, re-entering 
and retraining policies to retain women. 
Begin with a review of the hurdles that exist 
and then work to eliminate them 

All employing 
organisations, HEE, 
GMC, BMA, NHSE&I, 

HEE, NHS Employers 
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4.3 Introduce increased transparency on gender pay gaps 

Although the NHS has a published basic salary scale for medicine, workforce shortages 
and local arrangements have resulted in discrepancies in pay for additional activities, or pay 
increases used as inducements in areas where it is difficult to recruit, and market forces apply. 
This has a contribution to the gender pay gap in total pay. National standardisation of pay for 
additional work would reduce the impact of market forces. 

 

 
Theme 

 
Actions 

Responsible 
organisations 

3. Introduce 
increased 
transparency 
on gender pay 
gaps 

3.1 Improve methods of national data 
collection and recording for GP pay 
including reporting of gender pay gaps in 
primary care 

NHS Digital, NHSE&I, 
DHSC, BMA 

 3.2 Increase the use of national pay 
contracts in place of local pay arrangements 
for hospital doctors 

NHS trusts, BMA 

 3.3 As far as possible to use standard rates 
for additional paid activity that are consistent 
and transparent (for example, waiting list 
initiatives, locum work) 

NHS trusts, CCGs, GP 
practices and Medical 
TUs 

 3.4 Publish medical gender pay gap 
and action plans, agreed following staff 
consultation, in trust and CCG annual 
reports. Provide a national tool kit for 
standardised pay gap measurement and 
reporting 

NHS Employers, NHS 
trusts, CCGs, NHSE&I, 
Medical TUs 

 3.5 Disaggregate the medical gender pay 
gap from other professional groups in trust 
gender pay gap reports 

NHSE&I, NHS trusts, 
CCGs 

 3.6 Publish, monitor and report the gender 
balance of those applying for medical posts, 
the numbers shortlisted and appointed 

DHSC, NHSE&I, 

CCGs, NHS trusts, GP 
practices, Medical TUs 

 3.7 Develop and publish policies and 
guidance to ensure more gender balance 
on shortlists 

DHSC, NHSE&I, NHS 

Employers 

 3.8 Model and publish the predicted impact 
on pay, from structural changes agreed in 
contract negotiations by documentation, 
and narrative on pay gaps as part of existing 
public sector equality duty obligations in 
equality impact assessments 

DHSC, Medical TUs 
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4.4 Mandate changes to policy on gender pay gaps 

Although there is encouragement in the NHS to use good practice in appointing medical staff, 
there is too little adherence to this as it is often seen as advisory, but not mandatory. The 
mandating of HR good practice would help organisations to address their pay gaps. 

 

 
Theme 

 
Actions 

Responsible 
organisations 

4. Mandate 
change to 
policy on 
gender pay 
gaps 

4.1 A modest oversupply of doctors 
would reduce the impact of market forces 
on medical pay which has a negative 
impact on the gender pay gap. Relevant 
organisations to be mindful of this in 
planning any future increases in medical 
school places and ethical overseas 
recruitment 

DHSC, DfE, HEE, 
NHSE&I, Medical Royal 
Colleges, medical 
schools, Home Office, 
BMA 

 4.2 Set targets to address the balance of 
the numbers of men and women across the 
specialties and at more senior levels in each 
specialty; and monitor results and progress 

HEE, DHSC, NHSE&I, 
AoMRC, Medical Royal 
Colleges and specialty 
societies 

 4.3 Implement a national equality scheme 
based on the Athena Swan programme 
in HEIs 

DHSC, NHSE&I, NHS 
trusts, CCGs, GP 
practices, Medical TUs 

 4.4 Mandate improved, careers’ guidance 
in medical schools and early careers that is 
equality-proofed and does not perpetuate 
stereotypes. Include information on the 
causes of gender pay gaps, and the pay 

distribution across branches of medicine and 
medical specialties. Consider what further 
early-stage guidance or support is needed to 
address the causes of the gender pay gap 

GMC, medical schools, 
Medical Royal Colleges, 
BMA 

 4.5 All candidates who meet the job 
description requirements will, wherever 
practicable, be shortlisted for senior 
medical jobs, clinical academic jobs and 
GP partnerships 

NHS trusts, medical 
schools, GP practices, 
Medical TUs 

 4.6 Trusts and CCGs to be assessed on 
gender pay gaps and their response, as 
part of the CQC well-led domain 

CQC, DHSC 

 4.7 Develop and publish targets for 
the reduction of the gender pay gap in 
medicine, to be reported at board level 
with a mandatory reflective narrative to 

justify short-term changes; and report on 
action planning 

NHS trusts, CCGs, 
NHSE&I 
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4.5 Promote behaviour and cultural change 

Culture came out as a strong theme in the qualitative evidence and may be an underlying 
cause of the gender pay gap. The qualitative research in the review revealed a worrying 
level of bullying, harassment and micro-aggressions in the medical profession. This is not 
acceptable behaviour and should not be tolerated. A direct effect on the gender pay gap is 

difficult to be certain of, nonetheless, an inhospitable workplace for women is likely to increase 
attrition and reduce the number of women in senior positions, which increases the pay gap. 

Specific ways to address this include: 
 

 
Theme 

 
Actions 

Responsible 
organisations 

5. Promote 
behaviour and 
cultural change 

5.1 Use current evidence on wellbeing to 
create an atmosphere where all doctors feel 
valued and welcome, especially in relation to 
caring responsibilities 

All organisations involved 
in the profession, 
including: medical 
schools, Medical 

TUs, professional 
associations, Medical 
Royal Colleges, AoMRC 

 5.2 Enhance and enforce bullying, 
harassment and whistle-blowing policies 
in all NHS organisations. Particular 
attention should be paid to the bullying 
and undermining of those with caring 
responsibilities and those who work 

part-time 

All organisations involved 
in the profession, 
including: medical 
schools, Medical 

TUs, professional 
associations, Medical 
Royal Colleges, AoMRC 

 5.3 A zero-tolerance approach to poor 
behaviour and multiple channels for 
reporting incidents, including the ability to 
do so anonymously. Ensure appropriate 
organisational action is taken in response 

All organisations involved 
in the profession, 
including: medical 
schools, Medical 

TUs, professional 
associations, Medical 
Royal Colleges, AoMRC 

 5.4 Extend enhanced pay for shared 
parental leave to all doctors to overcome 
a cultural barrier to men playing more of a 

role in caring and to challenge stereotypical 
assumptions about gender roles 

All organisations involved 
in the profession, 
including: medical 
schools, Medical 

TUs, professional 
associations, Medical 
Royal Colleges, AoMRC 
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4.6 Review clinical excellence and performance payments and change accordingly 

Local Clinical Excellence Awards (CEAs) have been reviewed, so these recommendations 
have taken into account the likely impact of the changes already in train. Our analysis shows 
that CEAs play an important role in creating the overall gender pay gap, but it may be lower 
than generally perceived. There is a small, but significant impact from the pay difference 
caused by the receipt of these bonuses by men more often than women, and in those 
specialties with more men than women. CEAs also play an important signalling function as 
to who and what is important to “get on” and be successful in medicine, which needs to be 
addressed. There is, however, a larger impact on the gender pay gap from other additional 
paid work which is largely taken on by men. 

Specific recommendations to consider include: 
 

 
Theme 

 
Actions 

Responsible 
organisations 

6. Review clinical 
excellence and 
performance 
payments 

6.1 Monitor applications and encourage 
equal numbers of eligible men and women 
to apply for local and national awards, and 
to facilitate applications from specialties in 
receipt of fewer awards 

Medical schools, NHS 
trusts, Medical Royal 
Colleges, AoMRC, 
ACCEA, Medical TUs 

 6.2 Numbers of men and women eligible 
for awards, as defined by the Advisory 
Committee on Clinical Excellence Awards 
(ACCEA), and in receipt of awards should be 
reported at medical school, trust board and 
national level 

NHS trusts, medical 
schools, Medical Royal 
Colleges, AoMRC, 
ACCEA 

 6.3 Both nationally and locally, reward 
excellence in a gender-neutral way, including 
the need for LTFT doctors’ contribution 

to be assessed against the proportionate 
hours they work; and by reviewing domain/ 
criteria, so additional activity undertaken 
more frequently by women, such as 
mentoring, is rewarded equally to that 
undertaken more frequently by men, such 
as additional clinical, managerial or research 
activity 

NHS trusts, medical 
schools, Medical Royal 
Colleges 

 6.4 Use local performance assessment, 
objective setting, job planning and 
performance reward to encourage 
excellence capable of being rewarded locally 
and nationally 

DHSC, Medical Royal 
Colleges, AoMRC, 
Medical TUs 

 6.5 Support national applications from 
the Consultant workforce, using talent 
management and proactive encouragement 
of those less likely to apply, with EDI targets 

Medical Royal Colleges, 
AoMRC, Medical TUs 
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4.7 Implement a programme of continuing and robust analysis of gender pay gaps 

This report focuses on the gender pay gap but evidence of likely pay gaps in 
other areas, such as ethnicity and disability, has become apparent during the 
course of the review. The work has been limited by time and resources, but it is 
clear that the results offer a significant evidence base from which we have a 
surrogate measure of equality. This evidence could be enhanced and embedded 
into NHS and DHSC practice. Narrowing the gap will be difficult, but should be 
formed on evidence-based approaches. 

This would be achieved by: 
 

 
Theme 

 
Actions 

Responsible 
organisations 

7. Implement 
continuing and 
robust analysis 
of gender pay 
gaps 

7.1 Create a national centre for NHS pay 
gap monitoring, with a research strategy 
based on the learning from this report. 
This could be part of a national NHS EDI 
research observatory, looking at and 
publishing annual data via a dashboard, 
which feeds into local policy and process 

DHSC, NHSE&I, NIHR 

 7.2 Broaden the pay gap research to 
provide an equivalent evidence base for 
other protected characteristics which 
includes a more in-depth evaluation 

of intersectionality, where protected 
characteristics are overlapping 

DHSC, NHSE&I, NIHR 

 7.3 Evaluate the impact of the 
implementation of shared parental 
leave on the gender pay gap and make 
recommendations based on the results 

DHSC, Medical TUs 

 7.4 Analyse the like-for-like gaps in total pay 
allocation within large specialties. Explore 
the bigger pay gaps and their causes in 
more detail 

DHSC, Medical TUs 

 7.5 Review pay gaps in medical schools, 
addressing the difficulties in accurate 
measurement caused by clinical academic 
contracts 

Medical schools 

 

 

 

 

 
 

 


