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Everyone should be treated the 
same, no discrimination, no 
matter what condition you’re 
treated for, you should be 
treated fairly and with respect.
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We commissioned this research 
when we observed that there was 
variation in approach between 
regulators when dealing with 
discriminatory behaviours. 

We highlighted this in our report 
Safer care for all. 

The key aim of the research was to 
help inform a consistent and 
appropriate approach by the 
regulators and Accredited 
Registers towards the various types 
of discrimination.

The research was carried out with 
50 members of the public/patients, 
including participants with protected 
characteristics, from different socio-
economic groups and rural and 
urban backgrounds, and there was 
coverage across the four countries 
of the UK, too. Paired depth interviews

focus group discussions

participants (public & 
health service users)
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What constitutes discriminatory 
behaviour in the context of 
health and care?

The study asked:

1
What impact might 
discriminatory behaviour 
have on both public safety 
and confidence?

2
It also drew out views on how health and care 
professional regulators should respond to different 
types of discriminatory behaviour by registrants.

Examples of such behaviours included:

In a small number of cases, patients also reported 
what they perceived as more serious 
discriminatory behaviours, including aggressive 
behaviour in mental health hospitals, and 
harassment of Muslim women wearing a veil.

verbal remarks which patients felt were 
disparaging
making assumptions and being judgemental 
about patients
not listening to patients
not meeting additional needs of patients, for 
example, communication needs.

This research helps us to better understand 
the views of public, patients and service 
users on the topic of discrimination in health 
and care.

Seeing or being subjected to discriminatory 
behaviour in health and care were seen to go 
against the core values of health and care 
professions to be caring and compassionate.
 
This type of behaviour was also perceived by 
participants to undermine professionalism of 
health and care workers who were expected to 
treat all patients with the same standard of care.
 
Participants discussed how equality and 
diversity goes beyond providing a standard of 
service that is the same for everyone, to 
recognising and meeting the specific needs of 
different groups. 
 
Participants had higher expectations from health 
and care professionals to promote equality and 
diversity, than for other professions they 
interacted with.
 
For these reasons, most participants felt that 
observing such behaviours in health and care 
would make them question the values and 
professionalism of those health and care 
professionals as well as shake confidence in 
both individuals and the organisations 
employing them.

Key observations:

Summary of what participants thought 
the impact of discriminatory behaviours 
was on patients/service users and their 
families and friends 

Most felt that discriminatory behaviours could 
potentially cause significant harm to patients, 
as well as undermine their confidence in 
health and care professionals and services 
more broadly. Such behaviours were 
perceived to potentially impact on:

As direct experiences of discriminatory 
behaviours could make patients feel 
uncomfortable, anxious, confused, 
embarrassed, or distressed, depending on the 
severity and kind of behaviour in question.

Patients' mental health and wellbeing

As many thought they would attempt to avoid 
professionals who behaved in this way, which 
could make accessing health services more 
difficult.

Patients' physical health and wellbeing

As discriminatory behaviours were perceived to 
undermine core values and professionalism 
expected in health and care.

Patients' confidence in health and care 
professionals

As many felt that witnessing such behaviours 
would make them question whether these 
professionals may harbour other prejudices that 
could impact on their treatment too.

Patients' safety when using health and care 
services

No action
taken

Warning
 Conditions 
of practice 
imposed on 
professional

Suspension
Struck off 
(can no 
longer 

practise)

Fitness to Practise:

Participants considered how these three markers of seriousness, 
together with certain mitigating and aggravating factors, might 
inform the type of sanction that should be applied. There was 
discussion around how education and training could be a way of 
handling fitness to practise matters.

How serious should regulators' sanctions be?

 Intent

Outcomes for patients and how vulnerable 
the patient was – whether the impact was 
serious and negative for patients, which would 
be exacerbated if a patient was deemed 
vulnerable.

Whether a behaviour was intentionally 
discriminatory or stemmed from a lack of 
knowledge and understanding.

Vulnerability

Whether a particular behaviour was an isolated 
incident or part of a pattern of behaviour.

Frequency

Participants set out the markers that they think indicate 
how serious the behaviour is. These markers can help 
inform what fitness to practise sanction is appropriate.

What participants said
EDI is about fair treatment for all but 
also recognising that everybody is 
different and may have different needs

"I feel that they should be giving a uniform 
service in terms of treating everybody with a 
similar standard, but also addressing 
individual needs. My needs might be different 
from another person’s needs, so they need to 
be able to adapt to those."

Quotes 
from the 
participants 
that 
highlight 
the 
research's 
findings

Read more quotes from participants or find out more at
www.professionalstandards.org.uk

Higher expectations of health/care 
professionals in relation to EDI

"It’s your health and wellbeing that’s in 
their hands. The tax man, you don’t ever 
see him. The doctor is quite personal, you 
need to feel comfortable sharing your 
issues."

Factors indicating seriousness of 
discrimintory behaviour

"If they’re doing it intentionally then, yes, it’s 
discrimination. If they know it’s a trans 
woman but they keep calling them a ‘him’ 
then that’s not right. It’s discriminating 
because, gender is a tricky one, but if that 
person identifies as a woman, then they 
should be treated as a woman."

"They have a high duty of care, in a trusted 
position, they’re breaking a level of trust if 
they’ve made you feel unsafe."

How discriminatory behaviour by a 
health/care professional can affect trust


