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Equality Act 2010, ending my letter with the following 

paragraph: 

 
‘Perhaps the most invidious provision of the Act is the 
introduction of the concept of ‘positive action’, by means of 
which public sector organisations will meet their ‘Equality 
Duty’. Whatever the weasel words associated with positive 
action might be in the Act and associated guidance, it will 
surely result in positive discrimination – for women in 
particular – and discrimination is illegal under British and EU 
law. Might I ask, do you personally support the concept of 
positive action in this context?’ 

 
In her timely response Theresa May wrote, ‘My approach to 
these issues is set out in a speech I recently gave, available 
here’: 
 

equalities.gov.uk/ministers/speeches-1/equalities_strategy_speech.aspx 

 

The link leads to the text of a speech given by Mrs May on 17 

November 2010 titled, ‘Political Correctness won’t lead to 

equality’. 

Given the government’s determination to ‘improve’ gender 

balance in the workplace through initiatives, what does a 

‘successful’ gender balance initiative look like? We can expect 

public sector initiatives to be more ‘successful’ than private 

sector initiatives because long-suffering taxpayers will always 

pick up the bills.  

A high profile initiative has been underway for some years in 

the National Health Service. For some thoughts on the topic 

we turn to a perceptive commentator on the practice of 

medicine in the UK, bestselling author Dr Vernon Coleman. 

The following is an excerpt from Diary of a Disgruntled Man 

(2011): 
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‘December 1 2010 
15.57 p.m. 
There is talk of British companies being forced to have more 
female directors – whether or not they can find any decent 
ones. This is a really bad idea. Quotas are always bad. This 
sort of positive discrimination is sexist and will produce the 
same sort of disaster that was created when medical schools 
were forced to increase their intake of female students. Many 
of the problems with medical care today stem from this 
absurd piece of legislation. There were never enough good 
girl applicants and so medical schools started taking the dregs 
in order to fill their quotas. 

And, today, many female doctors want to work part-time. 
They don’t have the sense of commitment of male doctors. 
They expect to be home for tea at 5 p.m. and they don’t want 
to work weekends or nights. They want long periods off to 
have babies. And they don’t have the same sense of 
dedication that has always been a tradition in medicine.  

Incidentally, it does strike me as rather odd that while 
medical schools are forced to take in more female students so 
that there will eventually be equal numbers of female and 
male doctors there is no pressure on nursing schools to take 
in vastly more male students. And, as an afterthought, what 
will be next? Quotas for the army so that we have as many 
female soldiers as male soldiers? Probably. And what about 
transsexuals and transvestites? If there are going to be quotas 
for women then there should also be quotas for transsexuals 
and transvestites. And quotas for one-legged albinos with 
hearing problems.’          

       
From The Daily Telegraph of 27 December 2011, an article titled, 

‘Shortage of GPs leaves health care in crisis’: 

 
‘The NHS is facing a chronic shortage of family doctors after 
official figures showed some GPs were responsible for 9,000 
patients. More than a million people were registered with a 
GP who served more than 3,000 patients, almost twice the 
average list size of 1,600… 

There are concerns that the growing number of female GPs, 
many of whom work part-time because of family 
commitments, will lead to further shortfalls. Two thirds of 
trainee GPs are women and research by the Royal College of 
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Physicians has found that women GPs will outnumber their 
male colleagues by 2013.  

Dr Sarah Wollaston, a Tory MP and former family doctor, 
said: ‘It creates all sorts of pressures as women take time out 
with family commitments. There is a real risk of a 
shortage.’… 

Dr Wollaston added that many medical students perceive 
hospital careers to be more glamorous. [Author’s note: more 
glamorous – how shallow is that?]… 

A spokesman for the Department of Health said there was 
‘no evidence of difficulties accessing GPs’. However, she said 
[Author’s note: ah, not a spokesman, then, but a 
spokeswoman. Quelle surprise.] the department planned to make 
training more flexible to ensure the right people became GPs. 
[Author’s note: the ‘right’ people being women, presumably.]’     

 

The Daily Telegraph is sometimes criticised for its right-of-centre 

leanings but it’s remarkably uncritical of gender-related 

initiatives. In the same edition of the paper as the article 

mentioned above, the editorial included the following: 

 
‘Another factor is the increasing presence of women GPs. 
This is a welcome development in many ways [Author’s note: 
such as…?] but surgeries are finding it hard to cope with the 
challenge of women doctors during maternity leave… 

The new data have been published at an awkward time for 
the Coalition and for Andrew Lansley, the Health Secretary, 
whose NHS reforms are unpopular. But the truth must be 
faced. The familiar relationship that the British enjoyed with 
their GPs is beginning to die out. It can be rescued only by 
far-reaching and expensive measures to incentivise medical 
students to become full-time community doctors. Either that, 
or we will have to adjust to a more impersonal style of health 
care. As usual, there are no easy options.’    

 

The implication is that the decline of the GP service is a price 

worth paying for ‘improved’ gender balance among GPs. 

Given the enormous cost of training doctors, female doctors 

working part-time or having lengthy maternity leave must be 
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adding to the already heavy burden on taxpayers. I don’t recall 

voting for that. And ‘there are no easy options’? All this from a 

right-of-centre newspaper. Scrapping gender quotas would an 

easy option, and could be introduced forthwith. But that won’t 

happen. Gender equality initiatives only increase in number and 

scope, regardless of the damage caused by them. 

Readers not familiar with the British medical scene might 

reasonably think that medical students would need to be 

‘incentivised’ to become GPs because the pay and conditions 

of GPs are poor. They’d be wrong. The average income for a 

GP in Britain today (and few are willing to work at weekends 

or at night) is well over £100,000 p.a. as a result of negotiations 

between the professional body representing the GPs and the 

last Labour administration (1997-2010). The state is mugging 

taxpayers to make health professionals (ever more of them 

female) wealthy. And when did you last hear of a GP being 

sacked for incompetence? Only in the public sector could 

incompetent employees earn six-figure salaries for life.     

So, who precisely are the ‘winners’ and the ‘losers’ from this 

particular gender equality initiative? The losers include: 

 

- taxpayers who have to foot the bill for extra doctors to be 

trained to compensate for female doctors who work part-

time, don’t work at night or at weekends, or don’t work at all 

(far more female doctors than male doctors withdraw from 

the medical profession, the same being true for all 

professions) 

- patients, who suffer a poorer GP service 

- men who would gain access to medical training but are denied 

it because of the favouring of less well-qualified women 

    

The winners are: 
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- the small number of women who gain access to medical 

training despite being less well-qualified than eligible men 

 

I don’t know the relative proportions of people in the two 

groups, but there must be thousands of ‘losers’ for every 

‘winner’. How can such a scenario prevail in a democracy? 

Because the forces behind the initiatives are strong, even if 

ideologically driven, and they face no opposition. And if the 

National Health Service is an example of a successful gender 

equality initiative, I shudder to think what a failed initiative 

might look like. 

Quite apart from the outcomes of gender equality initiatives, 

we hear little of their cost. A Civitas report in 2011, The Rise of 

the Equalities Industry, provided a rare insight into the matter. 

From The Daily Telegraph edition of 28 November 2011, an 

article titled, ‘The £1bn cost of equality monitoring’: 

 
‘Employers are being forced to spend up to £1billion a year 
complying with ‘flawed and clumsy’ equality laws, a report 
claims. A study by Civitas, the think tank, estimated that small 
businesses alone were losing £210million a year on 
unnecessary bureaucracy related to equal rights for workers. 

The report, written by Prof Peter Saunders, a sociologist, 
argues that spending on ‘mindless’ data gathering could be 
harming rather than helping efforts to increase diversity. 

It estimates that private sector employers are wasting up to 
£400million a year on monitoring exercises required to meet 
equalities legislation, with an even larger bill for the public 
sector. The report cited the example of one Government 
department with 2,570 employees at its main Whitehall offices 
that spent £231,000 a year operating a five-strong ‘diversity 
team’.  

‘Originally established to underpin equality before the law, 
equality legislation today is perversely undermining that very 
principle of fair treatment,’ said the report. ‘This is in pursuit 
of a false utopia of absolute equality for all.’ 
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The report takes issue with statistics suggesting that 
discrimination is costing the country billions in lost 
productivity, arguing that differences in the make-up of the 
workforce are often assumed to be the result of 
discrimination rather than other factors. 

Professor Saunders, an emeritus professor at Sussex 
University, wrote: ‘The only way to generate the “savings” of 
up to £23billion that the Government’s Equalities Strategy 
refers to would be to force millions of women to do science 
rather than arts degrees, to take private sector rather than 
public sector jobs, to work as software engineers and 
architects rather than as teachers and vets, and to put their 
children in nurseries and crèches even if they prefer to spend 
time with them at home.’ ’  

 

Feminists continue to assert that discrimination against women 

accounts for women’s low representation in some areas, 

although they only ever highlight lines of work which are highly 

paid and in pleasant and safe environments, never those which 

are poorly paid or in unpleasant and dangerous environments.    

There’s a long-running feminist campaign to ‘improve’ the 

gender balance of corporate boardrooms, feminists repeatedly 

claiming that the historically low representation of women in 

boardrooms results from men’s discrimination against women: 

the ‘glass ceiling’. 

I contend that the ‘glass ceiling’ is a baseless conspiracy 

theory – as are other assertions about discrimination by men 

against women in the workplace – but what do women 

themselves think about discrimination on the grounds of gender? 

To answer this question we turn to the 2009-10 Citizenship 

Survey report ‘Race, Religion and Equalities’ produced by the 

Department for Communities and Local Government 

(‘DCLG’). Paragraph 5.57 of the 123 page report states: 

 

 


