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Executive summary
Introduction
The Trustee Board of the Faculty of Clinical Informatics (FCI) requested a diversity review to identify
areas of the Faculty with low diversity. It had been observed that some FCI groups have low diversity
across characteristics such as gender and profession, although this had not yet been formally
measured. Low diversity in its membership limits the ability of the FCI to provide accurate,
representative views of clinical informaticians as a whole and could also suggest that some groups
are not being provided with equal opportunities to join and progress within the organisation and
therefore not being as supported through the Faculty’s activity as they could be. The FCI Trustee
Board wish to ensure a culture of inclusivity within the Faculty and seek recommendations to work
towards this goal.
A review of diversity was conducted and this report presents the results of the review. This report is
the primary output of the review and will be provided to the FCI Trustee Board outlining the findings
and includes the following items:
-

Results from the investigation.
Areas requiring improvement.
Existing counter measures to address these areas.
Recommendations for actions/campaigns to address issues identified.

The results of the diversity audit will be included in the FCI published annual report, expected to be
issued in July 2021. It is likely that there will also be earlier communication of the results to Faculty
members. The Trustee Board will take ownership of the report and the oversight of the
implementation of recommendations on behalf of the Faculty.
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Definition
Diversity can be defined as a measure of similarities and differences between people across a variety
of characteristics. These characteristics can include axes such as age, cultural background, physical
abilities and disabilities, race, religion, gender, and sexual orientation. Throughout this document
the use of the term “diversity” refers to all characteristics in which people can differ, unless
otherwise specified.

Methods
Diversity data for the Faculty were collated in July-September 2020 and presented to a working
group for review and development of recommendations in September-November 2020. Existing
data were available from FCI member application forms and voluntary completion of an equality and
diversity form when joining the Faculty (for the most recent two rounds of recruitment only). The
equality and diversity form was re-sent to all members in August 2020 to request completion.
The working group were surveyed prior to viewing the diversity data to capture their pre-existing
perceptions of the Faculty’s diversity. Results of this survey can be found in Appendix C.
The full methodology adopted for this review can be found in Appendix A: Project approach.

Results
The full report of the analysis of the Faculty’s diversity data can be found in Appendix D. A summary
of the key points is provided below.
•

•

•

•
•
•
•
•
•

People of Black or Black British ethnic origin make up 3% of members, compared to 4% of
the NHS informatics workforce1. It should be noted, however, that the NHS Informatics
Workforce report has limitations, meaning that there is no clear evidence that the
proportion of FCI members of Black or Black British ethnic origin is out of line with the
national picture.
The FCI data from all members who returned an Equality and diversity form reported 38.7%
women and 60.4% men. This is lower than data for the NHS informatics workforce (57%
women)1.
Most members are found within ages 30-54, with lower percentages than for the wider
informatics workforce in ages below 30 and above 55. The differences are more pronounced
amongst Fellows, where, in particular, there are very few members in ages below 40, which
may be expected given the level of experience required to become a Fellow.
The vast majority of members are doctors, with the biggest distinction between the number
of doctors and other professions amongst Fellows.
The vast majority of members are located in England, and this majority may be greater than
that seen across all NHS staff.
The percentage of FCI members who reported a disability in the equality and diversity form
(2.7%) is less than the NHS informatics workforce (4%)1.
Social care professionals are markedly underrepresented by the FCI membership, governing
bodies and standing committees.
The FCI governing bodies have a large skew towards doctors and being located in England.
Younger age groups are less well represented in the Council.
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Recommendations
The recommendations below were developed from discussions of the Diversity Review working
group. A summary is provided below, with more detail in section 9 of the report.
1. Include non-voting FCI members at Council meetings to achieve a more diverse
representation of perspectives, in the first half of 2021.
2. Survey current FCI members to determine their interests and what they hope to gain from
membership, in the first half of 2021. Base questions around the current FCI Business Plan to
identify whether planned activities are in line with member expectations. New members
joining the Faculty in subsequent recruitment rounds should be asked questions related to
their expectations for membership during their application. Also survey potential
prospective FCI members to identify what their interests might be and why they would or
wouldn’t want to join the Faculty, in the first half of 2021.
3. Social care is a hugely underrepresented system in the Faculty membership and requires
particular focus. Prioritise increasing the number of nursing informatician members, as
professionals with a good connection between health and social care. Work with the Chief
Nursing Information Officer (CNIO) network and the Digital Nurse Network before end of
2021 to identify opportunities to promote FCI to these groups.
4. Ensure that application forms for FCI membership that are reviewed by the assessment
panel are anonymous, with no names or details of location or with any other protected
characteristics, excluding profession, which will be required in order to assess suitability for
membership. A line at the start of the form should explain that the applicant may still be
identifiable due to the provision of listed academic publications, for example. This should be
implemented in the next round of recruitment in early 2021.
5. Research existing national PPI groups to identify those which may be suitable to work with
on FCI projects. Engage the groups identified to develop working practices. For a suitable
piece of upcoming work due to be undertaken by the Faculty, recruit a panel of
patient/public representatives to contribute to planning, developing and completing the
project. Look for an opportunity to do this, focussed around a specific piece of work, in the
next 6-12 months. Review progress within 12 months to determine next steps.
6. Include patient/public representation in the FCI Council. Develop a job description for this
role to ensure that the person/people in this role are aware of what is expected of them.
While seeking representatives in a general call, also ask for expressions of interest to join FCI
Council. At the next Council meeting, ask FCI Council to develop recommendations for how
to embed patient representation in its membership.
7. Review the existing FCI Equality and Diversity form. Strongly encourage completion and
deliver in an online format, with the option to leave out questions using “Prefer not to say”
responses.
8. Develop and expand the work of the existing FCI mentoring scheme, Early Careers Group
and Associate Network to include activities to help members to progress within the Faculty,
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so that they feel able to apply to join governing bodies and standing committees and to
upgrade their level of membership, when appropriate.
9. Seek bursaries for future recruitment rounds from the Shuri Network for black, Asian and
minority ethnic (BAME) women, and from other sources, to enable those underrepresented
in the Faculty or on low income to join as members.
10. Establish other special interest groups, in addition to the group for nursing and Allied Health
Professional (AHP) members, to represent other professions within the Faculty, when each
discipline is ready to do so.
11. Compile data on the regional locations of members within the UK and analyse to identify
whether there are any biases towards particular regions.
12. Conduct a review of the FCI website to ensure all language is inclusive, avoiding any biases,
slang, or expressions that discriminate against or discourage or disengage groups of people
based on race, gender, profession, location, age or ability.
13. Review the FCI Equality & Diversity Policy and publish on the FCI website.
14. Reconvene the Diversity Review working group annually, where diversity data are analysed
and presented again and timely recommendations can then be made to the Trustee Board,
suitable to the situation at that time.

1. Definitions
Diversity can be defined as a measure of similarities and differences between people across a variety
of characteristics. These characteristics can include axes such as age, cultural background, physical
abilities and disabilities, race, religion, gender, and sexual orientation. Throughout this document
the use of the term “diversity” refers to all characteristics in which people can differ, unless
otherwise specified.
Where the Faculty of Clinical Informatics (FCI) or the “Faculty” and Faculty “membership” are
referred to throughout this brief, it is intended that this refers to all Fellows, Members and
Associates, and includes the membership of the Faculty governing bodies and committees.

2. Background
It has been observed that some FCI groups have low diversity across characteristics such as gender
and profession, although this has not yet been formally measured. Low diversity in its membership
limits the ability of the FCI to provide accurate, representative views of clinical informaticians as a
whole. Low diversity could also suggest that some groups are not being provided with equal
opportunities to join and progress within the organisation and therefore not being as supported
through the Faculty’s activity as they could be.
With recent reports of discrimination against some groups, such as black, Asian and minority ethnic
(BAME) doctors3, the FCI Trustee Board wish to ensure a culture of inclusivity within the Faculty and
seek recommendations to work towards this goal.
As a result, the Faculty Trustees have requested a diversity review to identify areas that need
addressing and to consider actions that may be taken to make improvements in these areas.

3. Objectives
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The diversity review aims to:
-

Determine the level of diversity in the FCI membership.
Compare FCI diversity with national data on diversity of staff in health and social care.
Identify areas with a wide difference between FCI and national levels of diversity.
Identify any reasons that may contribute to a lack of diversity in some areas.
Make recommendations for actions to increase diversity in areas where it is low.

4. Outputs
This report is the primary output of the review and will be provided to the FCI Trustee Board
outlining the findings and includes the following items:
-

Results from the investigation.
Areas requiring improvement.
Existing counter measures to address these areas.
Recommendations for actions/campaigns to address issues identified.

The results of the diversity audit will be included in the published annual report, expected to be
issued in Spring 2021. It is likely that there will also be earlier communication of the results to
Faculty members. The Trustee Board will take ownership of the report and the oversight of the
implementation of recommendations on behalf of the Faculty.

5. Methods
Diversity data for the Faculty were collated and presented to a working group for review and
development of recommendations. Existing data were available from FCI member application forms
and voluntary completion of an equality and diversity form when joining the Faculty (for cohorts 4-5
only). The equality and diversity form was re-sent to all members in August 2020 to request
completion.
The working group (membership detailed in Appendix B) were surveyed prior to viewing the
diversity data to capture their pre-existing perceptions of the Faculty’s diversity. Results of this
survey can be found in Appendix C.
The full methodology adopted for this review can be found in Appendix A: Project approach.

6. Current efforts in progress to promote diversity
Current Faculty efforts to promote diversity include:
• Mentoring scheme connects members with senior Faculty members as advisors, which may
help to support members to feel able to apply to join governing bodies and standing
committees and to apply to upgrade their level of membership when appropriate.
• Shuri network partnership: The Shuri network are the first NHS and care network of women of
colour in digital health. They have provided 15 bursaries to cover the cost of membership for
BAME women becoming new FCI members in cohort 6 of recruitment, September 2020.
• Recruitment campaign for new members targeting under-represented groups, including
profiles and videos from current members, links with AHP networks, etc.
• Working to achieve broad representation across all axes when identifying members to form
project groups.
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• Trying to learn from other membership organisations who are doing well – we have contacted
RCGP, RCP, RCPath, FPH to request information about their reviews of diversity but are yet to
identify details of the methods they have used. Most of these organisations, and also RCSENG,
RCPCH and RCoG, provide their policies for equality and diversity on their websites. We will
maintain links with these organisations to learn from their successes wherever possible.
• Setting up a Nursing and AHP Special Interest Group to ensure that views of people with these
professions are adequately represented in FCI policies and strategy and to provide peer
support and encourage during recruitment. There is also interest in setting up a similar group
for pharmacists and pharmacy technicians.
• Associate network to provide peer support and a voice for Associates.
• Inclusion of discipline specific leads in business plan (nursing, AHP, pharmacy, social care),
subject to obtaining HEE funding.
• Early Careers Group aims to represent and support people on their first steps into clinical
informatics. This should include supporting these individuals to get involved in groups and
events of the FCI.

7. Summary of key findings from data analysis
The full report of the analysis of the Faculty’s diversity data can be found in Appendix D. A series of
slides to summarise the results of the working group survey and membership data analysis are
provided in Appendix E. A summary of the key points is provided below.
• People of Black or Black British ethnic origin make up 3% of members, compared to 4% of the
NHS informatics workforce1. It should be noted, however, that the NHS Informatics Workforce
report has limitations, meaning that there is no clear evidence that the proportion of FCI
members of Black or Black British ethnic origin is out of line with the national picture.
• The FCI data from all members who returned an Equality and diversity form reported 38.7%
women and 60.4% men. This is lower than data for the NHS informatics workforce (57%
women)1.
• Most members are found within ages 30-54, with lower percentages than for the wider
informatics workforce in ages below 30 and above 551. The differences are more pronounced
amongst Fellows, where, in particular, there are very few members in ages below 40, which
may be expected given the level of experience required to become a Fellow.
• The vast majority of members are doctors, with the biggest distinction between the number
of doctors and other professions amongst Fellows.
• The vast majority of members are located in England, and this majority may be greater than
that seen across all NHS staff.
• The percentage of FCI members who reported a disability in the equality and diversity form
(2.7%) is less than the NHS informatics workforce (4%)1.
• Social care professionals are markedly underrepresented by the FCI membership, governing
bodies and standing committees.
• The FCI governing bodies have a large skew towards doctors and being located in England.
• Younger age groups are less well represented in the Council.

8. Working group discussion
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Key points from the preliminary survey
A survey was delivered to the seven working group members prior to viewing the diversity data to
capture their pre-existing perceptions of the Faculty’s diversity. There were five respondents. Full
results of this survey can be found in Appendix C.
There were a large number of “Don’t know” responses which was noted as being significant as it
shows that there is a need to collect and analyse these data – the diversity of most of the protected
characteristics cannot be determined through experience, without looking at the data, and it is
important to avoid making assumptions. A “don’t know” response is not only a sign that the
participant may have felt they did not know about FCI diversity but also that they lack understanding
about the make-up of the wider workforce for each profession in terms of gender, ethnicity, age,
etc. So when asked to draw comparisons, participants lack the necessary context.

Key points and questions arising from diversity data
The return rate of Equality and diversity forms is significantly lower for fellows (22%) than for
members (58%) or associates (61%). The number of members in the Trustee Board and Executive is
small and not all members returned the equality and diversity form.
Key points related to diversity of each protected characteristic will be presented individually below,
but it was recognised that some characteristics could be considered together, for example gender or
ethnicity within each professional group.
Ethnicity
There is an uneven spread of diversity of ethnic origin across the different levels of membership. For
example, from the data available from the equality and diversity forms that were returned,
regarding Black or Black British ethnic groups, there were 0% reported amongst fellows, 3% in
members and 16.5% in associates. The FCI governing bodies and steering committees all have ethnic
groups which are not represented by any members. Diversity of ethnicity is lower in these groups
than for the Faculty membership as a whole.
Due to the higher proportion of members from BAME groups in the associate members than the
member and fellow levels, does this suggest there could be something preventing these individuals
from progressing to the higher levels of membership? Or something preventing BAME individuals
from applying for member or fellow level in the first place? If they are applying but not being
successful, what is the reason for this; what are they falling short on? We don’t know whether any of
these issues could be true at this stage.
Gender
There is a smaller proportion of female members in the Faculty (39%) than amongst the NHS
informatics workforce (57%) and NHS staff overall (77%). The group were surprised to find that the
majority of the NHS informatics workforce are female1. The total social care workforce is reported to
be made up of 82% women2.
Location
The working group asked whether more granular data were available to determine the regions of all
members and identify whether there is any bias towards specific areas across the UK.
Profession
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Study days: It was noted that different professions have unequal availability of time to attend
meetings, conferences, webinars, training etc. Whereas doctors are able to use study days for such
opportunities, this is not true of AHPs, for example, and this may limit the number of these
professionals that feel able to join the Faculty. How can FCI better support individuals who are not
able to access the Faculty benefits within their working hours? Recordings of webinars are provided.
Could evening webinars also be helpful to reach these individuals? This factor may also impact the
gender and ethnicity diversity of the Faculty where there are different proportions nationally of
these characteristics amongst the different professional groups.
The cost of membership may also be a factor that determines what level of membership people
choose to apply for based on their profession and therefore their salary. The Faculty now offer
reduced pricing options for members with lower salaries but could this still be a factor, or have been
a factor historically which is still impacting on the current diversity of professions across the
membership.
The severe lack of social care representation across the Faculty was also discussed. There are
c.50,000 social workers across children and adult social care services in the UK and yet only two FCI
members registered as social workers (it is recognised that other members will have a role in social
care but are registered with other regulatory bodies).
The group suggested that the Faculty should prioritise its focus on specific job roles within the social
care workforce; only 5% of this workforce are clinicians2. Nurses have a good connection between
health and care services so may be the best group to engage with initially, via the Chief Nursing
Informatics Officer (CNIO) Network, the Chief Nurse for adult social care (new position advertised
October 2020) and the Digital Nurse Network at NHSX.
As a second phase, FCI could design an offer for non-clinicians in the social care workforce, who
could be contacted via the special interest groups set up through Digital Social Care. It was
recognised that his group would require specific engagement and that this should be done in
cooperation with the Federation for Informatics Professionals (FEDIP).

Other themes discussed
Context
The group recognised that there are limitations to the national data available for comparison in
order to determine whether FCI diversity is in line with the national workforce of informaticians in
health and social care. The main data source for comparison was the NHS Informatics Workforce in
England Report, 20191, which excludes social care & primary care and only includes staff whose
primary role is informatics, as opposed to staff who have an alternative primary role but for whom
informatics makes up part of their job description. The size of this workforce in this report is
therefore likely to be an underestimate due to the search strategy. This report is also only for NHS
staff in England, not across the four nations.
Governance
The number of members in the Trustee Board and Executive is small and not all members returned
the equality and diversity form so it was difficult to draw conclusions for the characteristics reported
in the form. It was recognised that, of the forms returned, the FCI Council lacks any members in
some ethnic groups and that ages are skewed towards older groups. Only 29% of Council members
reported to be women. The Executive, Council and Trustee Board all have an over representative
proportion of doctors. All governing bodies lack members from Northern Ireland and the Trustee
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Board also lacks any members from Wales. A large majority of Trustee Board members are doctors.
The recruitment assessment panel only has 22% reported women and has low diversity of ethnicity.
The diversity of Council was considered a priority to address and several options to action this were
discussed, including quotas, non-voting members and standing seats to represent specified groups.
The group agreed that quotas were not a suitable option as this would be a form of positive
discrimination, whereas it would be better to promote a culture of inclusivity, rather to use quotas,
which would be acting in a way that is not inclusive. It was also recognised that there is not a clear
enough knowledge of what the diversity of the national informatics workforce in health and social
care is, so it would be inappropriate to set quotas when the nominator is unknown.
On the other hand, inviting non-voting members was discussed and it was felt that this was a good
way to act as a transparent organisation and be welcoming of individuals who might wish to attend
Council meetings. It was considered to promote interest in the FCI activities and to assist personal
development. The group discussed two options:
1. To dictate a certain number of seats for certain groups or workstreams.
2. On the other hand, there may not be a need to limit numbers due to the current remote
nature of meetings, which would mean that large numbers would not be a problem.
It was suggested that the majority of a meeting could take place and then a time could be set aside
to welcome any comments or formal contributions.
The group concluded that it would be best to avoid being too prescriptive at this stage and first
identify how many people would be interested in attending Council meetings, with the chance to
review representation in 12 months and make further recommendations at that point, if required. It
was also suggested that Council should maybe decide how this could best be taken forward in a way
that is workable.
Terminology
The term “clinical informatics” in the FCI name may not engage some people who could be
interested in membership but don’t recognise their role using the terms “clinical” or “informatician”.
People think FCI is not relevant to them, when, in fact, it might be. This may be a particular problem
amongst the social care workforce.
The idea of changing the name of the organisation was discussed but overall it was felt that this is
not necessary at the current time as rebranding should not be relied upon as a single step that could
solve all issues of lack of diversity. It is, instead, about improving both:
1. the offering of the organisation to make it more appealing to attract new members
2. the way FCI represent minority groups who are already members.
By altering the way that FCI is managed and structured, with more diverse representation within the
senior levels of the organisation, it will better be able to foster the next group of people who join
and then go on to lead the organisation, to encourage and enhance diversity from within. If, after
these efforts have been made, then it is decided that the name of the FCI is putting off a large group
of the population then a change may need to be considered. Some alternative suggestions included
“Faculty of Health and Social Care Informatics” or using the word “Digital” instead of “Informatics”.
Benefits and relevance
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It needs to be clear what the benefits are of joining the Faculty, not just in general, but for specific
groups, eg for each professional group. The offer for members needs to be compelling, attractive
and show true value. It should feel relevant to all groups of people. For example, FCI could do some
features around Black History Month. Activities such as this are a way of proactively going to people
to engage with them instead of waiting for them to come to FCI.
What could attract members of less well represented groups? Is it a group of like-minded people
with like-minded aims and objectives in a specific, niche area of health and social care – offering an
ability to learn from others? We need to make people aware it’s not just about data but also about
softer skills.
Senior roles
What could be done to encourage people who are not necessarily fellows to apply for more senior
roles within the FCI (ie joining the governing bodies and standing committees)? What could make it
easier and more appealing to members? Some members of the working group who hold senior
positions in the FCI (ie Fellows or members of governing bodies or standing committees) described
needing to be encouraged to apply for these roles by someone similar to themselves.
Public representative
It was suggested that FCI Council should include a user/public representative as it adds a voice of
clarity and provides a grounding, looking at the bigger picture - to remind FCI of its aims and why it
exists. It would be important that any such individual was able to represent the wider population of
patients/service users. A job description for this role would be of value.
It may be more appropriate to recruit a wider group of public representatives, who could each
attend Council meetings in an alternating fashion to represent views of the group and, as such,
bringing a wider viewpoint. How best to involve patients/public requires some consideration.
Advice can be sought from the AHSN Network publication “Patient & Public Involvement (PPI) in a
Digital Age”4.

9. Recommendations from working group to FCI trustee board
Action is needed urgently to increase the diversity of the Council across some characteristics. In
particular there should be an increase in the proportion of women, younger members, members
from professions other than doctors and BAME members. Where the total FCI membership lacks the
representatives required for the governing bodies, (eg for social care), those who are currently
members should be committed to working to increase membership in those areas, using the
approaches outlined below, for example.
1. Include non-voting FCI members at Council meetings to achieve a more diverse
representation of perspectives, eg those from the early careers group. These individuals
could provide input into council without requiring election. Senior members of FCI would
then be better informed of potential issues and prospective Council members would be able
to gain more experience and be more encouraged and qualified to apply to join Council in
future – they may be less apprehensive to do so as they would know what was involved. In
the first instance, provide an open call to all FCI fellows, members and associates and gauge
the level of interest for non-voting attendees. Review the diversity of Council, including
voting and non-voting members in one year to determine whether there are still gaps in
diversity, at which point more pro-active measures could be employed. Council should be
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asked to review this process before the end of 2020 with a view to adding members in the
first half of 2021.
2. Diversify what the Faculty are offering. Find out/focus on what clinical informaticians are
good at, what they’re interested in, and check whether that is reflected in FCI activities and
business plans, particularly for those groups where representation is low.
Develop a survey for current FCI members to determine their interests and what they hope
to gain from membership in the first half of 2021. Base questions around the current FCI
Business Plan to identify whether planned activities are in line with member expectations.
New members joining the Faculty in subsequent recruitment rounds should be asked
questions related to their expectations for membership during their application.
Also survey potential prospective FCI members to identify what their interests might be and
why they would or wouldn’t want to join the Faculty, in the first half of 2021. This could
include, for example, graduates of the Digital Academy, undergraduates undertaking clinical
courses and students of other educational establishments who run post-graduate
programmes in clinical informatics, such as universities and the National School for
Healthcare Science (NSHS) who run courses and apprenticeships for health informaticians.
3. Social care is a hugely underrepresented system in the Faculty membership and requires
particular focus using the approaches outlined above. FCI should collaborate with FEDIP and
its associated membership bodies to address this. Nurses have a good connection between
health and social care so should be a prioritised group for seeking FCI members. Contact the
Chief Nursing Information Officer (CNIO) network and the Digital Nurse Network before end
of 2021 to identify opportunities to promote FCI to these groups. In the meantime, work
with existing nurse members of FCI working in social care, and the nursing rep on Council, to
conduct research, perhaps using a survey, to inform meetings which would best take place
on a face-to-face basis from September 2021.
Continue to liaise with the British Association of Social Workers (BASW), Skills for Care and
other organisations, such as the Society for innovation, technology and modernisation
(SOCITM) and the Federation for Informatics Professionals (FEDIP) to promote all FCI
recruitment rounds to the social care workforce.
Within 6-12 months, current FCI members working in social care should convene to design
an offer for non-clinical members of the social care workforce via the Digital Social Care
Special Interest Groups (approx. 300 members).
4. Ensure that application forms for FCI membership that are reviewed by the assessment
panel are anonymous, with no names or details of location or with any other protected
characteristics, excluding profession, which will be required in order to assess suitability for
membership. A line at the start of the form should state that, although the name and any
protected characteristics will be removed, the applicant may be identifiable due to the
description of their experience and provision of any listed academic publications. This should
be implemented in the next round of recruitment in early 2021.
5. Research existing national PPI groups to identify those which may be suitable to work with
on FCI projects. Engage the groups identified to develop working practices. For a suitable
piece of upcoming work due to be undertaken by the Faculty, recruit a panel of
patient/public representatives to contribute to planning, developing and completing the
project. Look for an opportunity to do this, focussed around a specific piece of work, in the
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next 6-12 months. In the longer term (the next 1-2 years), consider recruiting a group of
patient/public representatives for the FCI who can be called upon to be involved in various
activities – joining standing committees, sub committees, project groups and contributing to
webinars, blogs, newsletters, etc. This opportunity should be advertised widely, and
progress reviewed after 12 months. Moving forward, all individual FCI project plans should
include a requirement to consider the relevance of patient involvement.
6. Include patient/public representation in the FCI Council. Develop a job description for this
role to ensure that the person/people in this role are aware of what is expected of them.
While seeking representatives in a general call, also ask for expressions of interest to join FCI
Council. At the next Council meeting, ask FCI Council to develop recommendations for how
to embed patient representation in its membership.

Governance, monitoring and communications
7. A review of the existing FCI Equality and Diversity form should be carried out. Completion of
the form should be strongly encouraged and delivered in an online format, with the option
to leave out questions using a “Prefer not to say” response. Respondents should clearly be
made aware how their data will be held and used. The data should be pseudonymised so
that names are not held alongside records but so that diversity of membership, governing
bodies, working groups or committees can continue to be monitored. Refer to best practice
to determine how to communicate with people completing the form around the benefits of
taking part and how their data will be held and used.
8. Develop and expand the existing FCI mentoring scheme and Early Careers Groups to include
activities to support members to feel able to progress within the Faculty by applying to join
governing bodies and standing committees and to upgrade their level of membership, when
appropriate. Use the members survey (see recommendation 2) to identify opportunities to
pair mentors with mentees. As efforts are made to increase diversity of FCI membership, it is
hoped that this will also lead to a natural improvement in the diversity of mentors. This
should be reviewed in 12 months and annually, identifying any gaps and seeking mentors in
these areas.
9. Seek bursaries for future recruitment rounds from the Shuri Network for BAME women, and
from other sources, to enable those underrepresented in the Faculty or on low income to be
able to join as members. Council should identify three top priority groups during each
recruitment round, for which bursaries can be sought. Review any members who are
provided with a bursary after 12 months to identify retention rates. Another option for
supporting minority groups could be to stagger membership fees over a number of years, eg
50% fees in year 1, 75% year 2 and 100% from year 3 onwards, subject to agreement from
Trustee Board.
10. Establish other special interest groups, in addition to the group for nursing, midwifery and
AHP members, to represent other professions within the Faculty, when each discipline is
ready to do so.
11. Compile data on the regional locations of members within the UK and analyse to identify
whether there are any biases towards particular regions.
12. Conduct a review of the FCI website to ensure all language is inclusive, avoiding any biases,
slang, or expressions that discriminate against or discourage or disengage groups of people
based on race, gender, profession, location, age or ability. Adopt user testing of the website
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to form part of this review, involving members and non-members representing diverse
groups.
13. Review the FCI Equality & Diversity Policy and publish on the FCI website.
14. Reconvene the Diversity Review working group annually, where diversity data are analysed
and presented again and timely recommendations can then be made to the Trustee Board,
suitable to the situation at that time.
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Appendix A
Project approach
Observational data for FCI members was collected across six axes: ethnicity, gender, age, profession,
location, disability.
A Diversity Review working group was assembled (see Appendix B for members). Efforts were made
for the group itself to include diverse representation/areas of interest or experience by the
members across the six axes listed above.
Data for the axes outlined above were analysed and presented to the working group, broken down
for the following groups:
-

Fellows
Members
Associates
Executive
Council
Trustee Board
Recruitment assessment panel
Standing committees

A report of the analysis of the data described above was circulated to the working group who were
asked to review the data and meet to discuss the results, then develop a series of recommendations
to the FCI Trustee Board. The report on analysis of data can be found in Appendix D.
In advance of reviewing the diversity data, a short survey was circulated to the working group in
order to determine personal opinions on the diversity of the organisation. These results are also
presented below.

Data sources for diversity data
Characteristic
Ethnicity
Gender
Age
Profession
Location
Disability

Source of data
Equality and diversity forms (voluntary)
Equality and diversity forms (voluntary)
Equality and diversity forms (voluntary)
CRM (from registration details)
CRM (from registration details)
Equality and diversity forms (voluntary)

Equality and diversity forms
The equality and diversity form is sent to members when they join the FCI. It is currently sent and
completed as a word document and is voluntarily completed. Respondents are asked to self-select
their gender, age and ethnicity from a list of options and asked if they consider themselves to have a
disability. The options provided on the form were chosen based on the equivalent form used by the
RCGP, which includes ethnic groups from the current Census. FCI staff plan to use an online form for
future recruitment cohorts to make collation of data easier.
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Members who joined in cohorts 1-3 were not asked to complete an equality and diversity form at
the time of joining.
Members in cohort 4 completed a form with a slightly different format at the time that they joined.
The form was updated for cohort 5.
All members were sent the equality and diversity form in August 2020 and asked to complete it if
they had not already done so.
Total return rate
Membership type

Number of
individuals in the FCI

Equality and diversity
forms returned

Percentage return
rate

Fellow

246

53

22

Member

228

133

58

Associate

163

99

61

Total

637

328

51

6 Alie Street, London. E1 8QT.
T: (0)20 7451 6798
E: info@fci.org.uk
https://facultyofclinicalinformatics.org.uk/

15

Appendix B
Working group membership
Name

Role

FCI role

Yinka Makinde

Digital Health Tech and Transformation Leader at NHSX
(CHAIR)

Lay member, FCI
Trustee Board

Peggy Edwards

Head Clinical & Informatics Assurance, NHS Wales
Informatics Service

Member

Stephen GoundreySmith

Consultant Pharmacist; Informatics Pharmacist

Fellow

Tommy
Henderson-Reay

Registered Social Worker; Digital Transformation Lead,
National Care Forum

Member

Lesley Holdsworth

Scottish Government Clinical Lead for Digital Health &
Care

Fellow

Maggie Lay

Clinical Informatics Lead at NHS South, Central and
West, Registered Nurse

Fellow

Morgan
Thanigaslam

Clinical Lead for Digital Innovation and Transformation,
Operating Department Practitioner

Fellow

Kieran Zucker

Clinical Research Fellow and Honorary Clinical Oncology
Specialist Registrar; Chair, FCI Early Careers Special
Interest Group

Fellow
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Appendix C
Results of preliminary survey of working group
Members of the working group were asked to complete a survey before viewing the FCI diversity
data and analysis and attending the first working group meeting. The purpose of this survey was to
determine a baseline of their personal opinions on the diversity of the organisation. Of working
group members, 5 out of 7 completed the survey. The results are described below:
•
•
•
•

•
•

•

All agreed or strongly agreed that the FCI is committed to diversity and inclusion.
40% strongly agreed that people of all cultures and backgrounds are respected and valued in
FCI. 40% neither agreed nor disagreed and 20% did not know.
40% agreed that FCI represents a diverse organisation. 40% neither agreed nor disagreed
and 20% strongly disagreed.
Only one participant agreed that the FCI governing bodies represented an appropriate level
of diversity. 60% did not know and one person strongly disagreed - commenting that the
board is predominantly health orientated and suggested mandatory representatives for (a)
user experience (patient/public rep) and (b) social care representative.
When asked how diversity of the Faculty compared to the general make up of informaticians
and all staff across health and social care, the majority responded that they did not know.
When asked whether the Faculty represented an appropriate diversity across each of the six
characteristics being studied, there were mostly responses of “Don’t know”. 60% of
respondents felt that there is an appropriate diversity of gender. 80% disagreed that there is
an appropriate diversity of professions.
Statements to summarise how working group members felt about current level of diversity
of FCI included the following quotes that exemplify the opinions presented:
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Appendix D:
Faculty of Clinical Informatics Diversity Review 2020
Report on data analysis
Project title: Faculty of Clinical Informatics Diversity Review 2020
Document title: Report on data analysis
Date: 10.9.20
Author: Lindsay Turner

Revision History:
Version
0.1
0.2
0.3
0.4

Date
08.09.20
10.09.20
10.09.20
18.09.20

0.5
1.0

21.09.20
21.09.20

Description
Report created by LT
Feedback provided by JH and further data provided by JJ from CRM
LT edited draft
LT inserted additional data received from governing bodies and
standing committees
LT edited draft following feedback from JH
Report to be presented to Diversity Review working group

Definitions
Diversity can be defined as a measure of similarities and differences between people across a variety
of characteristics. These characteristics can include axes such as age, cultural background, physical
abilities and disabilities, race, religion, gender, and sexual orientation. Throughout this document
the use of the term “diversity” refers to all characteristics in which people can differ, unless
otherwise specified.
Where the Faculty of Clinical Informatics (FCI) or the “Faculty” and Faculty “membership” are
referred to throughout this brief, it is intended that this refers to all Fellows, Members and
Associates, and includes the membership of the Faculty governing bodies and committees.

Background
“Conducting a diversity audit…allows a board to consider where there may be gaps... This practice is
recommended in the Charity Governance Code under principle 6 as a way of helping you plan for a
diverse board. This audit and exercise are not about ticking boxes or about ensuring that you have
trustees who satisfy each of the diversity areas. It’s simply about engaging with the findings and
asking:
• Where are we missing key perspectives and insight which would add value to our decisions?
• Where are there obvious gaps in our diversity which need to be addressed through
recruitment?” (NCVO Knowhow).
These benefits of conducting a diversity audit of a trustee board would apply equally to the Faculty
as a whole.
It is known that some FCI groups have low diversity across characteristics such as gender and
profession, although this has not yet been formally measured. Low diversity in its membership limits
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the ability of the FCI to provide accurate, representative views of clinical informaticians as a whole.
Low diversity could also suggest that some groups are not being provided with equal opportunities
to join the organisation and therefore not being supported through the Faculty’s activity as they
could be. As a result, the Faculty Trustees have requested a diversity review to identify areas that
need addressing and to consider actions that may be taken to make improvements in these areas.
Existing data were available from FCI member application forms and voluntary completion of an
equality and diversity form when joining the Faculty (for cohorts 4-5 only). The equality and diversity
form was re-sent to all members in August 2020 to request completion.
Membership of FCI
The FCI is open to all UK qualified health and care professionals from any discipline who positively
transform person-centred care through using their specialist clinical knowledge in combination with
expertise in information technology, along with best use of data, knowledge and information. This
includes allied health professionals, dentists, doctors, midwives, nurses, pharmacists, clinical
scientists, social workers, paramedics and more.
Members and Fellows must have a current registration with the appropriate statutory regulatory
body recognised by the Professional Standards Authority for Health and Social Care (for example
GMC, NMC, HCPC, GPHC, GDC, Social Work England). Associate members, however, do not need to
be registered with a regulatory body and do not necessarily need to be clinicians – this category is
open to anyone who displays enthusiasm and engagement in the field of clinical informatics.
The requirements for each membership category are listed below:
Table 1: Descriptions of the FCI membership categories
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Objectives
Through conducting a diversity review, this project aims to:
- Determine the level of diversity in the FCI membership.
- Compare FCI diversity with national data on diversity of staff in health and social care.
- Identify areas with a wide difference between FCI and national levels of diversity.
- Identify any reasons that may contribute to a lack of diversity in some areas.
- Make recommendations for actions to increase diversity in areas where it is low.

Desired outcomes
A final report will be provided to the FCI Trustee Board outlining the findings and will include the
following items:
- Results from the investigation.
- Areas requiring improvement.
- Existing counter measures to address these areas.
- Recommendations for actions/campaigns to address any issues identified.
The results of the diversity audit will be included in the published annual report, expected to be
issued in Spring 2021. It is likely that there will also be earlier communication of the results to
Faculty members.

Project approach
The current report presents a summary of observational data for FCI members collected across six
axes:
1. Ethnicity
2. Gender
3. Age
4. Profession
5. Location
6. Disability
Data for the axes outlined above have been presented below for the following groups:
- Fellows
- Members
- Associates
- Executive
- Council
- Trustee Board
- Recruitment assessment panel
- Standing committees
A working group has been assembled. Efforts have been made for the group itself to include diverse
representation/areas of interest or experience by the members across the six axes listed above.
This report will be circulated to the working group, who will be asked to complete a thorough review
of the data and meet to discuss the results, then develop a series of recommendations for the FCI
Trustee Board. See “Next steps” below for further information.
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A short survey was circulated to the working group in advance of reviewing the data in this report, in
order to determine personal opinions on the diversity of the organisation. Results of this survey will
be reported separately.

Data sources
Characteristic
Ethnicity
Gender
Age
Profession
Location
Disability

Source of data
Equality and diversity forms (voluntary)
Equality and diversity forms (voluntary)
Equality and diversity forms (voluntary)
CRM (from registration details)
CRM (from registration details)
Equality and diversity forms (voluntary)

Equality and diversity forms
The equality and diversity form is sent to members when they join the FCI. It is currently sent and
completed as a word document and is voluntarily completed. Respondents are asked to self-select
their gender, age and ethnicity from a list of options and asked if they consider themselves to have a
disability. The options provided on the form were chosen based on the equivalent form used by the
RCGP, which includes ethnic groups from the current Census. FCI staff plan to use an online form for
future recruitment cohorts to make collation of data easier.
Members who joined in cohorts 1-3 were not asked to complete an equality and diversity form at
the time of joining.
Members in cohort 4 completed a form with a slightly different format at the time that they joined.
The form was updated for cohort 5.
All members were sent the equality and diversity form in August 2020 and asked to complete it if
they had not already done so.

Return rate
Membership type
Fellow
Member
Associate
Total

Number of
individuals in the FCI
246
228
163
637

Equality and diversity
forms returned
53
133
99
328

Percentage return
rate
22
58
61
51
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Results
Six axes of interest compared by level of membership:
1. Ethnicity
Ethnic origin

Asian or Asian British
Black/African/Black British
Mixed
White British/English/Welsh/
Northern Irish/Scottish
White Other
Other ethnic group
“Prefer not to say”
Not stated

All
members
(n=328)
17.4
3.0
4.0
61.6
9.8
2.1
0.9
1.2

Percentage
Fellow
Member
(n=75)
(n=150)

Associate
(n=103)

14.6
0
5.3
72.0

19.3
3.0
3.0
60.0

17
16.5
3.9
56.3

2.6
0
2.6
2.6

10.6
2.0
0.7
0.7

13.6
3.9
0
1.0

2. Gender
Gender

Man
Woman
“Prefer not to say”
Not stated

All
members
(n=328)
60.4
38.7
0.6
0.3

Percentage
Fellow
Member
(n=75)
(n=150)

Associate
(n=103)

66.7
32.0
1.33
0

63.1
36.9
0
0

55.3
43.3
0.7
0.7

3. Age
Age band

16-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+

Percentage
All
Fellow Member
members (n=75) (n=150)
(n=328)
0.3
0
0
4.3
0
7
15.5
6
24
14.6
7
24
18.0
12
30
16.2
15
28
13.4
11
21
8.5
11
6
4.0
6
6
2.4
6
0

Associate
(n=103)
1.0
6.8
20.4
16.5
16.5
9.7
11.7
10.7
1.0
1.9
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“Prefer not to say”
Not stated

1.2
1.5

1
0

1
3

1.9
1.9

4. Profession
The data below are for all members whose profession was provided at the point of
application.
Profession

Doctor
Nurse/midwife
Pharmacist
AHP/other
Dentist
Social work*

All
members
(n=560)
67.3
10.2
12.0
8.6
1.6
0.4

Percentage
Fellow
Member
(n=246)
(n=226)

Associate
(n=88)†

77.6
6.1
9.8
4.9
1.2
0.4

64.8
11.4
11.4
9.0
3.4
0

57.1
14.1
14.6
12.4
1.3
0.4

*Please note this is those registered as social workers. There are other Faculty members working in social care
that are registered with other bodies (e.g. NMC) or are Associates who aren’t clinically registered.
†
Many of the Associate members do not have a Professional Standards Agency (PSA)-registered profession. In
general only the professions of members with a PSA-registered profession are recorded.

Professions of all members (where known)
Profession
Bio-medical scientist
Clinical scientist
Clinical technologist
Computer scientist
Dentist
Dietitian
Doctor
Genetics
Midwife
Nurse
Occupational therapist
Operating Department Practitioner
Orthoptist
Osteopath
Paramedic/Paramedic nurse
Pharmacist
Physiotherapist
Quality & safety
Radiographer
Radiologist
Research

Head count
7
7
1
1
9
2
367
1
2
53
3
1
1
1
8
69
17
1
1
1
1

Percentage
1.2
1.2
0.2
0.2
1.6
0.4
64.4
0.2
0.4
9.3
0.5
0.2
0.2
0.2
1.4
12.1
3.0
0.2
0.2
0.2
0.2
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Social worker
Speech and language therapist
Coding & audit
Commercial director
Lecturer
Programme coordinator
Programme manager
Project manager
Medical student
Retired

2
2
1
1
1
1
2
1
1
1

0.4
0.4
0.2
0.2
0.2
0.2
0.4
0.2
0.2
0.2

5. Location
Country

England
Scotland
Wales
Northern Ireland
Overseas

Percentage
All
Fellow Member
members (n=246) (n=226)
(n=636)
82.7
81.3
84.5
9.1
13.4
7.5
2.7
3.3
2.7
2.2
1.6
2.7
3.3
0.4
2.7

Associate
(n=164)
82.3
4.9
1.8
2.4
8.5

6. Disability
Disability
No
Yes (any)*
“Prefer not to say”
Not stated

Head count
310
9
4
5

Percentage
94.5
2.7
1.2
1.5

*Of those who described their disability, these included the following: Asperger’s syndrome, Migraine,
Muscular dystrophy, Deaf, Breast cancer, Asthma & visual field defects.

Six axes of interest compared across governing bodies:
Return rates for Equality and diversity form:
Governing body

Number of individuals
in the group

Executive
Council
Trustee board
Assessment panel

5
12
7
10

Number of Equality
and diversity forms
returned
2
7
2
9

Percentage return rate

40.0
58.3
28.6
90
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Head counts have been provided instead of percentages for the data from Equality and diversity
forms for the governing bodies as the sample sizes are very small. The data from these forms for the
Executive and Trustee Board have been excluded due to small sample sizes, as this would threaten
the anonymity of respondents.
1. Ethnicity
Ethnic origin

Exec
(n=2)

Asian or Asian British
Black/African/Black British
Mixed
White British/English/Welsh/
Northern Irish/Scottish
White Other
Other ethnic group
“Prefer not to say”
Not stated

Council
(n=7)
2
0
1
4

Head count
Trustee
board (n=2)

0
0
0
0

Assessment
panel (n=9)
1
0
1
6
1
0
0
0

2. Gender
Gender

Exec
(n=2)

Council
(n=7)
5
2
0
0

Exec
(n=2)

Council
(n=7)
0
0
1
0
1
1
0
1
1
2
0

Man
Woman
“Prefer not to say”
Not stated

Head count
Trustee
board (n=2)

Assessment
panel (n=9)
7
2
0
0

3. Age
Age band
16-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+
“Prefer not to say”

Head count
Trustee
board (n=2)

Assessment
panel (n=9)
0
0
1
1
1
2
2
0
0
2
0
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4. Profession
Profession

Exec
(n=5)

Council
(n=13)

Doctor
Nurse/midwife
Pharmacist
Dentist
AHP
Other
Unknown

100
0
0
0
0
0
0

92.3
7.7
0
0
0
0
0

Percentage
Trustee
board (n=7)
57.1
0
0
0
0
28.6*
14.3

Assessment
panel
(n=10)
50.0
10.0
10.0
10.0
10.0
10.0
0

*Lay trustees without a clinical profession

5. Location
Country

England
Scotland
Wales
Northern Ireland
Overseas
Unknown

All
members
(n=328)
82.7
9.1
2.7
2.2
3.3
-

Exec
(n=5)

Percentage
Council Trustee
(n=13)
board (n=7)

Assessment
panel (n=10)

60
20
20
0
0
0

76.9
15.4
7.7
0
0
0

80.0
10.0
10.0
0
0
0

57.1
14.3
28.6

6. Disability
Disability
No
Yes (any)*
“Prefer not to say”
Not stated

Exec
(n=2)

Council
(n=7)
7
0
0
0

Head count
Trustee
board (n=2)

Assessment
panel (n=9)
8
0
1
0
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Six axes of interest in standing committees:
Return rates for Equality and diversity form:
Standing
committee

Number of individuals
in the group

Percentage return rate

64

Number of Equality
and diversity forms
returned
16

Education and
standards
Membership
Governance and
representation
Finance

29
32

9
15

31.0
46.9

5

3

60

25.0

Head count rather than percentages have been presented for the data from Equality and diversity
forms for the Finance standing committee due to the small number of responses.
1. Ethnicity
Percentage
Ethnic origin

All
members
(n=328)

Membership
(n=9)

Governance &
representation
(n=15)

17.4
3.0

Education
&
standards
(n=16)
25.0
0

Asian or Asian British
Black/African/Black
British
Mixed
White
British/English/Welsh/
Northern Irish/Scottish
White Other
Other ethnic group
“Prefer not to say”
Not stated

11.1
0

6.7
0

4.0
61.6

6.3
56.3

0
88.9

6.7
73.3

9.8
2.1
0.9
1.2

6.3
6.3
0
0

0
0
0
0

0
13.3
0
0

Head
count
Finance
(n=3)

3
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2. Gender
Percentage
Gender

Man
Woman
“Prefer not to
say”
Not stated

All
members
(n=328)
60.4
38.7
0.6

Education &
standards
(n=16)
62.5
37.5
0

Membership
(n=9)

66.7
33.3
0

Governance &
representation
(n=15)
73.3
26.7
0

0.3

0

0

0

Head
count
Finance
(n=3)
3

3. Age
Age band

16-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65+
“Prefer not to
say”
Not stated

All
members
(n=328)
0.3
4.3
15.5
14.6
18.0
16.2
13.4
8.5
4.0
2.4
1.2

Percentage
Education & Membership
standards
(n=9)
(n=16)
0
0
6.3
11.1
31.3
22.2
12.5
0
0
0
25.0
22.2
0
11.1
0
0
12.5
0
6.3
33.3
0
0

Governance &
representation
(n=15)
0
6.7
13.3
0
13.3
20.0
20.0
0
6.7
13.3
0

1.5

6.3

6.7

0

Head count
Finance
(n=3)

1

2

4. Profession
Profession

Doctor
Nurse/midwife
Pharmacist
AHP/other
Dentist
Social work

All
members
(n=328)
67.3
10.2
12.0
8.6
1.6
0.4

Education &
standards
(n=64)
68.8
9.4
12.5
9.4
0
0

Percentage
Membership
Governance &
(n=29)
representation
(n=32)
58.6
65.6
13.8
6.3
17.2
18.8
3.4
6.3
3.4
3.1
3.4
0

Finance
(n=4)

50.0
0
25.0
25.0
0
0
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5. Location
Country

England
Scotland
Wales
Northern
Ireland
Overseas

All
members
(n=328)
82.7
9.1
2.7
2.2

Education &
standards
(n=64)
89.1
7.8
1.6
1.6

Percentage
Membership Governance &
(n=29)
representation
(n=32)
93.1
87.5
0
9.4
6.9
3.1
0
0

3.3

0

0

0

Finance
(n=4)

100
0
0
0
0

6. Disability
Data not presented for individual standing committees as numbers are very low.

Discussion
Below is a description of the results for the six axes of interest for the FCI and comparisons with
national data, where possible. A summary of key points is provided at the end of the discussion.
1. Ethnicity
• The percentage in Asian and Black ethnic groups in the FCI totals 20.4% of all members.
• The percentage of Black or Black British members in the FCI is 3%, and 0% amongst Fellows
who completed the Equality and diversity form. This is lower than those in the NHS
informatics workforce (see below).1
• Across England, those in black, Asian and minority ethnic (BAME) groups comprise 15% of
the informatics workforce, compared to 20% in the NHS overall. In some areas of work in
informatics this proportion is significantly less.1
Table 2: Headcount and percentage of the informatics workforce in each main ethnic
group in 2014 and 20191
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Table 3: Percentage of BAME and White ethnic groups across the NHS in 2019 1

•

•

In the governing bodies and standing committees, not all ethnic groups are represented by
any members. This is perhaps more likely to be expected to occur in smaller groups, such as
the Council, with only 12 members, but is more certainly misrepresentative of the wider
workforce within larger groups, such as the Governance and representation standing
committee (32 members), which has a higher percentage of people from a white ethnic
origin than for the FCI membership as a whole.
The Membership, Governance and representation and Finance standing committees have a
higher proportion of its members from a White ethnic origin than the FCI membership as a
whole.

2. Gender
• The percentage of women in the FCI membership is reported at 38.7% for all members. This
is slightly higher for Members (43.3%) and lowest for Fellows (32%). These figures are much
lower for women than the percentages across the NHS, described below.
• Women make up most of the informatics workforce (57% in 2019), but not to the same
extent as found in the NHS overall (77%). This majority is decreasing, as women comprised
61% of the informatics workforce in 2014 and 57% in 2019.1
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Figure 1: Percentage and headcount of female and male staff in informatics and the NHS, 2014 and 2019 1

•

FCI governing bodies have a much higher proportion of men than the informatics workforce
nationally, and compared with the FCI membership as a whole.

3. Age
• The distribution of ages in the FCI membership has a taller peak than that of the wider
informatics workforce, which showers a flatter-topped distribution (see Figure below).
Figure 2: Age groups of NHS informatics workforce vs. age groups of FCI members
20
18
16
14
12
10
8
6
4
2
0
24 and
under

25-29

30-34

35-39

40-44

45-49

2019 informatics workforce

50-54

55-60

60 and
over

FCI
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Table 4: Informatics workforce - headcount and percentage of staff in each age group, 2014 and 20191

•
•
•

•
•

The 40-44 age groups represents the highest percentage of FCI members, with fewer
members in younger and older groups, particularly under 30 and over 55.
The FCI Associate members have younger ages than Fellow and Member categories.
The most common age group for Fellows is higher (45-49) than for Members (40-44). The
distribution is also much narrower for Fellows than for members and associates, with no
Fellows in 16-29 age groups and very few in 30-39 groups also.
FCI standing committees have a wide spread of ages. The most common age groups match
that of the membership as a whole (40-49).
FCI governing bodies have a higher proportion of members in the 65+ age band than FCI
overall membership.

4. Profession
• The majority of Faculty members by some distance are doctors (67.3%), with the next
largest group being pharmacists (12%) and then nurses/midwives (10.2%). The skew towards
doctors is more pronounced amongst Fellows, with 77.6% doctors, 9.8% pharmacists and
6.1% nurses/midwives.
• All members of the executive are doctors and 92.3% of the Council members.
• There are no nursing, pharmacist or dentist members of the Trustee board in the data
reported.
• The recruitment assessment panel has representatives from all the major professional
groups in the NHS but no social care professionals.
• Members of the standing committees have diversity similar to that of the membership as a
whole, except for the Finance committee, which is currently a very small group (five; two
additional members have recently been recruited; the maximum for this group is eight).
• The Membership and Governance & representation standing committees have low
proportions of AHP and other professionals. The Governance & representation committee
has a low percentage of nurse/midwife members.
• Social care professionals have very low representation across the membership and no
reported representation in the governing bodies. Education and standards, Governance and
representation and finance standing committees do not have any social workers recorded.
Although it is recognised that there are Faculty members working in social care that are
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•

registered with other bodies (e.g. NMC) or are Associates who aren’t clinically registered, so
are not recognised as working in social care, the numbers are still likely to be very low.
Data are not available to identify what the main professions are of informaticians in the
NHS, but it is recognised that doctors do not make up the majority of professionals across
NHS staff in general, by quite some distance.2 In this way, it is likely that efforts are needed
to increase the diversity of professions of FCI members.

5. Location
• 82.7% of all FCI members are located in England. This is quite consistent across all levels of
membership. The next largest group are found in Scotland (9.1%), followed by Wales (2.7%)
and Northern Ireland (2.2%). There are a number of overseas members (3.3%) – most of
these are Associate members (8.5% of associate members are found overseas).
• The Executive and Council have less skew towards members located in England, but have no
members from Northern Ireland. Equally the Trustee board has no members known to be in
Wales or Northern Ireland (some members locations are unknown). The assessment panel
has no members in Northern Ireland.
• All of the standing committees have a large skew towards members in England (more than
the membership as a whole). The Membership committee has no members in Scotland or
Northern Ireland. The Governance & representation committee has no members in
Northern Ireland. All members of the Finance committee for whom data are available are in
England.
• In 2017, a report from Full Fact3 summarised the numbers of NHS staff across the UK nations
as follows:
o 1.2 million staff in England (79%)
o 162,000 staff in Scotland (11%)
o 89,000 staff in Wales (6%)
o 64,000 staff in Northern Ireland (4%).3
• Although these data are three years out-of-date, they show that the skew of FCI member
locations towards England is likely to be largely in line with data for all UK NHS staff, but the
difference between England and other nations is more pronounced in the FCI.
6. Disability
• Data from the NHS Electronic Staff Record (ESR) shows that staff with a disability made up
4% (1,592 of 38,236) of the informatics workforce in 2019.
• The 4% figure of informaticians with a disability should be compared to 4% for the nonmedical workforce (Agenda for Change pay system) and 3% for the NHS workforce overall.
• Across FCI membership, of members who return the equality and diversity form, 2.7%
reported a disability – slightly lower than the national picture.

Summary of key points
•

People of Black or Black British ethnic origin make up 3% of members, compared to 4% of
the NHS informatics workforce.
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•

•

•
•
•
•
•
•

The FCI data from all members who returned an Equality and diversity form reported 38.7%
women and 60.4% men. This is lower than data for the NHS informatics workforce (57%
women).
Most members are found within ages 30-54, with lower percentages than for the wider
informatics workforce in ages below 30 and above 55. The differences are more pronounced
amongst Fellows, where, in particular, there are very few members in ages below 40, which
may be expected given the level of experience required to become a Fellow.
The vast majority of members are doctors, with the biggest distinction between the number
of doctors and other professions amongst Fellows.
The vast majority of members are located in England, and this majority may be greater than
that seen across all NHS staff.
The percentage of FCI members who reported a disability in the equality and diversity form
(2.7%) is less than the NHS informatics workforce (4%).
Social care professionals are markedly underrepresented by the FCI membership, governing
bodies and standing committees.
The FCI governing bodies have a large skew towards doctors and being located in England.
Younger age groups are less well represented in the Council.

Limitations
The data provided in this report may not give an accurate representation of diversity in all areas due
to a number of limitations. Some of these limitations are listed below:
• The data only represent those members who return the form, which is voluntary. This
means that the diversity of some characteristics may not be accurately represented.
Response rates in some cases, especially for the governing bodies and standing committees,
are low.
• The return rate for Fellows (22%) is much lower than that of Members (58%) and Associates
(61%). This is likely to skew the data as there is an observation, anecdotally, that the ages of
fellows tends to be higher, perhaps due to the required level of experience. The first two
cohorts of FCI recruitment were exclusively Fellows, so the Fellows in the Faculty tend to
have longer terms of membership in the FCI. Founding Fellows were also more likely to be
doctors than any other profession.
• For this report, FCI data have been compared with national data, wherever possible. These
data are only for NHS staff, in England only. Where data are reported on the informatics
workforce across England, it is recognised that the size of this workforce is likely to be an
underestimate due to the search strategy. This also excludes staff in social care roles.1
• The NHS Informatics Workforce report that was used for comparison in this report was
limited to job roles where the primary function is related to informatics – ie. it excludes staff
members whose primary function is nursing, medicine, public health and so on, but will or
are required to have some or significant skills in informatics.1
• Data describing the spread of NHS staff across the UK was found in a report from 2017,
which may have changed in 2020.3
• Many of the Associate members do not have a professional role recorded as they are not yet
qualified or do not have a PSA registered profession.
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Current efforts in progress to promote diversity
•

•

•
•
•

•

•
•
•

Mentoring scheme connects members with senior Faculty members as advisors, which may
help to support members to feel able to apply to join governing bodies and standing
committees and to apply to upgrade their level of membership when appropriate.
Shuri network partnership: The Shuri network are the first NHS and care network of women
of colour in digital health. They have provided 15 bursaries to cover the cost of membership
for BAME women becoming new FCI members in cohort 6 of recruitment, September 2020.
Recruitment campaign for new members targeting under-represented groups, including
profiles and videos from current members, links with AHP networks, etc.
Working to achieve broad representation across all axes when identifying members to form
project groups.
Trying to learn from other membership organisations who are doing well – we have
contacted RCGP, RCP, RCPath, FPH to request information about their reviews of diversity
but are yet to identify details of the methods they have used. Most of these organisations,
and also RCSENG, RCPCH and RCoG, provide their policies for equality and diversity on their
websites. We will maintain links with these organisations to learn from their successes
wherever possible.
Setting up a Nursing and AHP Special Interest Group to ensure that views of people with
these professions are adequately represented in FCI policies and strategy and to provide
peer support and encourage during recruitment. There is also interest in setting up a similar
group for pharmacists and pharmacy technicians.
Associate network to provide peer support and a voice for Associates.
Inclusion of discipline specific leads in business plan (nursing, AHP, pharmacy, social care),
subject to obtaining HEE funding.
Early Careers Group aims to represent and support people on their first steps into clinical
informatics. This should include supporting these individuals to get involved in groups and
events of the FCI.

Recommendations and questions for the working group
•

•

Review the existing equality and diversity form (Appendix A) and make recommendations
for any changes required, or for further work to conduct such a review, specific to the form.
It would also likely serve better as an online form and could possibly by made mandatory
(with the option to opt out of answering questions, if preferred – but this would then be
recorded). Need to question whether the form should be identifiable or not and whether
the information should be recorded on the CRM or a separate database. If identifiable the
benefit would be avoiding duplication. An alternative approach would be to do a snapshot
survey of all membership on, say, an annual or biannual basis.
Consider the FCI recruitment process to see if any recommendations should be made for
changes to this in order to improve the diversity of incoming members.
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•

•

•

•

•

•

•
•

Consider what could be done to further support all members to feel able to join governing
groups and standing committees of FCI; also provide support/training for members to
develop the skills needed to do so, as well as to move up the levels within membership.
Use the experience of the working group to identify specific actions/campaigns the FCI can
carry out to increase diversity across all axes. These actions can be big and small – they
should be specific and include as many ideas as possible. Use the “Summary of key points”
above to help prioritise actions.
Consider making recommendations specific to Council – should Council have representation
from other professions e.g. nursing, pharmacy, etc as a requirement – also should all home
nations be represented?
Improving equality and diversity of the FCI membership should be a long-term, ongoing
commitment. Consider what actions can be put in place to ensure that efforts continue
sustainably, by embedding equality in the FCI culture, not just in the short term.
There is diversity across some characteristics in the FCI that is similar to that across the
informatics workforce in England but the diversity is still very low. Should FCI be
campaigning to help to improve the diversity of the informatics workforce as a whole,
beyond the members of FCI?
Should research be conducted to identify the roles of clinical informaticians as these data
are currently unknown and this makes it difficult to know to what degree the FCI
membership are misrepresenting informaticians of some professional backgrounds.
Consider the limitations of the data presented in this report to identify whether any other
further research or analysis are required.
Is the FCI’s public-facing communication gender neutral? Should it be assessed to identify
whether the written language is overtly masculine in any cases; or if it portrays a
predominantly male membership through the images and text it contains?

Next steps
Working group meeting 25.9.20
This meeting will include the following activities:
• Reviewing the data presented in this report.
• Identifying areas that FCI is doing ok.
• Identifying issues – where FCI is not doing well.
• Determining what is being done now to address any of these issues?
• Developing recommendations of specific actions/campaigns to further address these issues.
• Identify where further investigations may be needed.
• Determine whether an additional meeting or email correspondence may be required.
Following the working group meeting, and any subsequent investigations and follow-up
communication deemed necessary, a report will be developed to present to the Trustee Board,
including the results presented in the current report and any recommendations made by the
working group.
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Appendix E:

Survey results: Initial perceptions
Strongly agree
Agree

5/7 returns

Strongly agree
Neither agree nor disagree

Don’t know

Agree
Neither agree nor disagree

Agree

Strongly disagree
Safe, effective and efficient health and care achieved through the best
use of information and information technology.

Don’t know

#UKFCI

Comparing to the wider workforce

Same
Less diverse
Don’t know

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

Don’t know

#UKFCI

Protected characteristics
The Faculty represent an appropriate diversity of…
Age

Gender
Agree

Agree
Disagree

Don’t know

Don’t know

Profession

Ethnic origin
Agree

Disagree
Strongly disagree
Don’t know

Don’t know

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

#UKFCI

Protected characteristics
The Faculty represent an appropriate diversity of…
Location

Disability

Disagree

Don’t know

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

Don’t know

Don’t know

#UKFCI

Statement to summarise how you feel about the current level
of diversity of the Faculty?
“We don't know a great deal
about the overall diversity”

“I suspect that there
could be more focus on
the nurse, social work
and OT professions”

“we should be doing
more to attract
budding/the next
generation”

“It is difficult to judge
when we are working
in this remote way”

“probably more white, male,
middle-aged medically
qualified members than any
other group”

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

“the fact that the faculty is
undertaking this work is
positive”

#UKFCI

Report of data analysis
• Data from Equality & diversity forms / member application forms
Membership
type
Fellow
Member
Associate
TOTAL

Number of
individuals in
the FCI
246
228
163
637

Equality and
diversity forms
returned
53
133
99
328

Percentage
return rate
22%
58%
61%
51%

• Executive and Trustee Board low returns
• Comparison with “NHS Informatics Workforce in England: Phase 1
Project Report” (HEE)* – NB. Report has limitations (excludes social care & primary care and
only includes staff whose primary role is informatics)
* https://www.hee.nhs.uk/ourwork/future-digital-workforce

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

#UKFCI

Informatics
• Informatics is the science of how to use data, information and
knowledge to improve human health and the delivery of health
care services
•

Seven areas of work in informatics were identified for the purposes of collating, analysing and presenting
data for the Informatics Workforce report*:
1. Clinical Informatics (39%)
2. Information and Communication Technology (35%)
3. Information Management (18%)
4. Programmes and Projects (4%)
5. Informatics Strategy and Development (2%)
6. Informatics Education and Training (1%)
7. Knowledge Management (2%)

* https://www.hee.nhs.uk/ourwork/future-digital-workforce

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

#UKFCI

Summary of report
1. Ethnic origin
20.4%
3%

FCI members from Asian
and Black ethnic groups

FCI members from Black or
Black British ethnic groups

15.0%

NHS informatics workforce
from Asian and Black
ethnic groups

4%

NHS informatics workforce
from Black or Black British
ethnic groups

Diversity of ethnic origin is not evenly spread across the membership groups.
Eg. Members from Black or Black British ethnic groups:
0%

3%

16.5%

Fellows

Members

Associates

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

FCI governing bodies and
steering committees all
have ethnic groups which
are not represented by any
members.

#UKFCI

Summary of report
2. Gender
Women:

FCI

NHS informatics workforce

NHS

39%

57%

77%

32%

43%

37%

Fellows

Members

Associates

FCI Governing bodies, and Membership and Governance & representation standing committees have a lower
percentage of women than the wider FCI membership
Council: 2/7 women

Assessment panel:
2/9 women

Membership committee:
33% women

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

Gov & rep committee:
27% women

#UKFCI

Summary of report
3. Age

20

Fellows

Percentage

15
10

FCI all members vs NHS informatics workforce
20
18
16
14
12
10
8
6
4
2
0

5
0

16-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64

Age band

65+

35

Members

Percentage

30
25
20
15
10
5
0

Associates

16-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64

65+

Age band

25

30-34

35-39

40-44

45-49

2019 informatics workforce

50-54
FCI

55-60 60 and
over

20
Percentage

24 and 25-29
under

15
10
5
0

16-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65+

Age band

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

Council and Assessment
Panel have a higher
proportion of members in
higher age bands than the
wider FCI membership

#UKFCI

Summary of report
4. Profession

Doctors:

67%

12%

10%

Doctor

Pharmacist

Nurse/midwife

100%

92%

78%

Executive

Council

Fellows

Assessment panel
represents all
professional groups
but no social care
reps

Membership and Gov
& rep committees
have low AHP
representation

There are no
nursing/midwife/pharmacy/dentist
members of Trustee Board.

Social care very low
representation
throughout

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

Data for professions of
informaticians in health
and social care in UK not
available. HEE are doing
some research into this.

#UKFCI

Summary of report
5. Location
83%

9%

3%

2%

Executive (60%), Council (77%), Trustee Board (57%) have lower proportion of members in
England but lack any representation from some nations.
Standing committees have larger proportion of members in England than the membership as a whole

NHS staff:
(2017)*

* https://fullfact.org/health/h
ow-many-nhs-employees-arethere/

79%

11%

6%

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

4%

#UKFCI

Summary of report
5. Disability
3%

FCI

4%

NHS informatics
workforce

4%

Non-medical
workforce

3%

NHS workforce

Safe, effective and efficient health and care achieved through the best
use of information and information technology.

#UKFCI

