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SENSITIVE CONTENT WARNING

 This webinar is intended to be educational and to raise awareness 
however, it is important we consider how sensitive topics of this 
nature may impact others. Sexual harassment may be a difficult and 
sensitive topic for some

Our webinar may contain information and/or invite discussion that 
some members may find traumatic and distressing



1. Definition, legal information and 
context for health professionals. 

2. Impact of sexual safety concerns in 
the workplace. 

Q&A/DISCUSSION

3. Principles of allyship in promoting 
sexual safety. 
• Practical bystander intervention

CONTENT AND OBJECTIVES
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OVERVIEW

HOW: EMPLOYMENT
 Practical consideration
 Individual/collectively

WHAT: LEGAL
 Sexual Harassment
 Sexual Offences

   WHY: IMPORTANCE



WHAT IS SEXUAL HARASSMENT?
What the law says

A engages in unwanted conduct of a sexual nature, and

(b) the conduct has the purpose or effect of —

(i) violating B's dignity, or

(ii) creating an intimidating, hostile, degrading, humiliating 

or offensive environment for B.

Section 26 of the Equality Act 2010



DIFFERENT TYPES OF SEXUAL HARASSMENT

The Equality Act 2010 defines two types of sexual harassment:

1. Unwanted conduct of a sexual nature

2. Harassment because of your rejection or submission to the conduct

Being treated “less favourably” because of your reaction to the 
harassment, irrespective of accepting or rejecting

Example: Your manager repeatedly asks you out for a drink, you decline 
and a few weeks later you are subjected to a performance review without 
good cause. If the reason you have been subjected to a performance review 
is because of your reaction to unwelcome advances and your rejection of the 
invitation for “drinks”, then it’s another incident of harassment.



UNWANTED CONDUCT OF A SEXUAL NATURE

Legislation in practice:
 Verbal or non-verbal conduct

 Personal questions or comments eg about your sexual history
 Unwelcome sexual advances
 Jokes or “banter”
 Displaying/showing pornographic images or sending materials of a sexual nature
 Unwelcome gifts

 Physical conduct and unwelcome touching (sexual assault)

Sexual harassment can be a one-off incident or a repeated pattern of behaviour



CRIMINAL LAW

• Standard of proof
• Beyond Reasonable Doubt v Balance of Probability

• Police/CPS may be involved – power to investigate
• Safeguarding 



PoliceRegulator

Employer

CIVIL LAW CRIMINAL LAW



SEXUAL HARASSMENT
 #MeToo 2017. Empowers more people (women) to report their experiences.

 Equality and Human Rights Commission 2018. ‘Turning the Tables: Ending 
sexual harassment at work’. Lack of consistent effective action by too many 
employers.

 Medscape’s 2019 Sexual Harassment of UK Doctors Report. 
 3% experienced, 4% witnessed in past 3 years. 

 Most common forms: infringement on body space and unwanted physical contact. 

 71% of cases the perpetrator was male.

 Unison 2019 It’s Never OK 
 8% in past year: 31% frequent, 12% daily or weekly

 55% isolated themselves, 35% adverse effect on mental health and 40% considered leaving



HEALTH CARE REPORTS, REGULATIONS AND LAW

• August 2021: Sexual Assault in Surgery: A Painful Truth
• September 2023: RCS Breaking the Silence Report
• 2023: Surviving Healthcare. Surviving in Scrubs
• September 2023: Sexual Safety In Healthcare Charter NHSE
• January 2024: GMC New Professional Standards
• October 2024: preventative duty under the Worker Protection 

(Amendment of Equality Act 2010)
• October 2024: HSSIB. Sexual Safety. The implications for Patient Safety
• September 2025: RCS Protecting or Enabling



NHSE - 2023

NHS England » Sexual safety in healthcare – organisational charter

https://www.england.nhs.uk/long-read/sexual-safety-in-healthcare-organisational-charter/
https://www.england.nhs.uk/long-read/sexual-safety-in-healthcare-organisational-charter/
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NHSE - FRAMEWORK

NHS England » Sexual safety charter assurance framework

https://www.england.nhs.uk/long-read/sexual-safety-charter-assurance-framework/


PRN01561-i-Sexual-misconduct-policy-framework-for-NHS-organisations.docx
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GOOD MEDICAL PRACTICE 2024
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THE PREVENTATIVE DUTY 2024

• Employers have a legal duty to take steps to stop sexual harassment at 
work - proactive about prevention and how they deal with complaints

• EHRC will monitor compliance and have enforcement powers

• ‘Reasonable steps’ will be an objective test
• Only applies to sexual harassment 



THE PREVENTATIVE DUTY – IN PRACTICE

• Developing and communicating a “robust” anti-harassment policy
• Considering a standalone sexual harassment policy
• Risk assessments to identify where sexual harassment may occur and 

identifying steps to address risks
• Warning signs in the workplace and ‘proactively aware’ through 

surveys (NHS staff survey) and exit interviews
• Monitoring and evaluating effect



COMPLIANCE

• EHRC 
• Investigate an employer for failure to comply
• Issue notice confirming a breach and requiring employers to undertake an 

action plan and/or entering into a formal, legally binding agreement.

• Tribunals now consider if the preventative duty has been satisfied and 
can increase compensation by up to 25% for any failure to comply.

*Employees cannot raise a standalone claim for a breach of this duty.





RISK ASSESSMENT
Size and nature of the employer and any risks eg types of third parties workers

• Lack of job security - deter staff from raising concerns/more vulnerable (trainees)
• Gender imbalance (management structures vs staff)
• Previous concerns being dismissed
• Lack of diversity in the workforce, especially at a senior level
• Travel to different work locations
• Minimal supervision on certain shifts (lone/night working and out-of-hours work)
• Events that raise tensions locally or nationally

*Consider reasonable steps to mitigate risks and implement protection

Males
Power



IS YOUR EMPLOYER RESPONSIBLE FOR THE HARASSMENT?
 Employers must protect staff from sexual harassment and take steps to prevent it 

happening.

 You can only take legal action about sexual harassment if you are a ‘worker’ protected by 
the Equality Act 2010 (includes bank workers, contractors and self-employed 
people/locum arrangement)

 Work-related - protected from sexual harassment at ‘work’. This includes: 

 Work-related events or business trips – like an away day/training day.

 Social events organised by them – like a work-related dinner.

* Employers have a duty of care to protect your health and safety at work.



TIME LIMIT FOR LEGAL ACTION

Employment Tribunal - 3 months less 1 day from the date of the harassing 
incident/comment/action.

For example, if the incident occurred on the 18th June 2024 the legal time limit would be 
17th September 2024.

Sexual harassment can occur over a period of time, and it can be possible to show 
‘continuing’ harassment. This is particularly relevant where a time limit has passed and you 
may be able to take legal action from the date of the most recent or ‘in time’ incident.



VICTIMISATION – THE LAW

 ‘Suffering a detriment' because you've done or intend to do a 'protected act'.

 A 'protected act' means taking action related to discrimination law. This includes:
 making a complaint of discrimination or harassment
 supporting someone else's complaint
 gathering information that might lead to a complaint
 acting as a witness in a complaint
 saying something or giving evidence that does not support someone else's complaint

 'Detriment' means someone experiences one or both of the following:
 being treated worse than before
 having their situation made worse

Discrimination and the Equality Act 2010 - Discrimination at work - Acas

https://www.acas.org.uk/discrimination-and-the-law
https://www.acas.org.uk/discrimination-and-the-law
https://www.acas.org.uk/discrimination-and-the-law
https://www.acas.org.uk/discrimination-and-the-law
https://www.acas.org.uk/discrimination-and-the-law


WHAT SHOULD HAPPEN

 You should be supported and any complaint taken seriously

 Conversations should be conducted in private and accompanied to meetings should 
you wish  (Legal right for formal grievance hearing; colleague or trade union)

 Any investigation or grievance process should be handled in a fair and sensitive 
manner in line with stated policy (Acas code of practice on disciplinary and 
grievance procedures)

 You should be offered counselling and/or mental health support (OHS/Practitioner 
Health)

 Confidentiality should be maintained: strictly need to know basis.

 You should be informed about the complaint investigation or outcome



WHAT SHOULD NOT HAPPEN

 Employer should not refuse to investigate your complaint even if beyond the ET 
deadline

 You should not be pressured, coerced or compelled to make a decision or do anything 
that makes you uncomfortable

 You should not be subjected to any detriment for raising a complaint eg pressured into 
mediation or transferred without your agreement.

 There should not be any delay to an investigation or disciplinary procedure while 
waiting for any criminal outcome.

 Employers cannot use a NDA or “confidentiality” clause to stop someone reporting 
sexual harassment and/or to prevent someone whistleblowing or reporting a crime.

*In some situations, the employer may be compelled to inform the police if they fear a wider health and safety issue



WHAT YOU SHOULD DO

 Seek advice without delay – contact trade union for support and advice

 Review relevant policies – these may differ if different employers

 Document events as soon as possible

 Where appropriate keep a record logging any incidents or comments – 
include dates, times and full names of potential witnesses

CONTACT TRADE UNION – INDEPENDENT SUPPORT AND ADVICE



OPTIONS

 Raise concerns eg line manager/FTSU

 Informal
 Formal

 Anonymous

 ACAS: mediation, arbitration, early 
conciliation

 Legal action

 Report to the Police

 Report to the GMC

CONTACT TRADE UNION IF YOU HAVE ANY CONCERNS ABOUT THESE STEPS –INDEPENDENT SUPPORT AND ADVICE



GMC

GMC – ADVICE TO RESPONSIBLE OFFICERS



GMC

Triage +/- 
provisional 
enquiry (547)

Review easily 
obtainable info

Full  
Investigation 
(906)

Documents
Witness
Expert reports
Assessments

MPTS (25%)

Close
Recommendation
Suspension
Erasure

77% suspended or 
erased

Pause if 3rd party 
and no immediate 
risk

Close

Case Decision

Advice Warning

Undertakings



GMC

• MPTS – August 2023 -24
• 46 cases proven sexual 

misconduct
• Same sanction as GMC 

recommended in 35
• 11 cases less severe ie 

suspension not erasure



PROFESSIONAL STANDARDS AUTHORITY 2017

antecedents-and-processes-of-professional-misconduct-in-uk-health-and-social-care.pdf

https://www.professionalstandards.org.uk/sites/default/files/attachments/antecedents-and-processes-of-professional-misconduct-in-uk-health-and-social-care.pdf
https://www.professionalstandards.org.uk/sites/default/files/attachments/antecedents-and-processes-of-professional-misconduct-in-uk-health-and-social-care.pdf
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RELEVANCE



IMPORTANCE

The Civility Message | Civility Saves Lives

https://www.civilitysaveslives.com/civility-message


SLIDO



Case Studies

 Do you think these could amount to sexual harassment taking into account the 
definition?

1. Dr Rogers puts his hands on 

Dr Sanjay’s hips to move them 

aside in a narrow corridor to 

get past

2. Dr Wong asks Dr Howard to go 

for a drink after their shift. Dr 

Howard declines and Dr Wong 

does not ask again.



Case Studies

 Would your answer to 2 be different if Dr Wong asked Dr Howard more than 
once to go out for drinks?

1. Dr Rogers puts his hands on 

Dr Sanjay’s hips to move them 

aside in a narrow corridor to 

get past

2. Dr Wong asks Dr Howard to go 

for a drink after their shift. Dr 

Howard declines and Dr Wong 

does not ask again.



In Medicine



HCSA REPORT ON SEXUAL HARASSMENT

• 70.5% had witnessed or experienced 
sexual harassment in the workplace 
during their medical career

• The figure rises to 78.4% for women 
doctors

• 10% said they had experienced sexual 
harassment perpetrated by a manager, 
and 29% by a third party

• Of those who did report sexual 
harassment, 75% felt their employer 
could have done more.



Victim Statement





I had worked with a male colleague for a number of years. He had always been touchy-feely and make 
risqué jokes. Just who he was. 
One day things started to change; the behaviours became increasingly inappropriate and sexual. They 
continued after I had told him they were unwelcome. He made sexually aggressive comments as well as 
groping me. I increasingly didn’t feel safe at work. It was insidious and relentless;  I changed my 
clothes, I tried to hide. The best analogy is one of domestic abuse in the workplace. I knew him and we 
had mutual friends and colleagues. I had trusted him. But had my judgement been misplaced? I felt 
violated, manipulated. My mental health deteriorated… how could I resolve this, would it go to the 
Police, the GMC, would I be believed? A good outcome was not possible. I knew how divisive this would 
be in the department and the toll these processes could take on myself and my family. I couldn’t 
imagine the working environment if both of us continued to work in the same department after I had 
formally lodged such a serious complaint. I felt sick with fear... I couldn’t do this any longer, my 
position had become completely untenable and resignation, whilst I contemplated it, was not viable or 
just. I had no choice but to formally escalate. Nothing prepared me for the reality. Victims often 
become further victimised by processes. In order to adhere to the GMC code of conduct and seek 
justice, I have become a whistleblower. It’s been a horrible journey and I have learned some hard 
lessons. 
I have been incredibly fortunate that I have had the resources to risk escalation… I have intelligence and 
tenacity, the financial security and a fantastic network of support. But I know this is not universally 
available. I hope we can raise awareness of these unacceptable behaviours, hope we empower people 
with the knowledge and resources to address them. We need to ensure workplaces adopt a zero-
tolerance culture with policies, processes and the legal framework to support and protect not deter 
victims. 
 Sexual harassment and assault comes at a cost. It is everyone’s problem. Victims and witnesses need 
to speak up with a collective voice to improve things for everyone but particularly the most vulnerable. 



DR PRIYANKA SINGHAL



Part 2
Bystander and Allyship



Everyone’s Problem

• Apples, cellars, barrels



Witnessing Sexual Harassment
 We all have a role to safeguard against sexual

harassment

 You can support someone by reporting what you saw
or heard, being a witness in any investigation, making
a statement or by making a sexual harassment
complaint as a witness.

 If you witness a colleague experiencing or being
subjected to sexual harassment, you can support
them. If you are an employee, you must not be subject
to a detriment from your employer for supporting or
complaining as a witness – this could be victimisation.



CIVILITY SAVES LIVES

The Civility Message | Civility Saves Lives

https://www.civilitysaveslives.com/civility-message


5Ds of Bystander 
Training
Time – direct or distract v delay

Delegate

Document

Home Page - Right To Be

https://righttobe.org/
https://righttobe.org/
https://righttobe.org/


RCS Turning the Tide
 April 2025
• Anonymous reporting
• Roadmap for implementation
• MPTS
• NHS organisation data
• PSA – review regulators
• Medical Indemnity Support
• All Medical Schools Sign the 

Charter



HCSA RECOMMENDATIONS

Equalities and sexual 
harassment training in 
medical schools, with 
reviews throughout a 

doctor’s career

Distinct grievance 
processes and policies for 
sexual harassment cases

Extending the limit on 
bringing a sexual 

harassment claim to 
Employment Tribunal 

from three to six months

A workplace mentor 
support system for those 

who report sexual 
harassment

Clear and wide promotion 
of employer sexual 
harassment policies

Safe reporting pathways, 
with multiple reporting 

routes available

Regular employee surveys 
to measure the 

prevalence of sexual 
harassment

Accurate record-keeping 
to identify repeat 

offenders

A cultural shift to 
challenge all inappropriate 

behaviour

Tailored risk assessments 
for more vulnerable staff, 
including lone workers, 
younger workers and 
those on placements

The Health and Safety 
Executive’s RIDDOR 
reporting system to 

include sexual harassment

Amending the law to offer 
employees greater 

protection from third-
party sexual harassment.
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WHAT CAN THE RCR DO?
anna.beattie@nhs.net

Trade Union
Organisation Policies

NHSE Sexual Safety Chart
Rights of Women

mailto:anna.beattie@nhs.net
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