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Clinical Radiology

Editorial

Diversity and equity: a radiology society’s §

update

The benefits of diversity are numerous and well dis-
cussed, with the General Medical Council (GMC) acknowl-
edging its vital role to doctors’ wellbeing and safe patient
care; laying out guidance on embedding this at the core of
medical education." > A wakeup call then when the “
significant difference in pass rates between White and BME
UK. Graduates” was highlighted by the Royal College of
Radiologists in its Equality, Diversity and Inclusion report.*

It has been almost 2 years since the British Society of
Gastrointestinal and Abdominal Society (BSGAR) pledged
its intention and commitment to champion equity and di-
versity within our field.” It is usually at this juncture that
efforts falter as people tire and morale falls, even without
the seemingly relentless pressures we are currently work-
ing under.® ® To mitigate against this, we thought it timely
to share an update of our work in active allyship, to
encourage colleagues to join us on this important journey
and continue their own equity efforts.

Standards set, met, and exceeded

Visible leadership diversity and role modelling are
important. Colleagues from under-represented groups
(URG, including Black, Asian, and minority ethnic back-
grounds) contribute half of the current BSGAR Executive
Committee (n=10). Four (40%) are women, with one hold-
ing the key committee position of Honorary Secretary. We
exceeded the standard of 33% set for gender and ethnicity of
both session chairs (56%) and presenters (37%) at BSGAR
Annual Conference 2022, with the trend continuing into the
2023 programme.

Active allyship in action: mentoring
programme

With the help of the Academy of Medical Sciences’
Mentor Catalyst programme, BSGAR successfully launched

! Members of BSGAR Committee, are listed in Acknowledgements section.
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our pilot Mentoring Programme. All members who applied
were accepted and matched to their first-choice mentors.
Mentees were either women and/or from an URG. BSGAR is
proud of our diverse pool of mentors (n=23; 16 women, six
URG members) and grateful for the generous contribution
of their time to this endeavour. Mentors and mentees all
attended the non-compulsory training event; a strong
indication of their willingness and investment towards the
success of this experience.

Diversity and equity in action

Education is core BSGAR business. An education sub-
committee (n=11; six women; nine White) was formed in
2021 to lead on developing high-quality teaching material,
mapped to meet the new FRCR gastrointestinal (GI) curric-
ulum requirements. With inclusion and widening access in
mind, the committee has delivered 39 free, hour-long case-
based interactive webinars covering the breadth of the FRCR
Gl syllabus. A membership subcommittee (n=11; nine
women; seven URG members) was created this year to
improve the membership experience. Their goals, among
others, are to strategise recruitment of new members
(particularly from geographic areas where BSGAR represen-
tation is low); strengthen communication streams, and
create an active junior member network; to enhance the
feeling of welcome and belonging at face-to-face conferences
(especially for new attendees). Our junior representatives
have done tremendous work designing fliers, setting up a
Junior BSGAR social media presence, reaching out to regis-
trars in training programmes across the UK (and within
BSGAR) to identify their needs, highlighting BSGAR’s work,
and the benefits of membership. Further, the Executive
Committee have worked with the new RCR-BSGAR Travelling
Professor to ensure geographic inclusion is prioritised when
planning training visits over their 2-year tenure.

Impact

Junior membership has increased 2.5-fold (50—125)
since the start of our equity journey. Undoubtedly, the
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outstanding webinars run by dedicated and enthusiastic GI
Radiologist Educators played a huge contributory role.
Collectively, they reached almost 2,000 learners “live”, with
over 1,000 others accessing the resource from BSGAR
website archives. The second round of our mentor pro-
gramme attracted 30% more applicants, with 17% increase
in mentor volunteers and 95% mentor retention.

Future efforts

The wealth of sponsorship, scholarship, and leadership
development opportunities BSGAR offers is being assessed
to understand how we can further elevate our members,
particularly those from historically URG, as future leaders.
BSGAR’s Annual Conference will alternate between the
virtual and physical. While we await the results from the UK
registrars’ survey, the experience of our first mentoring
cohort is being evaluated to learn if further support to the
programme is required. Initiatives to promote sentiments of
collegiality and belonging are planned to better meet our
members’ diverse educational, physical, and social needs.

Patients’ care is dependent on the health, wellbeing, and
effectiveness of the NHS workforce.” That, in turn, is
determined by the extent to which leaders are supportive in
ensuring that professional environments are managed in a
way that protects and promotes the well-being of staff.’
Diversity and equity are pivotal to that end. As Michael
West said: “If it's about culture, it’s about leadership”."

BSGAR has shown that the life cycle of a presidency can
deliver equality through equity and diversity through in-
clusion with deliberate intention and leadership and that
this is deliverable and sustainable, notwithstanding turn-
over in committee membership. We hope this re-energises
and challenges readers to be diversity and equity cham-
pions in every professional environment, for the betterment
of radiologists and patients alike.
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