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Executive summary

Executive summary

Junior doctors in England have just started balloting for strike action in
pursuit of a 30 per cent pay rise. The ballot is due partly, of course, to
the general inflationary squeeze on living standards; and to wide, long-
felt and genuine staff dissatisfaction in the medical profession, the NHS
and the broader public sector. That discontent is rising, reflected in staff
survey results and a significant increase in the number of doctors seeking
to work abroad.

But there is another factor - which may also help explain the unusually
high pay claim, and might mean that finding a solution to the dispute is
harder. As this report reveals, substantial parts of the doctors’ union, the
British Medical Association, have been taken over by young, self-declared
“entryists”' in a planned campaign similar to that in the Labour Party
at the time of Jeremy Corbyn'’s leadership. Corbyn is, indeed, explicitly
cited by some of those involved, and key people are former activists in his
supporters’ club, Momentum. As the activists say, “never in the history of
the BMA has such a large-scale, coordinated effort been made.”*

Their methods - an inner core of hard-left figures (“Broad Left”) within
a larger insurgent group (“DoctorsVote™) - will be familiar to students of
caucus politics. Benefiting from tiny turnouts in internal BMA elections,
they now between them control the BMA’s junior doctors’ committee,
which decides on strike action; 26 of the 55 voting members on the
whole union’s ruling council; and the deputy leadership of the BMA.’
“The BMA is no longer the BMA of old. With DoctorsVote comes new
management,” the activists promise.* This report is based largely on a
cache of internal documents and online discussions in which they outline
their views, tactics and plans.

The activists are secretive, refusing to identity all their leaders for fear
of “government reprisal.”® But some who we can identify have extreme
views, or a record of serious misjudgment. One new Broad Left BMA
council member, Becky Acres, has attacked the Labour Party as “proto-
fascist”® and the Conservatives as “almost genocidal.”” Emma Runswick,
the BMA’s new Broad Left and ex-Momentum deputy chair (deputy
leader), was on the national steering committee of the UK campaign for
“zero covid” - quite possibly, as China is proving, the worst idea in recent
medical history.

The workforce grievances on which the activists have built support are
real. But their 30 per cent pay demand is far greater than for any other
group - even they admit it is “steep”® - and its evidential basis is weak. Pay
for most junior doctors has fallen in real terms, but by nothing like that

. https://docs.google.com/document/d/1B-

J2E5jZ0aqlkgOOKX4xrvVFRRZ6RtWB-
3LE1y7h8ZFMl/edit

. https:/www.reddit.com/r/JuniorDoctor-

sUK/comments/wxnwcy/doctorsvote_
statement/

. On 25 DV candidates elected to BMA

Council, see https:/doctorsvote.sub-
stack.com/p/doctors-vote-update-and-
call-to-arms. Eight members of Broad
Left were also elected to Council, see
https://twitter.com/ERunswickBMA/sta-
tus/1562182155245076481 - of the eight,
all but one are among DoctorsVote's 25
elected council members.

. https:/www.youtube.com/watch?v=B-

gH2syOnBIO (see video description)

. https:/www.reddit.com/r/JuniorDoctor-

sUK/comments/wxnwcy/doctorsvote_
statement/

. https://twitter.com/Dr_R_Acres/sta-

tus/1601851782325755906

. https://twitter.com/Dr_R_Acres/sta-

tus/1588462033389117442

. https:/twitter.com/RobLaurensonD4P/sta-

tus/1601941103950839812
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See “Poor working conditions are the prima-
ry concern,” below

https:/www.bma.org.uk/bma-media-cen-

tre/junior-doctors-in-england-to-walk-out-
for-72-hours-in-march-if-ballot-for-indus-
trial-action-is-successful-says-bma

https://docs.google.com/document/d/1B-
J2E5jZ0aqLkgOOKX4xrvVFRRZ6RtWB-
3LE1y7h8ZFMl/edit

https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/yxékio/comment/
ix5hear/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/www.doctorsvote.org/faq (Q: what
stops this from being the same as the 2016
strikes)

https:/www.bma.org.uk/bma-media-cen-
tre/junior-doctors-in-england-to-walk-out-
for-72-hours-in-march-if-ballot-for-indus-
trial-action-is-successful-says-bma

ibid
https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/tjngxx/comment/ilp-
5bu4/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/tjngxx/comment/ilp-
5bu4/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/qgj2vii/comment/
hiquvfs/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/bmjopen.bmj.com/content/bmjop-
en/8/1/e019319.full.pdf?with-ds=no - Ta-
ble 1, page 3

https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/xyrvs3/comment/irj7ce8/

https:/www.bma.org.uk/news-and-opinion/
enough-is-enough-junior-is-not-the-word
https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/xyrvs3/comment/
iriflu0/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/z5io5n/comment/ixwpslt/

https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/xtldré/comment/
ignjlcs/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/tjngxx/comment/ilp-
dcg0/?utm_source=reddit&utm_medi-
um=web2x&context=3

https:/www.workersliberty.org/sto-
ry/2019-04-11/doctors-ideas-have-
changed-theyve-realised-they-are-workers

https:/www.bma.org.uk/bma-media-cen-
tre/junior-doctors-in-england-to-walk-out-
for-72-hours-in-march-if-ballot-for-indus-
trial-action-is-successful-says-bma

https:/www.bma.org.uk/bma-media-cen-
tre/new-anti-union-legislation-and-govern-
ment-invitation-to-talks-laughable-says-
bma

much. Even the activists were only asking for 15 per cent until recently;
it is not clear why the demand has now doubled. There is also evidence
that working conditions, as much as or more than pay, are at the heart of
junior doctors’ concerns.’

The BMA said last week that the government’s intransigence had meant
there was “no other option left” but to strike.'” However, the material we
have seen shows that strike action and confrontation with the government
has been some of the activists’ objective for almost two years, since well
before the inflation spike. It also shows that they are planning much
longer, continuous and more comprehensive strikes than any other major
workforce as part of a “radical industrial strategy.”"!

Other NHS staff, such as nurses and ambulance crews, are typically
striking for a day at a time, and still providing emergency cover. But the
BMA activists believe action of that sort makes “little impact. The answer
must be consecutive days of real impact”'* involving “potentially a full
walk-out of all non-consultant grades for a week”"* and explicitly including
the withdrawal of emergency care. Last week, the union announced that
it would start, subject to approval in the ballot, with a “72-hour full
walkout” in which “junior doctors will not provide emergency care.”'*

The announcement claimed trusts could arrange alternative cover,
meaning that emergency care would be “no different to any other day.”"
In the material seen by Policy Exchange, however, the activists admit that
“patient safety could be compromised to varying degrees,”'® stating that
“unfortunately a strike has to be disruptive in order to work.”"” As Jo
Sutton-Klein, another new Broad Left member and BMA council member,
earlier put it, “The ability for a trade union to win, comes from one thing -
which is their ability and readiness to withdraw their labour for as long as
it takes to win.. Things like ‘professionalism’ [and] ‘looking respectable’...
are not relevant for trade unions.”'® Research in a publication of the
BMA itself shows that the last junior doctors’ strike, which mostly didn’t
withdraw emergency cover, saw 71 extra hospital deaths."

The activists admit, too, that only a “tiny minority”*° of junior doctors
are in real hardship, that doctors are “not poor compared with the average
worker””" and that one aim is to “make an extra £1.5-2 million” over a
career’’ or to be able to “go less than full time.”* For at least some in the
organising group, the real agenda - in Sutton-Klein’s words - “isn’t just
about our pay... this is a hugely important ideological political moment.”**
She says the BMA’s “public-facing strategy should situate ourselves in a
broader workers’ struggle.””® Runswick has described organising doctors
as an “opening for socialist politics.”*¢

As the hard left has grown its control over the BMA, the union’s
public statements have become more partisan and strident. Its strike
ballot announcement said ministers “treat the public as fools”?” and it
described a government invitation to talks and plans for “minimum safety
levels” as “laughable.”*® The health secretary, Steve Barclay, is caricatured
as “Wally” from the “Where’s Wally” cartoons. Earlier this month the
BMA's leader, Phil Banfield, accused the government of making a “political
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Executive summary

choice” which caused patients to “die unnecessarily.”* The BMA'’s official
magazine, The Doctor, devoted much of its December issue to an attack on
austerity, which it said, inaccurately, had caused a jump of 735,000 in the
number of working-age people with multiple serious health conditions
over the last two years.”?°

Older members of the BMA, and former junior doctors’ leaders,
including those who led the 2016 strikes, are worried that the new crowd
are riding for a fall - as one put it, trying to “eat an elephant in one
go”?! - with a wider membership that, while clearly angrier and more
radical than it was, may not yet be fully ready for mass confrontation with
patients’ lives in play. At a time when even the Labour Party has accused
the BMA of “living on a different planet” in some of its demands®?, it
remains unclear whether the junior doctor profession, only about two-
thirds of which is even in the union, will want to become footsoldiers in
the broader workers’ struggle.

A note on quotations

Where individuals’ statements were made in an official capacity as BMA
officeholders, this is stated in the text. In other cases they were made
in an individual capacity, sometimes before they were elected to BMA
representative positions, sometimes whilst in post.

A note on sources

Where sources are posts on social media such as Reddit or Twitter, links
to the posts are provided. Screenshots of each post are also published in
an Appendix to this report in case the original posts are removed, edited
or made private. Individuals and groups named in this report have the
following Reddit usernames:

Emma Runswick u/RedRunswick
Becky Acres u/AcutelyMedic

Jo Sutton-Klein u/thatsycamoretree
Rob Laurenson & Vivek Trivedi u/BMA_JDC_Chairs
(co-chairs of BMA junior doctors’ committee; joint account)
DoctorsVote u/DoctorsVoteuk

29. https:/www.theguardian.com/soci-
ety/2023/jan/02/nhs-under-intolera-
ble-and-unsustainable-pressure-say-medics

30. https:/www.bma.org.uk/news-and-opinion/
a-tale-of-one-city

31. https://bma.streameventlive.com/ar-
chive/228 - from 2:28:33 (quote is at
2:39:55)

32. https://www.theguardian.com/poli-
tics/2022/dec/11/wes-streeting-labour-
bma-nhs-plans-gps
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Chapter 1: “A strange union”

The BMA benefits from the fact that many people do not think of it as a
trade union. Certainly, that is not all it is. It holds regular symposia and
lectures on clinical and professional matters. It publishes the British Medical
Journal, one of the profession’s oldest and most influential, and around 65
other specialist journals. It owns a specialist law firm. Founded (as the
Provincial Medical and Surgical Association) in 1832, it is older than any
other surviving union. Its imposing, Lutyens-designed headquarters in
Tavistock Square, with its members-only restaurant and lounge, courtyard
garden, library and grand meeting rooms, feels more like a cross between
an academic institution and a private club.

In practice, however, the BMA has long been mainly a trade union -
well before it was formally recognised as such in 197 1. Most famously, it
opposed the creation of the NHS as totalitarian and harmful to its members’
wealth - drawing an equally strident riposte from the then Minister of
Health, Aneurin Bevan, who called the BMA a “small body of politically
poisoned people” engaged in a “squalid political conspiracy.”**

It says it represents 173,000 doctors**, about half the UK total.*® Of
these “over 45,000” are junior doctors’*®, about two-thirds of the UK
total.*” Its junior doctors’ committee has significant autonomy, including
the ability to decide strike action, though it can be overruled by the BMA
council.

What is a junior doctor?

Junior doctor training normally lasts between five and ten years after
graduating from medical school. All junior doctors start with a two-year
foundation programme - the first year of which is spent under provisional
registration. After the two foundation years, doctors continue training
in either general practice (a further three years) or another medical
specialism (up to eight years, depending on the specialty chosen.)

The BMA has taken major industrial action four times: in 1975, when
consultants worked-to-rule against plans to reduce their earnings from
private practice and end private beds in NHS hospitals; again the same
year, when junior doctors reduced work in a pay dispute; in 2012, when
consultants went on strike over changes to their pensions; and in 2016,
when junior doctors held six days of strikes, grouped in ones and twos
over three and a half months. The 2016 strikes were the only time that
emergency cover was withdrawn, on two of the six days.

Doctors’ pay has been “a fraught and contentious issue since the
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Chapter 1: “A strange union”

foundation of the NHS. Never quite enough, but always well above the
national average.”*® In the mid 1960s, roughly five hundred doctors were
leaving the UK and Ireland every year due to low morale. Last year, almost
seven thousand doctors reportedly applied for a certificate to work abroad
(up from 5,576 in 2021), with pay and working conditions cited as key
reasons for their desire to depart.*”

The 2016 dispute resulted, eventually, in a new contract and the current
junior doctor pay deal, which ends in March 2023. In a referendum, the
deal (which provides a total pay uplift of 3% this year) was approved by
82 per cent of the BMA’s junior doctor membership who voted.*’

For the new generation of activists, the 2016 deal was a sellout and the
BMA’s non-political image is part of its problem. The Broad Left organiser
Emma Runswick, now the BMA Council’s deputy chair, effectively the
union’s deputy leader, called it “quite a strange union” which “represents
a professional group who do not see themselves as workers... there is a
strong history of the BMA being very small ‘c’ conservative. It sees itself as
a lobby group, a professional association...you have a historical weirdness
going on. Many members are very reluctant to be seen as political.”*'

Another Broad Left member of BMA Council, Jo Sutton-Klein, says that
the BMA does “not campaign properly - because it might make them look
unrespectable.”** Sutton-Klein said in her council manifesto that the BMA
must be turned into a “fighting trade union that takes industrial action.”*’
(She was also “quite taken aback by how fancy [the BMA offices] were....
there was a huge sense of detachment to the actual working conditions of
junior doctors.”**)

The activists may have a point about the BMA’s conservatism, if perhaps
not in quite the way they meant. According to the NHS’s official historian,
Charles Webster, while the union arguably “possesses an unenviable
record for assaults against the government of the day on matters great and
small,” it has a habit of fighting for whatever the status quo is at the time.
“Paradoxically over the life of the NHS... [the BMA] turned full circle
to the point where, in the 1990s, it has vigorously defended the system
that it had decisively rejected some fifty years earlier, just as in the 1940s
it defended the National Health Insurance system that it had rejected in

1911.7%
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Chapter 2: “A small group of like-
minded people”

In autumn 2021, a group calling itself DoctorsVote (DV) first appeared
on Reddit, an online discussion forum heavily used by junior doctors. It
describes itself as “a small group of like-minded people... committed to
achieving full pay restoration [FPR; that is, returning pay to 2008 levels in
real terms, a pay claim of 30%].

“Having seen other grassroots organisations fail to effect change, we
knew the only way to change the focus of the BMA was to do it from
the inside, and our work to date has centred around getting as many FPR
candidates into voting seats as possible... Never in the history of the BMA
has such a large-scale, coordinated effort been made, and we cannot let it
fail now.”*¢

In a “campaigning strategy” for the BMA council elections of April
2022 (reproduced as an annexe to this report), DV planned to use the
fact that “BMA elections have painfully low turn-out” and was clear that
“persuading current voters... shouldn’t be a big focus.”*’

Instead, the strategy set out plans for what it called “entryism,” the
dictionary definition of which is the infiltration of an organisation, such
as a trade union or political party, with the intention of subverting its
policies or objectives. It continued: “We should encourage people to join
the BMA for the purpose of voting in this election. This is particularly
worth asking first year medical students to do as they have free/low cost
BMA membership.”*

It went on: “This is the chance to get BMA council accountable,
transparent and support a proactive and radical industrial strategy to win
tull pay restoration... Winning the election is the start, we will then need
you to come out on strike.”* Online, supportive doctors advised that
“you can join for 1 month just to vote and then end your membership”
and others announced that they had done so.*°

To choose its candidates, DV carried out a “vetting process [which]
took place over several weeks... We hand-picked well-rounded individuals
who will push hard for pay restoration above all else whilst carrying out
their elected duties... We must elect representatives who will not sell out,
who will not falter under media and government pressure.” °!

Within less than a year, DoctorsVote and Broad Left controlled the
BMA junior doctors’ committee; 59 of the 60 regional junior doctor
representatives; and 26 of the 55 voting members of BMA council, its
national executive committee. They then went on to elect Emma Runswick
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Chapter 2: “A small group of like-minded people”

as the Broad Left and DoctorsVote deputy chair, or deputy leader, of the
whole union. At the BMA’s annual conference in July 2022 DoctorsVote,
as it boasts, “pushed through... by far the most significant change in BMA
industrial strategy for a decade,” ** the emphasis on a big pay claim and
strikes.

DV won its council seats on the votes of only 1600 people,* about
3 per cent of the BMA’s junior doctor membership and 2 per cent of all
junior doctors. In practice, however, the proportion will be lower, since
some of those who voted for DV candidates were medical students or
other non-junior doctors.

How is BMA policy made?

BMA policy today is set at its ARM (annual representative meeting),
with motions submitted by divisions, regional councils, branch of
practice conferences, and national councils from across the devolved
nations. A RB (representative body) consisting of 600 members who
attend the ARM vote on motions, which if passed, becomes BMA
policy.>* For junior doctors, the annual junior doctors conference
(which takes place once a year) acts as the primary policy setting body
for junior doctors across the UK, with motions submitted by regional
junior doctors committees (RJDC).>®

3

52. https://doctorsvote.substack.com/p/doc-
tors-vote-update-and-call-to-arms

53. ibid
54. https:/www.bma.org.uk/media/5991/elect-
ed-members-quick-starter-guide2022.pdf

55. https:/www.bma.org.uk/events/junior-doc-
tors-conference-2023. On the wider gov-
ernance of the BMA, see, https:/www.bma.
org.uk/about-us/about-the-bma/how-we-
work/bma-governance
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Chapter 3: “Named and
unnamed members”

Many in the BMA have asked who actually runs DV. The answer remains
partly secret. DV says it is a “collective with no single leader” controlled
by a “steering group” with both “named and unnamed members... The
option of anonymity within DoctorsVote protects the people who are doing
a lot of the heavy lifting towards FPR from being distracted or targeted via
media... Others among us have concerns about government reprisal.”**
Its advocates describe it as “non partisan”, with members including those
“across the political spectrum”.*” But, as Emma Runswick says, there is an
overlapping “Venn diagram of people” on the BMA Council between Broad
Left and DoctorsVote.*® Not all DoctorsVote members of the council are
members of Broad Left - but almost all the council’s Broad Left members
are part of DoctorsVote.

Six DoctorsVote steering group members were named by DV in August
2022 - Stuart Maitland, Jo Sutton-Klein, Ellen Newberry, Sid Parashar,
Poh Wang, and Emma Runswick.”” However, the steering group has
numbered “about 20,” according to Maitland, who said that “initially
there was a plan for transparency of who was involved, but after we listed
the first three doctors (incl myself) the one who was already involved in
the BMA received vexatious and now dismissed complaints, which made
all of us worried... So there was then a hybrid structure with some named
people with specific experience, and some people who did not want to be
publicly named.”*

In essence, the group appears to be self-selected, or in DV’s words
comprised of “those whose initiative, focus and effort have acted
as proof of their value towards our goal achieving FPR."! It describes
itself as “mainly” comprised of full-time doctors and “entirely funded
by anonymous donations from doctors. No money is received by [sic]
political or lobbying groups or otherwise.”¢*

The DoctorsVote members of BMA council are Shohaib Ali, Becky Bates,
Corey Briffa, Ollie Burton, Hannah Cagney, Cristina Costache, Vassili
Crispi, Adam Daneshmend, Louis Downland, Preethi George Pandeth,
Shan Hussain, Nyree Jackson, Anil Jain, Zain Khan, Sumi Manirajan,
Anvarjon Mukhammadaminov, Kayode Oki, Serge Omanyondo, Sid
Parashar, Emma Runswick, Selvaseelan Selvarjah, Arjan Singh Nagra, Tom
Stocks, Jo Sutton-Klein and Poh Wang.®?
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Chapter 4: “Trying to eat an elephant in one go”

Chapter 4: “Trying to eat an
elephant in one go”

Part of the answer as to who runs DoctorsVote lies in a smaller and slightly
older grouping within DV and the BMA known as Broad Left. Set up in
about 2020, this describes itself as “a group of active BMA reps on the
left of politics who engage in rank and file organisation”** and which
campaigns for a “radical and accountable” BMA.* Its logo is a stethoscope
arranged to look like a hammer and sickle. Most of the active members
of DoctorsVote, as measured by speeches at BMA conferences, online
presence and organising activity, are part of Broad Left.

The two key Broad Left organisers appear to be Jo Sutton-Klein and
Emma Runswick, who as well as being the BMA’s deputy leader is
emerging as one of its chief media spokespeople. Runswick says there are
eight Broad Left members of BMA council®® of whom she names seven -
herself, Sutton-Klein, Becky Acres, Becky Bates, Kayode Oki, Vassili Crispi
and Shohaib Ali.*

All these, apart from Acres, are also part of the council’s 25-strong
DoctorsVote group. Sutton-Klein has stated that she is “really proud of
how we have supported DoctorsVote and helped [it] navigate the BMA’s
bureaucracy.”*®

Broad Left has been trying to commit the BMA to strike action for
almost two years, long before the inflation spike, and to becoming a more
politically partisan body directly attacking the Conservative Party. But
before DoctorsVote appeared, its record of success in these objectives was
patchy.

At the 2021 junior doctors’ conference in May of that year, Broad Left
put a motion demanding that the BMA campaign against “the declining
health of the UK public due to government policy since 2010 [when the
Tories took office],” that it “inform and educate the membership about
the true scale of the real-terms pay erosion in doctor wages since the
Conservative Party gained power,” and that it “lay the groundwork for
industrial action over pay” - at that stage, with a 15 per cent claim.®’
Sutton-Klein said: “Our wages are being siphoned into the pockets of
billionaires and it’s not fair... If we want our pay restored, we must join
other NHS workers in making big demands.”’°

These elements of the motion were all defeated. A former chair of the
junior doctors’ committee, Jeeves Wijesuriya, said: “We are currently a
non-partisan union. When I was JDC chair in 2016-19 we got £120m
in additional [pay] funding and an 8.4% uplift over four years, not by

64.

65.

66.

67.

68.

69.

70.

https:/www.youtube.com/watch?v=FsOP-
MZUrVyQ (0:48-0:53)
https:/twitter.com/ERunswickBMA/sta-
tus/1519684183144243200/photo/2

https:/twitter.com/ERunswickBMA/sta-
tus/1562182155245076481
https:/twitter.com/ERunswickBMA/sta-
tus/1519684183144243200

https://twitter.com/jo_may_sk/sta-
tus/1506028149565542404

https://www.bma.org.uk/media/4038/
bma-junior-doctors-conference-agen-
da-2021.pdf - motion 31, p29 of booklet

https:/bma.streameventlive.com/ar-
chive/228 - from 2:25:29
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https://bma.streameventlive.com/ar-
chive/228 - from 2:28:33

https://nursingnotes.co.uk/news/politics/
two-in-five-healthcare-workers-vote-con-
servative-in-local-elections/
https:/www.bma.org.uk/news-and-opinion/
industrial-action-deadline-looms
https:/twitter.com/RobLaurensonD4P/sta-
tus/1580590604882321408
https://twitter.com/Dr_R_Acres/sta-
tus/1601851782325755906
https://twitter.com/Dr_R_Acres/sta-
tus/1588462033389117442
https://twitter.com/Dr_R_Acres/sta-
tus/1584499316332191744
https://jillsmomentumblog.wordpress.
com/2016/07/04/unitystatement/

June 2017, https:/theclarionmag.
org/2017/06/21/minipurge/

https://theclarionmag.org/2016/11/21/mls/

trying to eat an elephant in one go, but by going above employers to a
secretary of state that, God forbid, was a Conservative. We have done a pay
survey of our membership that tells us over 50% are not in favour of strike
action... the only concrete polling we have tells us this is not their ask.””!

Another speaker, a member of the Labour Party, warned that explicitly
party-political attacks would “alienate a significant proportion of our
membership.” (A 2021 poll found that 42 per cent of healthcare workers
had voted Conservative in that year’s local elections, though support for
the party has declined since.)”?

Broad Left has clearly learned from the experience; since 2021 its
public language and policy demands have become less party-political.
DoctorsVote broadly avoids political rhetoric altogether in its public
language, presenting itself as a simple pay campaign. This has brought
dividends in the form of support from BMA members who may not be
aware of the broader agenda. (It also appears that support for industrial
action has risen since 2021; a later BMA survey, last September, claimed 72
per cent support.”’) Away from their doctor-facing statements, however,
the leaders of both groups remain intensely partisan.

As Rob Laurenson, the DV co-chair of the junior doctors’ committee,
put it in October, “doctors are being coerced into the managed decline
of our healthcare system by this government. We will not participate
in their failed plans and we will be voting to withdraw our labour on
9th January.”’* Becky Acres, a new Broad Left member of BMA council,
recently attacked Labour as “proto-fascist Red Tories;””* tweeted that the
Tories and austerity were “almost genocidal;”’® and warned that “the
extremists (and fascists) are trying to wrest control of our institutions
from the artists, liberals and leftists; they must be resisted.””’

Runswick, 27, whose Reddit username is “RedRunswick,” is more
disciplined but has a long record of hard-left activism. She was active in
the Jeremy Corbyn supporters’ group, Momentum’® and signed an open
letter against the “purge” of non-Labour Party members from the group’s
youth wing. Naming her as a “young Momentum member,” it called for
“the whole left to unite to fight to make Jeremy Corbyn prime minister
and win socialist policies.”””

Her time as a medical student was a trial run for some of the tactics
now being pursued in the BMA. In 2016, Runswick and two other hard-
left activists described how, under the banner of “Labour Left Students
for Corbyn,” they “made a successful intervention into Manchester
Labour Students, a notoriously Blairite grouping [and]...hotbed of
party careerists” which favoured a “narrow electoralism” rather than
“organising alongside workers.” These efforts led to charges of bullying
- “disingenuous” according to Runswick - but she did admit that she and
the others “organise[d] caucuses and recruit[ed] heavily... we used our
left caucus as a battering ram to open up an insular Labour club.”*°

In 2019, she said that “doctors’ ideas have changed; they’ve realised
that they are workers as well as professionals... I think that’s where the
opening for socialist politics is — the realisation that we are workers and
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Chapter 4: “Trying to eat an elephant in one go”

that we can be open and proud about organising in a trade union, not just
an apolitical professional association.”®!

Runswick was on the national steering committee®” of the UK Zero
Covid Campaign, which demanded “a full UK-wide lockdown until
new cases in the community have been reduced close to zero.”®* (If this
demand had been met, the UK might still be on lockdown today.) She said
the campaign “makes my heart sing”* and spoke at its launch event and
2021 national conference. At an online campaign rally in November 2020,
only three weeks before the first UK patient received their covid vaccine,
Runswick continued to insist that “the primary measure against this virus
is isolation” and criticised how workplaces and schools had reopened “to
maintain profits for the ruling class.”*®

As late as August 2021, she attacked a government decision to end
isolation for Covid-19 patients’ close contacts who had been double jabbed
as “tantamount to murder.”®* As China has shown, a zero Covid policy
would have been disastrous, imprisoning tens of millions for months
longer than necessary, causing greater economic harm and resulting in a
surge of deaths when the policy inevitably became untenable.

Runswick has also defended prostitution for medical students as
“flexible, well- paying work with limited hours,”® adding: “Support
your members at ARM [BMA conference], folks - at least some of them
will be sex workers.”®

Runswick graduated from medical school in 2019 but seems to have
practiced relatively little. In May 2022, she said she had “taken time out
of [junior doctor] training to locum, so I can do a PGCert [a medical
teaching qualification], BSL [British Sign Language]| qualification and still
have money to enjoy life a little.”®

Sutton-Klein, 28, an A&E junior doctor from Sheffield, believes that
the forthcoming strike “isn’t just about our pay (as much as it would be
nice and simple if it was) - this is a hugely important ideological political
moment.””°

Earlier, when organising for a 15% rise, she said: “Nationally
coordinated, disruptive, wide-scale industrial action with extremely
ambitious demands would seriously disrupt government... it will mark a
significant step in the reversal of the defeats that trade unions have faced
since the 1980s.”"

She warned that “we should therefore anticipate inordinate and
aggressive resistance to this from capital and its representatives i.e. the
government and political class, the media... Anyone is at risk of being
enticed to sell out due to the lure of careerism and the pressure from the
media.... We should anticipate that those in the BMA bureaucracy who
choose to support the campaign will be subjected to media vitriol similar
to that faced by Jeremy Corbyn.”**

She says: “There is definitely a sense that by being well-dressed and
well-spoken and not asking for too much or by making too much of a fuss
the BMA thinks it can achieve more. Not only is it classist, it’s also proven
ineffective and wrong.””?
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Chapter 5: “Professionalism is
not relevant”

Having taken control of the junior doctors’ committee, the activists’ mood
is upbeat. Rob Laurenson, the new DoctorsVote co-chair of the commiittee,
said that “the government has been pursuing a starve-the-beast strategy in
healthcare. I think we’re about to see what starving beasts do. Fight back
or we risk losing everything!”** He celebrated how “a profession on its
knees [has been| given the opportunity to stand. No longer do we beg.
United we bargain!””

Jo Sutton-Klein said: “The ability for a trade union to win, comes from
one thing - which is their ability and readiness to withdraw their labour
for as long as it takes to win....things like ‘professionalism’, ‘looking
respectable’, and tactical secrecy are not relevant for trade unions - but
a lot of people in the BMA are trying to say that they are... Whatever our
demand is, we should be prepared to go on strike until we get it. If we
demand 30% then I would not be happy with any leader who calls off the
strikes at 10%."%¢

Accordingly, the activists are planning a long strike by the standards
of other recent ones. Almost all other current strikes, from rail to nurses
and ambulance workers, involve walkouts of one or two days at a time,
the model also used by junior doctors in 2016. In a Reddit question-
and-answer session in November, Laurenson and his DV co-chair Vivek
Trivedi said that the 2016 dispute failed because “days of [strike] action
were staggered and made little impact. The answer must be consecutive
days of real impact.””” DoctorsVote states that “the campaign this time
would potentially include a full walk out of all non-consultant grades for
a week.””® They announced an initial 72-hour strike last week with the
“possibility of escalation.”

Laurenson and Trivedi are clear that this must include the withdrawal
of emergency cover. Asked in the same Reddit exchange whether they
supported “a FULL strike? (i.e. including the withdrawal of emergency
care?)” they replied: “Yes....It is our (Rob + Vivek) preference that we
announce our strategy in the form of action before the ballot opens. Our
preference is giving employers the legally required notice of days of action
and nothing more. Our preference is a full walkout.””’

Emma Runswick, Becky Acres and Jo Sutton-Klein were asked the same
question in another Reddit Q&A. All replied that they would support the
withdrawal of emergency care, though said they would do it with no

great enthusiasm. ', 101,102
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Chapter 6: “Of course patient safety could be compromised”

Chapter 6: “Of course patient
safety could be compromised”

In its strike ballot announcement, the BMA claimed that even though junior
doctors would withdraw emergency care, trusts could arrange alternative
cover, meaning that emergency care would be “no different to any other
day.”'% But the discussions by the activists tell a different story. Asked on
Reddit how much patient safety could be compromised during industrial
action, Broad Left council members admitted that it could.

Becky Acres replied: “The answer to this is of course that patient safety
could be compromised to varying degrees by any industrial action...
Personally my preference is for strike coordination to ensure maximum
irritation value for least harm. Unfortunately a strike has to be disruptive
in order to work.”'**

Jo Sutton-Klein said: “Patients are missing out urgent and emergency
care as it is, and the situation is only getting worse. So I still believe that
a full walk out [would] be less harmful for patients in the long term than
letting the status quo continue.”'?®

In the 2016 strikes, when emergency care was withdrawn on two
of the six strike days, consultants covered for striking juniors. This
time, however, NHS Employers has noted there could be difficulties
in repeating the arrangement because “there is considerable push back
from some groups of consultants regarding the rates at which additional
hours are remunerated and this could have a significant impact on an
employer’s ability to plan effectively if faced with industrial action by
junior doctors.” '

The weeks of the 2016 junior doctors’ strikes - which mostly didn’t stop
emergency care - saw 7 1 more deaths than in normal weeks, according to
an unnoticed publication of the BMA itself. Furnivall at al, in the British
Medical Journal, compared hospital deaths in the weeks of each of the
strikes with the weeks immediately before and after (Mon-Fri).'”” The
article has never received mainstream media coverage.

It finds there was a 9.75% increase in accident and emergency deaths
(31 more deaths) in the strike weeks versus the comparator weeks. These
are patients who died in the A&E unit. This was despite a 6.8% fall in
A&E attendances in the strike weeks versus the comparator weeks. If we
take account of this, which the article doesn’t, A&E deaths were 17.9%
higher in strike weeks than in the comparator weeks, equivalent to 54
extra deaths.

There was a 1.3% increase in “emergency admission” deaths (40 more
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for-72-hours-in-march-if-ballot-for-indus-
trial-action-is-successful-says-bma

104.https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/tjngxx/comment/
ilp5bu4/?utm_source=reddit&utm_medi-
um=web2x&context=3

105.https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/tjngxx/comment/
ilpbuoz/?utm_source=reddit&utm_medi-
um=web2x&context=3

106.https://www.nhsemployers.org/system/
files/2023-01/Industrial%20action%20
FAQs%20for%20website%2012.1.23%20
-%20final.pdf - page 19

107.https:/bmjopen.bmj.com/content/bmjop-
en/8/1/e019319.full.pdf?with-ds=no
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“Professionalism is not relevant”

108.https://www.legislation.gov.uk/ukp-
ga/1992/52/section/240

109.https:/www.nhsemployers.org/system/
files/2023-01/Industrial%20action%20
FAQs%20for%20website%2012.1.23%20
-%20final.pdf - page 15

110.https:/www.bma.org.uk/news-and-
opinion/leading-barrister-dismiss-
es-claim-that-doctors-could-face-crimi-
nal-liability-for-industrial-action

111.https:/www.bma.org.uk/media/6651/lord-
hendy-kc-op-on-s240-231122.pdf

112.https:/www.bma.org.uk/media/6652/
bma-winning-the-ballot.pdf?utm_
source=The%20British%20Medical%20
Association%20%28Legacy%29&utm_me-
dium=email&utm_campaign=13701989_
JD%20Pay%20Activist%20Email%20
040123&utm_content=Button%201_per-
suade%20colleagues&dm_t=0,0,0,0,0

113.https://www.legislation.gov.uk/
uksi/2017/132/contents/made

deaths). These are emergency inpatients who went on to die in another
part of the hospital, such as an intensive care ward. This was despite a 3.7%
fall in emergency admissions in the strike weeks versus the comparator
weeks. If we take account of this, which the article doesn’t, emergency
admission deaths were 7.8% higher in strike weeks than in the comparator
weeks, equivalent to 197 extra deaths.

The article only deals with deaths in hospitals during the strike weeks.
There may have been others caused by the strike, for instance people who
got bad care but died later than the study weeks, or who died outside
hospital after discharge, or who were put off seeking treatment in the first
place because of the strikes.

The article states there was “a significant impact on outpatient
appointments, admitted patient care and accident and emergency visits”
but that “mortality did not measurably increase on strike days.” This
appears to be because the authors have defined any increase below 5% as
not a “measurable increase” and decided that the 9.75% increase in A&E
mortality was on too low a base.

Section 240 of the Trade Union and Labour Relations (Consolidation)
Act 1992 criminalises breach of contract (which all strike action involves)
that has the “probable consequence” of “endangering human life or
causing serious bodily injury.” The maximum penalty is three months’
imprisonment.'*®

NHS Employers recently advised hospital trusts to “raise awareness
of Section 240 TULRCA 1992 obligations with their employees” and
recommended that “employees are directed to seek further information
from their unions about whether their preference to take strike action
could be viewed as refusal to co-operate with derogations [for emergency
care] where safe and essential care cannot be provided by use of other
staffing methods.” It notes, however, that “to our knowledge, no such
proceedings [under s240] have been taken in the past.”'”

The BMA has responded angrily to this advice, saying claims that it
could be used to penalise doctors failing to provide emergency care are
“simply not true.”''® It commissioned advice from the Labour peer Lord
Hendy KC, which said that for criminal liability to be upheld, any potential
claimant must prove “the doctor’s withdrawal of his or her labour is
significantly more likely than not to be the cause of death or serious injury
to a patient.”'!"

Under the 2016 Trade Union Act, industrial action in “important
public services,” including health, needs the support of 40% or more
of a union’s total workplace membership in the ballot to be lawful. The
junior doctors do not appear to believe that this threshold applies to
them; certainly, the BMA’s get-out-the-vote material for the current strike
ballot does not mention it.''* This may be because the relevant secondary
legislation defines what are “important public services” in health quite
narrowly, essentially only A&E, intensive care, emergency ambulance, and
lifesaving psychiatric, obstetric and midwifery services.'"

Where the majority of a workforce being balloted does not work in
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Chapter 6: “Of course patient safety could be compromised”

the specified areas, government guidance is that none of the workforce
is subject to the 40 per cent rule. The guidance states: “If the union
reasonably believes that the majority of members who are entitled to vote
in the ballot are not carrying out an important public service, then it will
have a defence to legal challenge, even if that later turns out to be an
erroneous belief.”''*

The BMA may therefore have decided that the junior doctor workforce
is mostly employed outside the specified areas, allowing even doctors in
clearly life-saving jobs such as A&E to be withdrawn on strike without
meeting the 40% support threshold. The narrowness of the role
definitions in health is anomalous: the secondary legislation for transport
and education covers many more roles. There is a case for revisiting the
role definitions in health, as well as the guidance which gives unions
significant discretion.

In an official BMA statement last week, Runswick described plans
for new legislation to enforce “minimum safety levels” as “laughable,”
saying: “This Government has failed to ensure anything like minimum
standards of patient care or service delivery in the NHS for many months,

if not years.”'"

114.https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/
attachment_data/file/583582/Annex_A_
Draft_40__guidance.pdf

115.https:/www.bma.org.uk/bma-media-cen-
tre/new-anti-union-legislation-and-govern-
ment-invitation-to-talks-laughable-says-
bma
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“Professionalism is not relevant”

116.https://bma-mail.org.uk/
JVX-81JL0-31COA470E44088497TOBHL-
51CFEC3D459113B3/cr.aspx

117.https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/tjngxx/we_are_part_of_
the_broad_left_slate_running_for/?sort=top

118.https:/www.bma.org.uk/media/6595/bma-
pay-restoration-now-activist-s-guide-v8.
pdf

119.ibid

120.https:/www.bma.org.uk/media/6595/bma-
pay-restoration-now-activist-s-guide-v8.
pdf

121.https://uculeft.org/a-vote-for-matt-wad-
dup-is-a-vote-for-more-centralism-and-
less-democracy/

122.video 11 of https:/drive.google.com/drive/
folders/1mKxF9h9wX14J1m5w3MJYijt-
DIgWI_Wsbj

Chapter 7: “We don’t want the
public getting doctor strike
fatigue”

In preparation for a strike vote, DoctorsVote and Broad Left have “begun
to train over 300 junior doctors in industrial organising and campaigning
(the Jane McAlevey principles).”!'® McAlevey is an American union

organiser closely followed by the activists. The principles are:

* leader identification, or: understanding who can move people (it’s
often not who you first think);

*  semantics, or: the words we use matter — they have to centre each
worker’s active participation as key to winning;

°  structured organizing conversations, or: what it takes to recruit the hardest-
to-recruit leaders;

¢ charting, or: a simple method to understand human social
relationships, and to prioritize and systematize outreach;

°  structure tests, or: mini campaigns to build solidarity and site
structure, and to know when you are ready to win.

Runswick and Acres say that the “’inoculation’ of members against the
response of [the] public, bosses, media and government is vital.”'"” The
BMA have issued an “activists’ guide” which tells doctors to draw up a
“power map” of relationships in each NHS trust and sets out a “messaging
triangle” that strikers can say.''® The phrases they are told to repeat include
“junior doctor pay has been cut by 26% since 2008...the Government
is ignoring the views of grassroots junior doctors. Only by standing
together as a profession can we make ourselves heard. Refuses to meet
with the BMA. Has billions to pay for test & trace and private providers —
but nothing for NHS workers. More members than ever before. United
profession. Different to ‘last time”.”""”

The BMA has hired a former RMT rail union official, Matt Waddup,
to organise the pay restoration campaign.'*® He did 14 years at the RMT
before joining what became the Universities and Colleges Union, ending
up as head of campaigns there.'*!

The union claims that 4,000 junior doctors have volunteered (via
online signups) as pay campaigners.'** Large numbers of “pizza and pay”
meetings have been organised at hospitals to encourage doctors to vote in
the ballot and campaign WhatsApp groups have been established. These
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Chapter 7: “We don’t want the public getting doctor strike fatigue”

allow “almost real time dialogue between grassroots and us. We can now
be very agile in our reactive approaches. What we need to improve though
is turning mobilised doctors into activist doctors who will get us that
supermajority...Our work needs to be done face to face first, and then we
will spread into the public arena. We don’t want the public getting Doctor
strike fatigue and acclimatising.”'*?

Runswick has said that the strike in 2016 failed because “a lot of
decisions that we made, and a lot of the opinions that were formed, and
not just on the JDC but among the broader membership, was based on
what they saw in social media and in the press. So when the press turned
against us, they found that very difficult to maintain.”'**

In the other main NHS disputes - involving nurses, ambulance workers
and ancillary workers - each workforce was balloted employer-by-
employer. Any strike ballot must secure at least a 50% turnout of union
members to be valid. Strikes where the majority of the workforce is
providing an “important public service” must also secure the support of at
least 40% of the union’s membership at that employer to be lawful. Among
ancillary workers, strike votes at the vast majority of NHS employers did
not meet the legal thresholds for action. Among nurses, strike ballots met
the thresholds at only 57% of NHS employers.

The BMA, however, has chosen to hold a single national ballot of all
junior doctors across England - as it is legally entitled to - which is likely
to make it easier to meet the 50% turnout threshold and to deliver a strike
mandate across the country. As we have seen, the union appears to have
decided it need not worry about the 40% support threshold at all. There is
a case for requiring employer-by-employer balloting and not leaving it to
the discretion of the union.

123.https:/www.reddit.com/r/JuniorDoc-
torsUK/comments/yxé6kio/bma_ju-
nior_doctor_committee_chairs_ama_sun-
day/?sort=top  [appears to have been
removed, but still findable on a Google
search.]

124.https:/www.rs21.org.uk/2018/01/06/the-
legacy-of-the-junior-doctors-strike/
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“Professionalism is not relevant”

125.https://www.theguardian.com/soci-
ety/2023/jan/02/nhs-under-intolera-
ble-and-unsustainable-pressure-say-medics

126.https://www.youtube.com/watch?v=FsOP-
MZUrVyQ

127.https://www.bma.org.uk/news-and-opin-
ion/a-tale-of-one-city

128.https:/www.ft.com/content/b197e9e0-
dd53-4d77-a84f-a94824100ed5

129.https:/www.gov.uk/government/statistics/
rough-sleeping-snapshot-in-england-au-
tumn-2021

130.https:/www.bma.org.uk/news-and-opin-
ion/a-tale-of-one-city

Chapter 8: “I'm talking to people
who are lying to me”

Junior doctors make up only about a quarter of the BMA’s overall
membership; the majority are consultants or GPs. But the rise of the
activists appears to have heightened the rhetorical tone in other parts of the
organisation too. The BMA’s new chair, or leader, Professor Phil Banfield,
this month accused the government of making a “political choice” to let
patients “die unnecessarily.”'*®

Summoned to a DoctorsVote hustings (chaired by Emma Runswick) for
the Council Chair candidates in June, Banfield, a consultant obstetrician
and BMA lifer with 11 years on the union’s council, was at pains to show
his alignment with the new realities, stressing his support for the 30%
pay claim, his belief in the “power of coordinated action” and adding:
“One of the things I've always done is stand up against injustice and that’s
always led me into trouble... My mother still has a press cutting of me
setting fire to a prime minister one bonfire night, many moons ago.”

Describing his interactions with politicians, he said: “I discovered that
half the time I'm talking to people who are lying to me. If their lips are
moving, then they must be not telling the truth... What’s missing from the
BMA at the moment is a reputation of being a trade union, and we have
to re-establish that.”'*¢

The BMA’s official magazine, The Doctor, has become increasingly
politicised. It devoted much of its December issue to an attack on austerity,
speaking to “the charities and organisations trying to hold together what
remains of the UK’s disintegrating social safety net. Everywhere the stories
have similar themes — services have been pared back to the bone... The
tales of tragedy are everywhere you look.”'*’

The article claimed that a 735,000 rise in the number of working-age
people with multiple serious health conditions over the last two years
was “driven by austerity policies.” The rise was in fact a consequence of
Covid-19; the number was falling before that.'*® It attacked the “doubling”
of street homelessness “between 2013 and 2018,” but neglected to
mention that street homelessness has almost halved again since.'*” It ended
with the story of a man who “tries to pick people up when they are down.
After more than a decade of austerity, communities in Nottingham are
asking when, if ever, the government will be minded to do the same.”'*°
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A recent BMA survey, based on responses from 3,800 junior doctors,
claimed that 79% “often think about leaving the NHS” and 40% “will”
leave as soon as they can find another job. Some 85% said they were doing
so because of inadequate pay. "’

These figures are likely to be significant exaggerations. According to
the NHS’s latest staff survey, published in March 2022, which used a
sample three times the size, 23.8% of junior doctors and dentists often
think about leaving the organisation they’re currently working for (not
the NHS as a whole) and 16.8% say they will leave it as soon as they can
find another job."* Only 10.8% of those considering leaving said they
wanted to leave the NHS.

The truth about pay is also more nuanced. In the same NHS survey, only
a minority - albeit a large one, 39.1% - of junior doctors and dentists were
dissatisfied with their pay. This was lower than most other NHS clinical
staff, including adult and general nurses (48.2%), paramedics (47.8%),
nursing auxiliaries and healthcare assistants (59.9%) and ambulance
technicians (66.1%)."%

According to the General Medical Council’s 2022 national training
survey - with an even larger sample size, 49,000 junior doctors (about
three-quarters of the total), 79% of junior doctors agreed that their
working environment was a fully supportive one. Minorities - although
again large ones - felt burnt out to a high or very high degree (39%)
or rated their work intensity as heavy or very heavy (45%). There were
significant variations between specialties, with only 18% of junior doctor
anaesthetists saying their workload was heavy or very heavy compared
with 77% of emergency medics.'**

This is not to deny two important things. Firstly, that junior doctor
dissatisfaction is clearly growing - dissatisfaction with pay was 29% in
the NHS staff survey of 2019, and only 19% were thinking about leaving
their current workplace."*® And secondly, with the increase in inflation
and workload, that dissatisfaction has almost certainly grown further since
the latest NHS survey was conducted at the end of 2021.

However, average earnings per junior doctor are better than or
comparable to those of other professionals at similar stages of their
careers. Median salaries for “high skilled graduates” in their first year
out of university were between £25-£27,000, according to the Higher
Education Statistics Authority."*® These are 2019/20 figures, the latest

131.https:/www.bma.org.uk/survey-results-ju-
nior-doctors-2022

132.https://www.nhsstaffsurveys.com/stat-
ic/6d704f4d00deff23661e4737be588f23/
Detailed-Spreadsheets.zip - In “detailed
spreadsheets national results” scroll down
to occupation group “medical/dental in
training” (line 139), questions 22a, 22¢

133.ibid, question 4c

134.https://www.gmc-uk.org/-/media/docu-
ments/national-training-survey-summa-
ry-report-2022-final_pdf-91826501.pdf

135.https://www.nhsstaffsurveys.
com/static/52b25ae389b6b31f-
69c642ea45f35939/ST19-De-
tailed-Spreadsheets_FINAL-1.xIsx

136.https:/www.hesa.ac.uk/news/16-06-
2022/sb263-higher-education-gradu-
ate-outcomes-statistics
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137.https://www.graduate-jobs.com/
schemes#graduate-scheme-starting-salary

138.https:/www.faststream.gov.uk/

139.https://files.digital.nhs.uk/6C/808807/
NHS%20Staff%20Annual %20Earnings%20
Estimates%20to%20March%202022%20
in%20NHS%20Trusts%20and%20
CCGs%20in%20England%2C%20Provision-
al%20Statistics%20Tables.xIsx - see Table
1, column E

140.Figures from the above tables: total annu-
al junior doctor earnings (£3,709,219,586
excluding employer pension contributions
and employer NI) divided by total number of
junior doctors (66,910).

141.https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/xyrvs3/a_strike_is_com-
ing_start_preparing_your/?sort=new and

https:/www.reddit.com/r/JuniorDoctorsUK/
comments/xyrvs3/comment/irj7ce8/

142.https://www.bma.org.uk/news-and-opin-
ion/enough-is-enough-junior-is-not-the-
word

143.https:/www.reddit.com/r/JuniorDoctor-
sUK/comments/z5io5n/comment/ixwpslt/

144.https://www.youtube.com/watch?v=0tm-
qCS30ts

145.https://www.reddit.com/r/JuniorDoc-
torsUK/comments/xyrvs3/comment/
iriflu0/?utm_source=reddit&utm_medi-
um=web2x&context=3

146.https://juniordoctors.co.uk/blog/why-ju-
nior-doctors-are-balloting-for-industrial-ac-
tion

available; adjusted for inflation the March 2022 equivalent would be
£27-29,000. A member of a graduate trainee scheme will typically earn
£23,743 in their first year, according to the recruitment site Graduate
Jobs."”” The “Times Top 100 Nol” graduate training scheme, the civil
service fast stream, pays £27-28,000."®

Including both basic and non-basic pay, junior doctors in their first
“foundation training” year, the first year out of medical school, earned
an average of £36,364 in 2021/22. Those in their second year averaged
£42,910. Junior doctors in their “core training” years, typically years
3-5 or 3-7 after medical school and most still in their twenties, averaged
£55,141. Specialty registrars - the majority of junior doctors, about 55 per
cent of the total - had average pay of £61,553 in 2021/22."%*

The average pay of all English junior doctors across all gradesin 2021/2
was £55,436.'*° Each of these sums will be about 3 per cent higher now
with the 2022/3 pay award, making average junior doctor pay this year
about £57,100.

DoctorsVote advises those preparing to strike to “start saving today
- £20 per day for 100 days - save money to sustain the strike.” It was
pointed out in a Reddit discussion that if you can save £600 per month
you aren’t all that impoverished. DV replied to this criticism: “There are
almost certainly doctors living hand to mouth, but I doubt anyone will
argue when I say they're (fortunately) a tiny minority.”'*!

Beth Newberry, the DoctorsVote deputy chair of the junior doctors’
committee, was interviewed recently in The Doctor, the official BMA
magazine. As the article put it, “Dr Newberry’s point is not that doctors
are poor compared with the average worker, but that they went into their
careers thinking they would have well-paid jobs in return for their hard
work and dedication.” Newberry was quoted as saying: “It’s a difficult
topic to broach, but many doctors now struggle to get on the property
ladder whereas public perceptions are that that’s something doctors can
afford. It used to be something that an F1 [someone in their first year out
of medical school, typically aged 23-24] might be able to contemplate.
Now, I don’t know a single F1 anywhere near that position.”'*?

Part of the real aim in the dispute may be that a significant pay rise will
allow more junior doctors to go part-time, as many GPs already have. As
Emma Runswick has said: “Pay restoration... will enable some to go less
than full time instead of leaving altogether.”'** In Stuart Maitland’s words:
“With adequate pay, you can choose better hours.”'**

DoctorsVote has also stated: “It looks like you'll make an extra £1.5-2
million over the course of your career if we achieve [our demand for full
pay restoration] and link it to inflation (which is a must), depending on
seniority, hours/week etc.”'** Their italics.

Junior doctors do face some significant costs for professional
advancement, including compulsory enrolment fees for higher specialty
training of up to £880 a year and exam fees of more than £3,500.'* There
is a case for these fees being subsidised or met by the NHS.
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Until last year the activists were arguing for a junior doctor pay rise of
15%. They now want 30%, which they say is necessary to achieve “full
pay restoration,” FPR, restoring pay in real terms to 2008 levels. Thirty
per cent is significantly greater than the claims of any other workforce in
dispute. Runswick said last year that paying for it will cost “in the order
of 10s of billions per year”'*” but claimed that “£50bn isn’t that much
money.” '*8

This month, the union issued a new calculation claiming that full
pay restoration will cost only a tiny fraction of this amount - £1.03bn
per year, net of extra taxes returned to the Treasury.'*” Based on annual
NHS earnings statistics'® the junior doctor paybill, including employer
pension and national insurance contributions and the 3% uplift delivered
in 2022/3, is around £5 billion this year. Theoretically, a 30 per cent rise
for junior doctors would therefore cost about £1.5bn a year. But given
the pay spiral it would certainly trigger, with other NHS and public sector
workers demanding similar settlements, the actual cost is likely to be
closer to Runswick’s original figure of tens of billions.

The 30% demand is also higher than pay claims by other parts of the
BMA. The union demanded RPI+2% (9.5% at the time) in its 2022/3
pay submission to the Doctors’ and Dentists’ Review Body in January
2022."*" Junior doctors did not submit to the review body, citing a lack
of confidence in it. As the review states, “the BMA written evidence
submission...did not have specific sections covering consultants and
doctors and dentists in training in England, and representatives of these
groups did not attend their oral evidence session with us. This weakened
the evidence that we received about these groups and made it more
challenging for us to make comments, observations and consider the case
for making recommendations for these groups”.'*> Junior doctors were
not included in the DDRB recommendations as because they are in year 4
of a four-year pay deal agreed in 2019 - and approved by the BMA junior
doctor membership in a referendum that year by a margin of 82% to
18%."** As mentioned, this awards a total average pay uplift of 3 per cent
in 2022/3 (2% on basic pay and the rest by more generous allowances or
pay banding.)"*

The DDRB noted that they would not be reporting on prospective uplifts
for those on multi-year deals (including junior doctors), “regretting no
action” was taken in this regard.'*®

147.https://www.reddit.com/r/JuniorDoc-
torsUK/comments/tjngxx/comment/
ilp4bab/?utm_source=reddit&utm_medi-
um=web2x&context=3

148.https:/www.youtube.com/watch?v=ivIGA-
VDdEHSs, 0.53 min

149.https://www.bma.org.uk/media/6666/ju-
nior-doctor-pay-restoration-costing-analy-
sis-methodology-24.pdf

150.https://files.digital.nhs.uk/6C/808807/
NHS%20Staff%20Annual%20Earnings%20
Estimates%20t0%20March%202022%20
in%20NHS%20Trusts%20and%20
CCGs%20in%20England%2C%20Provision-
al%20Statistics%20Tables.xIsx

151.https:/www.bma.org.uk/media/5713/
bma-ddrb-evidence-submission-2022-23.
pdf

152.https://assets.publishing.service.gov.
uk/government/uploads/system/up-
loads/attachment_data/file/1092259/
DDRB_2022_report.pdf (p.6)

153.https:/www.theguardian.com/soci-
ety/2019/jun/26/junior-doctors-agree-to-
82-pay-rise-ending-four-year-dispute

154.https://www.nhsemployers.org/system/
files/media/Framework-Agreement-doc-
tors-in-training_0.pdf

155.https://assets.publishing.service.gov.
uk/government/uploads/system/up-
loads/attachment_data/file/1092259/
DDRB_2022_report.pdf (p. 151)
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156.https://www.bma.org.uk/pay-and-con-
tracts/contracts/junior-doctor-contract/
junior-doctor-contract-talks-in-wales

157.https:/twitter.com/RobLaurensonD4P/sta-
tus/1601941103950839812

158.https:/twitter.com/ERunswickBMA/sta-
tus/1523391396732076032

159.https:/www.bma.org.uk/media/6134/
bma-ia-pay-restoration-methodolo-
gy-13-september-2022.pdf

160.https:/www.ons.gov.uk/economy/infla-
tionandpriceindices/articles/shortcoming-
softheretailpricesindexasameasureofinfla-
tion/2018-03-08

161.https://view.officeapps.live.com/op/
view.aspx?src=https%3A%2F%2Ffiles.
digital.nhs.uk%2F6C%2F808807%2FN-
HS%2520Staff%2520Annual%2520Earnin
gs%2520Estimates%2520to%2520Mar
ch%25202022%2520in%2520NHS%2
520Trusts%2520and%2520CCGs%252
0in%2520England%252C%2520Provision-
al%2520Statistics%2520Tables.xIsx&wd-
Origin=BROWSELINK

162.https://view.officeapps.live.com/op/
view.aspx?src=https%3A%2F%2Ffiles.
digital.nhs.uk%2F6C%2F808807%2FN-
HS%2520Staff%2520Annual%2520Earning
$%2520Estimates%2520t0%2520March%2
5202022%2520in%2520NHS%2520Trusts
%2520and%2520CCGs%2520in%2520En-
gland%252C%2520Provisional%2520Sta-
tistics%2520 Tables.xlsx&wdOrig-
in=BROWSELINK tables 1 and 2a (2009/10
figures are year to August 2010, the earliest
available)

The BMA’s junior doctors committee in Wales (where pay is negotiated
separately from England) recommended acceptance of 4.8% in September
2022."¢ This was rejected by the membership in a referendum. A rise
of 4.5% has been imposed. However, Welsh junior doctors are not yet
balloting for strike action.

The English junior doctors’ committee co-chair, Rob Laurenson,
tweeted last month: “If our demands are steep then it goes to show that
the cuts to our wages have been too.”"*” But it is not quite clear why the
30 per cent figure has been chosen. As recently as May 2022, Runswick
said the real-terms pay cut suffered by doctors since 2008 was 22.4%."*®
The union now claims basic junior doctors’ pay fell in real terms by 26.1%
between 2008 and April 2022.

But the methodology by which the BMA calculates this"™” is
problematic. It uses RPI inflation, which lost its status as a national statistic
in 2013 because of its unreliability. The then National Statistician, John
Pullinger, said: “Our position on the RPI is clear: we do not think it is a
good measure of inflation and discourage its use. There are other, better
measures available and any use of RPI over these far superior alternatives
should be closely scrutinised.”'¢°

It also uses the RPI figure to the end of April each year, the wrong
month - it should be March, because junior doctor pay deals run April to
March. In 2021/2 alone this means it used an RPI figure more than 2%
higher than it should have. And the calculation is based on basic pay only,
other than for post-2019 figures. Non-basic pay, such as extra allowances
for on-call and weekend working, typically makes up 20 to 30% of junior
doctor pay.

NHS figures do not support the BMA’s claims on basic junior doctor
pay. They show that between 2009/10, the furthest back the numbers are
readily available, and March 2022, basic pay for most junior doctors did
fall in real terms, but by much less than the union says. '*' And for junior
doctors at the “core training” stage, about a quarter of the total, average
basic pay rose slightly in real terms over that time. The calculations below
use CPI, the more statistically accurate measure, rather than RPI

what it would
have been if had
risen by CPI* (and
by how much it
falls short)

Average basic pay vs 2009/10
per FTE JD (year

to March 2022)

FY1 doctors £28653 £22387 £29314 (-2.3%)
FY2 doctors £33089 £27848 £36465 (-9.3%)
Core training £42283 £32078 £42004 (+0.7%)
Specialty registrar | £47291 £38044 £49816 (-5.1%)

* CPI figures 2010 vs March 2022 on Bank of England calculator. Source for earn-
ings figures is NHS data tables.*¢?
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Chapter 10: “£50 billion isn’t that much money”

Clearly, however, all junior doctors will have seen their pay falling in real
terms since March 2022, because the 3 per cent pay rise they received for
2022/3 is well below inflation.

It is also unclear whether the junior doctors want 30% all at once
or over three years. The FPR motion at the BMA’s 2022 junior doctors’
conference called for “full restoration of junior doctors’ pay to 2008
RPI-adjusted equivalence, either immediately or by incremental increases over
a maximum period of three further annual pay review rounds” but then went on to
say the BMA should be “balloting by Q1 2023 at the latest for industrial
action including withdrawal of labour, on the demand for immediate and
full restoration of pay to 2008 RPI-adjusted equivalence.”'®® (Our italics).
Runswick said in May: “We want pay restoration ASAP, but a plan to
restore in 3 pay rounds would do.”'¢*

163.https:/www.bma.org.uk/media/5591/
bma-junior-doctors-conference-agenda-6-
may-2022.pdf

164.https://twitter.com/ERunswickBMA/sta-
tus/1523929253150081025
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“Professionalism is not relevant”

165.https://onlinelibrary.wiley.com/doi/
full/10.1002/hsr2.419

166.https://www.bma.org.uk/news-and-opin-
ion/underpaid-underappreciated-and-un-
der-pressure

167.https:/www.bma.org.uk/news-and-
opinion/enough-is-enough-why-ju-
niors-are-considering-industrial-action

168.https://www.bma.org.uk/news-and-opin-
ion/underpaid-underappreciated-and-un-
der-pressure

Chapter 11: “Poor working
conditions are the primary
concern”

Whilst the focus in recent statements and the justification for industrial
action from the BMA has been predicated upon pay alone, it appears that
working conditions are an as significant, or or more significant, cause of
junior doctor dissatisfaction overall.

This dissatisfaction is real, as shown in independent opinion polls and
the BMA’s own surveys. In 2011, when preliminary career-destination
surveys were first conducted, 71.3% of Foundation Year Two doctors
progressed to specialty training. By 2016, this figure had dropped to
50.4%. By 2019, to just 37.7%, meaning there is a significant issue with
retention which must be addressed. As a recent journal article puts it,
“changes to junior doctors’ salaries, hours worked, a reduced investment
in training, inflexible schedules, lack of consistent teamwork, and an
understaffed service” are all contributory factors. '¢*

A recent issue of The Doctor, focused on the junior doctors’ dispute,
largely though not entirely (and without acknowledgment) used activists
from Broad Left and DoctorsVote.'*® Only one of those interviewed spoke
of pay as their main issue.

Interviewing one doctor, Vanya Gurr, the magazine put it thus: “While
junior doctors are set to ballot over industrial action in a dispute over
pay this January, Dr Gurr speaks for many doctors when she says poor
working conditions are the primary cause for concern.”

Gurr was quoted as saying: “The issue is the sacrifice we put in and
how rubbish our lives are comparative to the pay. Family and friends were
questioning why my knees were bruised. It was because I knelt in front of
a computer all day to work. The next four months I regularly sat on a bin
lid because there wasn 't space for enough chairs. And the last four months
I often sat on a step ladder maintenance happened to leave in the office
because it had a little back support.”'*’

Priyesh Parekh, a DoctorsVote regional junior doctors’ committee
representative, said: “Being a doctor is great when you can do the
doctoring — but when you're constantly focusing on other stuff, like
writing consultants’ notes, you're basically a secretary. In one day of work
you've written the equivalent of a novel. But they haven’t got anyone else
to do it.”'®®

The Broad Left and DoctorsVote BMA council member Vassili Crispi
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Chapter 11: “Poor working conditions are the primary concern”

was quoted as saying: “Junior doctors can’t take proper breaks. We sit in
front of our computer to work, eating a sandwich, sometimes holding a
bleep.” '

Roshan Rupra, another DoctorsVote regional rep, said: “I've yet to have
an uninterrupted break during my four years as a junior doctor. In an ideal
world there would be enough staff available to cover. Then uninterrupted
breaks would be feasible. In one trust with hundreds of junior doctors
there’s a mess the size of a bedroom with a collapsed sofa and another sofa
propped against the wall because it’s unfit for purpose, a toilet with a flush
that doesn’t work, leaking showers and one without a lock.

“If you're lucky enough to get some sleep on a night shift there are
usually two solutions. One is to put chairs together and the other is to
lie on the floor. Sometimes people end up using pillows taken from
somewhere on the ward. Some facilities are better than others, but that’s
quite common. It’s not the glorious profession many of us envisioned, let
alone what the public think.”'”°

Similar sentiments are visible in the junior doctor threads on Reddit
and in the NHS staff survey, where concerns about conditions are often
greater than concerns about pay. In the survey, as we have seen, 39.1%
of junior doctors and dentists were dissatisfied with their pay - but 51.8%
believed there were not enough staff to do their jobs properly; 40.5%
said they often or always had to work under unrealistic time pressure,
and a further 41.7% said they sometimes had to; 56.1% said they often or
always felt worn out at the end of their shift; and 50.4% said they had felt
unwell in the previous year from work-related stress.'”!

The medical journal, The Lancet, had this to say in October 2022:
“Ministers should also understand that this dispute is only partly about
money. It is also, and more importantly, about valuing the contribution
that trainees make to patient care. There is no other profession today
where new graduates are treated as badly as doctors. Trainees are seen as
mere cogs in the machine of the NHS. Their feelings of disillusionment,
even despair, are real... The NHS cannot thrive when trainees are burnt
out, demotivated, and taken for granted. The threat of industrial action
should be seen as a signal of a health service under intolerable stress.”'’?

This report takes no position on what an acceptable pay settlement
would be, though one of 30% is unlikely to be affordable. But whatever
is agreed on pay, it should be beyond dispute that there must be a greater
focus from the Government, NHS England and providers (among others)
on improving working conditions. In the first instance, it is important

that the Government supports the work of Health Education England 169.ibid
. . . . f . . 170.https:/www.bma.org.uk/news-and-opin-
in accelerating the implementation of recommendations and strategic ion/underpaid-underappreciated-and-un-
direction set out in the latest Enhancing Juniors Doctors” Working Lives progress der-pressure

. . .. . .. 171.https:/www.nhsstaffsurveys.com/stat-
report to enable the introduction of further flexibility in training models ic/6d704f4d00deff23661e4737be588F23/

173 Detailed-Spreadsheets.zip - questions 3i,

It is clear that structured
5a, 11c, 12e
supervision, appraisal and pastoral support is all too often lacking. 172.https://www.thelancet.com/action/show-
Pdf?pii=50140-6736%2822%2901928-6

. . . s 173.https:/www.hee.nhs.uk/sites/default/files/
be reformed to address issues set out in the recent ‘F3 Phenomenon’ report documents/Enhancing%20junior%20doc-
tors%20working%20lives%20-%20a%20
progress%20report.pdf

and to enhance educational experience.

There is also a case to consider how the Foundation Programme might
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“Professionalism is not relevant”

174.https://healtheducationengland.share-
point.com/Comms/Digital/Shared%20
Documents/Forms/Allltems.aspx?id=%2F-
Comms%2FDigital%2FShared%20
Documents%2Fhee%2Enhs%2Euk%20
documents%2FWebsite%20files%2F-
MERP%2FFoundation%2FF3%5FPhe-
nomenon%5FFinal%2Epdf&parent=%2F-
Comms%2FDigital%2FShared%20
Documents%2Fhee%2Enhs%2Euk%20
documents%2FWebsite%20files%2FMER-
P%2FFoundation&p=true&ga=1

175.https:/bmjopen.bmj.com/content/bmjop-
en/7/10/e018462.full.pdf

176.https:/bmjopen.bmj.com/content/12/8/
061331

177.https:/bmchealthservres.biomedcentral.
com/articles/10.1186/s12913-022-08728-
2

178.https:/www.bmj.com/content/378/bmj.
02245

from the Royal College of Physicians and Health Education England.'”*
Greater representation for junior doctors in rota design and management
and in service improvement functions will be required to improve
understanding of these issues and to effectively implement solutions.'”®

Whilst working patterns will vary significantly across different specialties
and workplaces, rostering can often be a subject of frustration for junior
doctors. Rostering ensures the effective deployment of personnel, but as a
principle, there is a need for a greater focus on flexibility in rota design to
account for educational and personal circumstances for junior doctors. For
instance, ensuring sufficient flexibility to plan shifts around postgraduate
examinations or around significant personal or family events.

There is also a strong case for the Government to improve its support
to junior doctors with postgraduate training costs. The introduction of a
new scheme should be considered with the aim of covering postgraduate
examination fees (but only a candidate’s first attempt) and with their
e-rostering costs. We have calculated that the scheme would cost roughly
£60 million each year (based upon the current size of workforce and costs
incurred).

All of these changes however, need also to be coupled with setting
a vision for longer-term change. The introduction of an ‘NHS Staff
Charter’ would signal the intent to make significant improvements at a
national level. The Government should work with NHS England, Health
Education England, NHS Employers, the BMA and providers to establish
principles in the coming months, which would include making sure
that providers ensure “the basics” are in place for all NHS employees,
including the provision of hot and cold food and drinks during every shift
and the establishment of dedicated and improved staff rest and relaxation
spaces.'’® There should also be renewed emphasis on ensuring employees
are aware of the ‘Freedom to Speak Up’ Guardians operating in every NHS
trust, to build confidence among junior doctors to highlight issues and to
whistleblow.!”” The provisions of the Charter should be included in future
amendments to the NHS Constitution.

As part of these developments, it is clear that capital investment is
required to urgently improve workplace infrastructure (which would
in turn enable greater workforce productivity and satisfaction). A focus
will be needed upon overhauling cumbersome IT equipment to improve
support for everyday clinical service and to assist staff as well as patient
communication. As part of the improvements to rostering that have just
been outlined, transparent e-rostering systems across all trusts should be
ensured.

AsDavid Oliver has stated in a recent BM] piece, “persistent understaffing
begets further disengagement”.!”® A recent staff survey by the Royal
College of Physicians meanwhile finds staff shortages to be the biggest
challenge facing the NHS. 57% of respondents stated they were being
asked to fill rota gaps at short notice. More staff and less clinical work
would — respondents reflected — make the biggest difference to members’
wellbeing, with reduced staff vacancies in their team (42%) and reduced
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Chapter 11: “Poor working conditions are the primary concern”

clinical workload (36%) cited as the top two factors.'”’

A consequence is the curtailment of working hours junior doctors
choose to undertake, which has in turn, increased workload intensity,
risks of burnout and has encouraged a greater number of junior doctors
to seek work abroad. A fifteen-year workforce strategy being prepared by
NHS England will be an important contribution in setting out how staffing
numbers across the health service can be planned more sustainably in
the years ahead. Part of this plan should include a significant expansion
in medical school places. A recent report from Policy Exchange, entitled
Double Vision sets out seven ‘pathways’ to achieve this, which also considers
the concomitant expansion in clinical placements and educators that
would be required to deliver it.'®

179.https://www.rcplondon.ac.uk/projects/
outputs/rcp-membership-survey-pres-
sures-winter

180.https:/policyexchange.org.uk/publication/
double-vision/
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“Professionalism is not relevant”

181.https://tribunemag.co.uk/2023/01/junior-
doctors-are-preparing-for-the-fight-of-

their-lives

182.https://www.nejm.org/doi/full/10.1056/
NEJMp2103327

Conclusion

This report has explored the individuals, organisations and emergent
strategy which has led the BMA to ballot junior doctors for industrial
action in March 2023. It finds that through the ‘entryism’ of a number
of recently-elected representatives to JDCs and the UK Council from the
Broad Left and DoctorsVote, the character of the BMA as a campaigning
organisation has shifted in recent years, necessitating a revised approach
from the Government in turn. Whilst its demands are now more
strident, its approach has also become increasingly adversarial. Whilst
its representatives claim that its “demands are simple and modest”, the
findings of this report show them to be factually incorrect or inflated,
when set in both their historical precedent and compared with other
unions engaged in industrial disputes at present.'®!

Ask any junior doctor about their experience of working in the NHS
today and they will highlight significant challenges: workforce shortages;
ageing equipment and buildings; frustrations with rotas; increasing costs
of further training and examinations. These are all legitimate grievances —
and they have been exacerbated by inflationary pressures. Junior doctors
do deserve better and progress needs to be made to enhance working
conditions overall if the NHS is to sustain a workforce which is satisfied
and motivated in the long-term. As a recent article in the New England
Journal of Medicine reflects, “though it is tempting to say that we also need
to pay health care workers more and improve their working conditions,
and we do, such actions will have little long-term impact if health care
systems remain neglected”.'®* That is, therefore, where substantial effort
and focus ought to be directed. The aim now must be to bring more light
to a debate which has become increasingly characterised by heat alone.
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Appendix

Ref. 2 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/wxnwcy/doctorsvo
te statement/

S runiorDoctorsU (B Soarch Reddit

One guestion that has been asked is how the ‘Steering’ group was formed, and whom it
comprises, We began In Autumn 2021 as a small group of like-minded people who were
committed to achieving full pay restoration (FPR). Having seen other grassroots
organisations (ail 1o effect change, we knew the only way to change the focus of the
BMA was to do It from the inside, and our work to date has centred around getting as
many FPR candidates into voting seats as passible, We had some fantastic success ot
UK Council earlier this year, with 25 councillors successfully elected. We subseguently
pushed for the COMP 1 motion to be passed at the junior Doctors Conference, which
has led directly to the BMA announcing publicly that it will fight for full pay restoration,
Nothing close to this was on the table peor to the inception of DoctorsVote, and that is
n huge part down to the success and leadership of our Steering group.

As that first small group of people got the ball rolling, enabling the bringing In of other
dedicated and hard.working people to the fold, Steering emerged. We are a collective
with no single leader, but instead comprise those whose mnitiative, focus and effort
have acted as proof of their value towards our goal achieving FPR. We needed this
group in order to avoid duplication of work, to distribute the workload of bigger
projects, and to organise work on passing policy that will support the drive for FPR
within the BMA. Above all, we needed a committed group 1o ensure DoctorsVote stayed
focused on our single goal of FPR instead of splintering off Into factions or allowing the
movement to be hijacked by those with other motives. The success we've had in this
regard speaks for itself: with voting open, we are steps away from ensuring almost
every UK reglonal JOC seat is filled by someone committed to achseving full pay
restoration, Never in the history of the BMA has such a large-scale, coordinated effort
been made, and we cannot let it fall now. With both government party leadership
candidates promising to ban striking rights for doctors in future, this may be the last
opportunity we ever have to achieve pay restoration. We as a profession cannot afford
to lose sight of that goal now.




Ref. 4 - https://www.youtube.com/watch?v=BgH2syOnBi0

3 Youlube

FmecEwitier

BMA - Just the Same
v Docnvore @D (b4 G Dshe L Downlosd

153 sutmcrbers

546 views Premiered May 26, 2022

The 8MA Is no Jonger the BMA of old.

With Doctors\Vote comes new management.

YOU are changing your BMA. Please share to encourage your colleagues %0 join the conversation
Join - Vote - Win

#payrestontion Sdoclorsvote fmediwitier SUiveableNHSBursary #oinvotewin

Ref.5 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/wxnwcy/doctorsvo
te statement/

= runiorDoctorsUK (8 Soarch Reddit

junior Doctors), Poh Wang (BMA Council - Junior Doctors, Speech - COMP 1), as well as
Emma Runswick, who has recently taken a step back 1o conduct Councd deputy chair
duties.

The queston of why some members rémain anonymous has been asked. We are aware
that some people will not be happy until every member is pubkc. We, on the other
hand, do not believe it 15 right to pressure those who have given so much to the
movement into being named if they choose not 1o. Their work can beé séen in every stép
DoctorsVote has made so far, and we ace proud to have them on board., [t is easy 1o
forget that we are still a grassroots core without the media training and protection of
bigger organisations. Attacks within national media and on social media against those
working towards FPR are commonplace, as are vexatious complaints within the BMA,
where the code of conduct may be weaponised in order to tie people up and prevent
them moving forwards with the work of FPR. Others among us have concerns about
government reprisal, particularty those who may be IMGs, working on visas, or have
family with an immigration status that Is dependent on obtaining a visa, Finally, there
are valid concerns about GMC overreach and professional victimisation in what i likely
to be a protracted dispute with the government over our pay.




Ref. 6 - https://twitter.com/Dr R _Acres/status/1601851782325755906

Dv Rebecca Acres YBMABallotReady
20 8 Ao
This is shameful.
2UKLabour had already lost my vote by their use of

racist dog-whistles (both Kier and Wes) but this is a
whole other low.

It would be unconscionable for any public sector
worker to vote for this party in its current form.

Proto-fascist Red Tories

“mﬂm”a Owesstrosting - Dec 10, 2022
Not the headine | expected...

The BMA reeds (o accept that Labour's plans to train 7,500 maore doctors » your
must bo met with higher standards for patients

In contrast, other haalth unions ane being reasonable - it’s the govemment who
me stubbornly refusing to negotiate. twitter com/fsgimann/status

810 AM - Dec 1), 2022

Ref. 7 - https://twitter.com/Dr R _Acres/status/1588462033389117442

’ D Reb> Acres MOMALLEctRon,
The #Conserve DO NOT HAVE TO do the almost
genocidal thing that they are about todo tous as a
country.

Austerity is the wrong choice fight now:; increased
govermnmen spending is the right choica.

o~ -l

.
The UK sconomy a sdout 12 be Swowe into & Sack hole - by s can gowerrme

Y vedmant 15 rigrme vy matety WS e evrg -

bagher heeeet raten. e what s coming, says Ousedian scondemes sciier Lavy



Ref. 8-
https://twitter.com/RobLaurensonD4P/status/1601941103950839812

Mo (S

If our demands are steep then it goes to show that the
cuts to cur wages have been too.

This is #PayRestoration.

It is the fair and right thing to do. Our jobs are more
challenging than 15 years ago. More patients, sicker
patients.

dwesstreeting @SteveBarclay

© Morior Dostors OEVA MrisDoos - Dew 11, 2022

Deputy chalr of BVA councl € RurswchkBMA reaponded 10 questions on the
Wy ftestoration Saliot on @SkyNews Soday - watch the cip here and maks suse
you're FEMASelictreadly before 9 Jaruary 2020 b org uk/pay-and-contra

Ref. 12. -
https://www.reddit.com/r/JuniorDoctorsUK/comments/yxékio/comment/ix
S5hear/?utm_source=reddit&utm_medium=web2x&context=3

o= rjuniorDoctoest® (B Search Reddit

What lessons have been learnt & what will you do that's different?

23 ¢ 5 3 Reply Sshare Hoport Saw Fellow
q BMA_JDC_Chairs OF

The BMA commissioned a réview into the 2016 strikes which resulted in the
changing of several internal processes which will make the institution more
effective during a strike.

Having gone through the process of striking in 2016 and seeing what did (and
did not) work, 1t is clear there is appetite for more definitive action now, Days
of action were staggered and made htle impact. The answer must be
consecutive days of real impact,




Ref. 13 - https://www.doctorsvote.org/faq

Doctors Vote RIDC Elections Getlwolved v  FAQ  Mading st

7 How are we going 10 achieve thia?

> Why pay and not College fees/training experience/rotations/parking etc?
> How does DoctorsVote relate to the BMA?

> How can | get involved with Doctors Vote?

v What 320p4 this from being the same as the 2016 strikes?

The 2016 Doctory' strike cantared a:ound e IMposition of a contract of amployment on docton by the
Government, mhich significantly seduced the pay for out of hours merk. The subseguent industrial sction
ook place with daytime walk-outs on 121h January: 10th Febeuary, Sen-10th Masch and withcrawal of
mergency care 26-27 Acnil Th Campaign was under-crpanied and masy mistakes wens made and kst
from. The campengn this Sme woukd potentialy include & ful walk cut of al Non-CoRUTant grades for
wesk

Ref. 16 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
p5bu4/?utm_source=reddit&utm_medium=web2x&context=3

? AcutelyMedic 10 mo ago

*How much do you think patient safety can be compromised during industrial
action?”

The answer to this is of course that patient safety could be compromised to
varying degrees by any industrial action. Kenya has in recent years had an all-
out doctors strike lasting 100 days and hospitals did shut down with patients
dying as a direct result. The evidence from recent strikes of UK/European
juniors is actually that patient safety isn't compromised by these actions.
Personally my preference is for strike coordination to ensure maximum
irritation value for least harm, Unfortunately a strike has to be disruptive in
order to work.

> 30 &5 [ Reply Share Report Sawe Follow

Continue this thread -
Show this thread

8:02 PM - Jan B, 2023 - 6,969 Views



Ref.18 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/gj2vii/comment/hiq
uvfs/?utm_source=reddit&utm_medium=web2x&context=3

= riunioDoctorstK @) Scarch Reddi

‘ thatsycamoretree OF @ 1 - 'y 200
doctorssinke2l
I don't think that trade union negotiations are similar to the negotiations when
buying a house or international trade relations etc

The ability for a trade union to win, comes from ane thing - which s their
abilty and readiness to withdraw their labour for as long as it takes to win,
That's an important distinction, because things like ‘professionalism’, Yooking
respectable’, and tactical secrecy are not relevant for trade unions - but a lot of
people in the BMA are trying to say that they are, and using that as an excuse
to keep survey results secret, and to not campaign properly - because it might
make them look unrespectable. They are also using that idea to justify keeping
our negotiations secret - but we would be stronger if they were open

Whatever our demand s, we should be prepared to go on strike entil we get it
If we demand 30% then | would not be happy with any leader who calls off the
strikes at 10%,

‘1’ 3 'lih i.;j‘ Reply Share Report Save Follow

Ref. 20 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/xyrvs3/comment/irj
7ce8/

DoctorsVoteuk OF & -
Veritod Accoust [ ¥

As mentioned, a strie fund has been set up by the BMA 10 the tune of £2 million. Some of that
will go on campaigning and organisational costs, but some should be going Into a hardship fund,
Thase on lower incomes (FY1s, LTFT) will likely take priority when hardship funding comes to be
allocated. Whether it's a lathe or 4 lot, it i still essential to save whatever amount you Can now

There are almost certainly doctors living hand to mouth, but | doubt anyone will argue when 1
s3y they're {fortunately) a tiny minority, and as | say they should take precedence for hardship
funding. Almaost all of us can afford to scale back, even if just a bit, on non-essential expenditure.
Yes, it sownds horrible - it is horrile - but the alternative from our perspective (an't be to pretend
that stnkes dont cost anything, because they do.



Ref. 21 - https://www.bma.org.uk/news-and-opinion/enough-is-enough-
junior-is-not-the-word

“People are beginning to realise how much they have lost
and are starting to get angry
Dr Newberry

Dr Newberry's point is not that doctors are poor compared with the average worker,
but that they went into their careers thinking they would have weli-paid jobs in return
for their hard work and dedication.

Ref. 22 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/xyrvs3/a_strike_is_
coming_start_preparing_your/?sort=new

DoctorsVoteuk 0P & +3 - 2 mo. ago
Verified Account U ¥

We're working on the exact calculations and will spread more graphics and
videos on this topic in the near future, but it looks like you'll make an extra
£1.5-2 million over the course of your career if we achieve FPR and link it to
inflation (which is a must), depending on seniority, hours/week etc.

Strikes can hit hard which is why we need everyone to prepare now, but in the
context of so much benefit for a peried of relative frugality it's so worth the
effort from all of us!

{} 75 O D Reply Share Report Save Follow



Ref. 14 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/z5io5n/comment/ix

wpslt/

3 44 days until ballot
Py & Condisort

44 Commmaents
Sant By Best =

View 2k covvrnin
View daresvont 0 O other cammanitios
Shera paterd t amvmerty

RecRorsavin

You are nght that pary restoraton won't soive burmout for mary. But it wil reduce
the draw of AuUNZ/Canada, and indeed of locumming, If folk can affeed to e
well and save on trainee money. it will enabie some to go less than full time
Instead of leaving altogether, Both of those things will imgrove staffing. and thus
Both patierst care and cur working conditions

Orgaresing for pay restoration 3o improves our strength a5 3 urvon to fight for
ol sorts of changes, locally and rationally, i we have a high turnout i a balice,
and good activity at local leved, we have ots more Darganing power on a range of
other Important ssues

Ref. 24 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/xt1ldr6/bma vote t
o_strike ballot planned for 9th of/?sort=top

2 rhunorboceas (5) yoh Rodda

‘ Datsytamoretree @ <]
docronsstrine 21

1 think they've made the right call
Winning full pay restoration & passible, but & will be extremely hard work
Winning will be very difficult

Truss is miltantly anti urvon and Kwarteng « pursuing & smal state stritegy at all
costs -  he's prepaced to crash the pound 10 see out his ideciogy then [ have no
doubt he wouldn't bat an eyelid about letting the NNS become non functioning
for many months. The crimenal barristers had been on indefinite strike for weeks
before they got an offer that they seem vaguely positive about

Thes Isovt just about doctors or NS workers. We've already seen that trade
UNONESM Das an NfeCnious Nature - as workers in one trade union win, workers in
Other Irade LrRoeTs DECOMe INSpined an organise and win. I we win full pay
restoration that will have & huge knock on affect for all other workers in the
country and the whole economy. This BBn't just about our pay (as much as & would
be rece and simple of it was) - this Is a hugely important ideological political
moment and the government has huge poltcl, financial and ideclogikcal
pressure to do everything they can to stop us from winning




Ref. 25 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
pdcg0/?utm_source=reddit&utm_ medium=web2x&context=3

a fpanior Doctorsun @ Ssarch Redow
“Health and Secial Care Levy™ NIC rise be cancelled?

2‘-' - Meply Share Repert Save Follew

‘ thatsycameretreo i <1 10 mo s
doctorsstrbe 2l
What are your expectations of how the public will react and respond to
Industrial action?

[ think that however good cur media strategy is, the media will paint the
prcture that the public is against us.

I believe that cur public facing strategy should stuate ourselves in a broades
workers struggle e.g. say that all workers deserve full pay ressoration and we'll
SUPPOIT them to get organised in their unions and go on strike. | would avold
any meda narratives which encowrage a ace to the bottom' e.g. "doctors
desorve to be pald more than XX profession®

Ref. 26 - https://www.workersliberty.org/story/2019-04-11/doctors-ideas-
have-changed-theyve-realised-they-are-workers

& workaryibecty org sty p 01504 - 1 Vdoctars -chems Rave -Starged - thwy e - safeed - they-aw- worbers

VEry SUppOTtive Of the NHS Bursary struggie and we've Nad SUpport in returm. And that has strengthened owr
relatiorship with nurses, particularly nurses who are dong teaching

Whan pecple wak out for an howr in deferce of Bursaries on 10 February, they should be joining the pickets
and that will hopedully strengehen things further. In Manchester the student Save our NHS campagn that I'm
ewobeed in 5 Suliding those bnky, with an event in that hour with speakars fom both struggies, and from the
free education Campagn oo

What would you demand from the wider labowr movement?

We should be demanding that the Labour Party explicitly and actively Supports the strike action - members of
Pariament should get on the pcket lines, We should be demanding that they support the NS Bl to reverse
privatisacon. and that they wake up and recognise the prodiems with health devolution, including the threat &
pories £o national Lerms and conditions for s2aff, a3 weoll a3 everything elie. That also applies 1o councilors, who
should know bester than to isten 10 George Osborne but unfortunately have sometimes gooe along with the
devoltion agerda

What opening does all this create foe soclaliat pelitics?

Dectory’ ideas have changed. they've realaed that they are workers as well i profesuonaly, and therefore thae
they are open 10 atacks by the Torkes, and Just 35 easly led about. Seeing the way the media hes has hod 2
really dramatic effect, a4 people clock that other groupns of wockers must also have been hed about. Cbvicusly
this hasnt been 50 for everyone. but it has been for many. | think that's where the opening for soclalist politics
1 — the realisation that we are workers and that wo Can be open and peoud about organisng i a trade usion,
NOE JuUst an ap0itical professional 35500aT0N.



Ref. 42 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/qj2vii/comment/hiqg
uvfs/?utm_source=reddit&utm medium=web2x&context=3

9 ojenierOoconin @ Search Resdit

Have you bought 2 house? Same thing appiies here: If your first offer Isnt
abrolutely embarassing you're doing it wrong

L _J Peply Shary Rsport Saew Fellow

doctonutrie 2
I don't think that trade union negotations are simvilar 1o the negotiations when
Buying & houre Of ternational trace relations etc,

The atslzy for a trade uion to win, comes from one thing - which iy thelr
abdity and readiness 10 withdraw thesr labowr for as long as it takes to win,
That's an irportant datinction, because things ke professionalive’, Tooking
FESpeciable’, and 1actical secrecy are Nt refevant for trade unions - e 3 jot of
peopie in the BMA are trying 20 say that they are. and using that o an excuse
1o keep survey results secret, and 10 ROE CAMPalgn properly - because it might
make them look unrespectablle. They are atso using that idea to justify keeping
Ourf PEQOTIALONS Secret - but we would be stronger if they were open

Whatever cur demand is, we sheuld Be prepared 10 go on strike untl we get it
M we demand 30% then | would not be happy with ary leader who calis off the
strikes at 10W

Ref. 43 - http://www.doctorsbroadsheet.org/bma-uk-council-elections-
2022/

Bochorabreesheel org Lrva LA . cousv s whesdons J070, 4 o

e ]
is important to me that | can provide care for all, not just the wealthy. Mowever, the service

cannot be bullt on the backs of poverty wages and poor conditions for staff.

Joanna Sutton Klein

Junior Doctor, Emergency Medicine, Sheffield

Current Reles: BMA Junior Dottors Conference Deputy Ohair, Lecal Rep

#lAForfairPay #VoteBroadieft

Ref. 44 - https://twitter.com/jo_may sk/status/1517785922439462913

Jo Setton-en
@0 may xk

Rapdyirg 10 0 0 A @r0Cgesent 300 A Ny

| went to the BMA offices for a meeting recently and |
was quite taken aback at just how fancy they were.
Waitress came to serve us lunch, swish AV set-up etc.
There was a huge sense of detachment to the actual
working conditions of junior doctors

RAZ AN - Apr 70, 2022




Ref. 46 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/wxnwcy/doctorsvo
te statement/

O 1iumorDoctoni®, () oorin Feas
= huge part down 10 the suctess snd lnadership of our Steering group

As that Trst small group of pecple 9ot the ball reling, enatiing the bringng in of other
dedicated and hard workong pecple 10 the fold, Steering emevged. We e a collectve
with no single leadier, but instead comprise those whose instiatve, focus and efort
have ac1ed a5 prood of their value towards ow 9oal achieving FPR. We needed this
QrouUp I Order 10 avoid uphcanon of work, 1o ditnibute the workioad of bigger
Projects, and 10 Seganiie work on paksng polcy that will wpport the drive for FPR
within the BMA, Abave il we reeded a comemitted group o eraure DoctonVote stayed
fooused on cur single goal of FPR imstead of spinterning off into Lactiors or allowing the
movement 10 be hiadked by those with other motives. The sutcess we've had in thes
10 Spaais for ILLell. with woling open, we are steps awdy from ensuning amow
every UK regicnal JOC seat s filled by someons committed (o achieving Sl pay
restoraticn. Never in the history of the BMA has such 4 lerge scafe. cosrdinated effort
been made, and we cannot let & fall now. Wn both govermment party leadership
CANAIAINES Promsing 1O Ban siriing fghts for doatons i future, this may be the st
opportunity we ever have £O achieve pay restoration. We as a professon cannct afford
to lose sight of that goal now

Ref. 50 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/t4mi54/doctors vot
e _for_full pay restoration _update/?sort=new

For anyone wondering, you can join for 1 month just to vote and then end your
membership,

The fee schedule for students is as follows:
15t year Free 2nd, 3rd year £3.16 per month Other students £3.66 per month

Link for joining the BMA:




Ref. 51 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/wxnwcy/doctorsvo
te statement/

Q'WW @ Search Redda

The current RJDC elections are the single most important voting opportunity to achieve
full pay restoration that you will have before the ballot for industrial action. The UKJDC
committee {made up of RJDC candidates) will be directly coordinating any industrial
action or negotiations with the government. Previcusly these elections have been won
with as little as 40 votes, with some seats being empty as there are no candidates, This
year we have seen o huge number of applicants, which is 8 positive step for democracy
and representation of doctors.

We need JDC committes members who are fully committed to full pay restoration. They
will have to face immense media, government, GMC and public pressure throughout
the industrial action baliot, industrial action and negotiations with the government, and
we need representatives who have the conviction in FPR necessary to withstand this
We must not sguander this critical vote. We must elect representatives who will not sell
out, who will not falter under media and government pressure. This may be our last
chance to achieve FPR, and we cannot waste

Ref. 52 - https://doctorsvote.substack.com/p/doctors-vote-update-and-call-
to-arms

Pay Campaign Workplace Organisers

e Paen 200 2N AOMALEy Ml fea o O mossTend Nat grommn o &

Nerrad 3f 30 K3a B0 & SULIRONT 30 SN LRA1 1§ AeIy W) MRCIOM M LN
BMA pobdvy

s Yougot 20 Doctors Vole candaistes slecied tv Councl

o V00 vt N Dy Aeehin M 15 D eated o COrdearce

* You susied feough conferonce by B The thest spe Ot = BMA ntuaty
shatogy for 8 decade




Ref. 53 - https://doctorsvote.substack.com/p/doctors-vote-update-and-
call-to-arms

Doctors Vote Newsletter

MM POSCY .

* You got 25 Doctors Vote candidates elected to Councd
* You voted for pay restoration 10 be debated st conference

* You pushed theough conference by tar the most significant change in BMA sdustrial
strategy for & decade.

* You securad & badlot for industrial action by early next yoar
o You won the argument for resources 1o be diverted 1owards winnmg £, You achieved
far more than any of us beleved possibie

We are doing well. But we need to be honest with you - we aren't doing that well. We
ArenT Yot on track 1o win Tl pay restoeation Doctors Vote leceived 1600 votes st
council. That's about 3% of junior doctors. It's not encagh.

Ref. 56 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/wxnwcy/doctorsvo
te statement/

L urorDocentiK (B Search Redds

Emma Rurswick, who ha; recently taken a step back to conduct Council deputy chair
dutes.

The question of why Some Members remain anonymous has Deen asked. We a0 aware
that some people will not be happy until every member 5 public. We, on the other
hand, do not belleve 1t 15 right to pressure those who have given 0 much to the
movement into being named & they choose not to. Their work can be seen in every step
DoctorsvVote has made 5o fae, and we are proud 10 have them on board, It is easy to
forget that we are s2il & Grassroots core without the media training and protecion of
bigger organsations. Attacks within national media and on soclal media against those
mmmnmunmmmum
mmwwmmumumwumtpum
mmmmnmummmummm
government reprisal, particularly those who may be IMGS, working on visas, or have
family with an immigration status that is dependent on obtaining a visa, Finally. there

wra uslid rancacee sbhoun CAUF arh snd ’. R Al drtiomle sriun wn uhose le Lo abs




Ref. 57 -

https://twitter.com/malinga_r/status/1611993439742361602?s=20&t=-
FOpL3yiQB2bDQVkPzLD2A

Malinga Ratwatte #BMABallotReady
@malinga_r

Replying to @sanchit_turaga @DailyMailUK and 2 others

Doctors Vote has explicitly been non partisan since
day 1. Our members include those across the whole

political spectrum. To suggest otherwise is simply
false.

7:49 AM - Jan 8, 2023 - 872 Views

Ref. 58 -
https://twitter.com/ERunswickBMA/status/1562182155245076481

¢ Emma Runswick aa
S RunswickfiIMA

Replying 1o SSaforaMH and ONWIDC

Thanks Michael!

Full Council results are here bma.org.uk/what-we-
dofuk-...

We have 8 Broad Left members of Council and 25
Doctors Vote (though that's a Venn diagram of people).

| was elected on 13th July to Deputy Chair of Council

bma.org.uk/news-and-opini..,

bma org Wk
UK councll electiors
The 2022 council slections have concluded, See the full results of those slected



Ref. 59 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/wxnwcy/doctorsvo
te statement/

e tjuniorDactoni @ aarch Reddit
RIS I W UE ATy wy SURANEE SRR R RIS R R e e e
regard speaks for tself: with voting open, we are steps away from ensunng almost
overy UK regional JDC seat & filled by somecne comminted 1o achieving full pay
restoration. Never in the history of the BMA has such a large-scale, coordinated effort
been made, and we cannot let it fal now. With both government party leadership
candidates promising to ban strnking rights for doctors in future, this may be the last
OPPOTUNIty we ever have 10 achieve pay resteraton, We as a profession cannot afford
to lose sight of that goal now.
mwkmmmam msanmwm
mmummmwwmmmm
Juréor Doctarsy Poh Wang (BMA Coundil - kunior Doctors, Speech - muuwﬂu
Emena Runswick, who has recently taken a step back to condutt Council deputy chair
duties.

Ref. 60 - https://twitter.com/StuMaitland/status/1562710163291017217

Stw Maltiand DSaMaltland - Aug 25 2022
Tha proposed structure was such that there would be ordinary members
who could get imvoived, and & steering Proup who would represent the (o
bel slected FPR officlals wishes

b ' tl O A

Initially thare was a plan foe transparency of who was involved, bet after we

° Stw Maithand OS5 Maltiend - Aug 25 2022 "
lated the fiest theee dociors (Incl myself) the tre who was slresdy irvoived

nthe BMA d and now d complaints, which made
ol of us worrked
da ' u O L

Stw Maithand OSaMaithand - Aug 25, 2022
S0 there witt s & hytirkd structurs with some pocple with spech
mw.omomohmummwumwhm
e o¢ have previcusly beon about 20 people at DV core, and this inciuded
o mix of men{2/2) and {113} and ethoic)

b 1 u O n

(=



Ref. 61 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/qj2vii/comment/hiqg
uvfs/?utm_source=reddit&utm_ medium=web2x&context=3

£ rijusiorDactonlk (B Search Reddn

COMMITLEN tO SCMMEVINg fun Pay rEsLtOrauon (HH). HIVING SEen ONer grassroots
organisations fad to effect change, we knew the cnly way to change the focus of the
BMA was to do it from the inside, and cur work to date has centred around getting as
many FPR candidates inlo voting seas as possible, We had some fantastic success at
UK Council eariier this year, with 25 counciiors successiully elected, We subisequently
pushed for the COMP 1 motion to be passed ot the jJuror Doctors Conference, which
has led directly 1o the BMA anncuncng publicly that £ will fight for full pay restoration,
Nothing close to this was on the table prior to the inception of DoctorsVote, and that Is
in huge part down 10 the success and leadership of our Steering group

As that first small group of people got the ball rolling, enabing the bringing in of other
dedicated and hardworking people to the fold, Steering emerged. We are a collective
with no singhe leader, but mstead comprise thase whose initistive. focus and effort
have acted as peoof of their value towards cur goal achleving FPR We neoded this
group in order to avosd duphcation of work, to distribute the worklcad of bigger

Ref. 62 - https://www.doctorsvote.org/faq (Who funds DoctorsVote)

Docton{%te RJDC Elections Getinvolved » FAQ  Maling list

RS AT S SIS ST I AT A L —

> What does “industrial action™ actually mean?

> Fman MG doctor - how does this affect me?

> Fm from Scotland/Wales/Northem lreland, how does this affect me?
~v Who funds Doctors Vote?

Doctoes Vome Is antively funded by ancrmpmous donations from doctoes. No money is teceived by poltical of
(O20yg graus or ottermse.




Ref. 63 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/ue3j7d/doctorsvote

bma_election _update/

Q e o D et e S
W DaclorsVate « DMA sloction update
[ —— ] 1t e 1 oty
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Ref. 65 -
https://twitter.com/ERunswickBMA/status/1519684183144243200/photo/

2

We will work
together to create
a radical and
accountable union.

Pay restoration. Equality.
Workplace organisation.

Transparency.
b



Ref. 66 -
https://twitter.com/ERunswickBMA/status/1562182155245076481

Emma Runswick wg
QERUNSWICRBMA

Replying to SSaltordMH arna BNWIOC

Thanks Michael!

Full Council results are here bma.org uk/what-we-
dofuk-,

We have 8 Broad Left members of Council and 25
Doctors Vote (though that's a Venn diagram of people).

Ref. 67 -
https://twitter.com/ERunswickBMA/status/1519684183144243200

Vorma Soramich
OF R mme A VA

Broad Left Elected:

Becky Acres ©D¢ R Acreg

Becky Bates crabis

Joanna Sutton-Klein &0 may sk
Kayode Oki @teekayold

Vassili c(‘ﬁ SVassiiCrispi
Shohalb All Ball shohab

Emma Rurswick S€ RungwckBMA

Congratulations to a¥f others elected and
commiserations 1o those unsuccessfid,

SYY TP AT

Jecti together to create
sl . vvor a radical and

) un mﬂm _7""‘-”_

Ref. 68 - https://twitter.com/jo_may_sk/status/1506028149565542404

Jo Sutton-Klein
@jo_may sk

| am also really proud of how we've supported
@Doctors Vote and helped a crowd of fresh-faced and
enthusiastic medics navigate the BMA's bureaucracy.
I'm really excited to help/support/be part of the
changes that #DoctorsVote and #VoteBroadlLeft are
already making in the BMA

10:01 PM - Mar 21, 2022



Ref. 69 - https://www.bma.org.uk/media/4038/bma-junior-doctors-
conference-agenda-2021.pdf

oot N Uation Dy CONFTRENCE AZENDA COMMITTER (To e poggosed by YORUSIIEE S3DC) This confersnce
recogrvees that the BMA & & oo partnan ongannation. Mowewsr, it it concermed by the lack of &
WAL CampaiEn b0 S0ErOoTiately NEPAEIT 10 the putic DO L seal Lerrin deciee In NS a0l
Py and The Becining hanfth of the UK Dot G 10 @awermement poscy wnge 709

We Call on the BVA 1=

0 ACCEDN N By SO aDE 0P/ Mety SO MG MReNchlery sbout these mtues The BVA iy be
Nadenrtantly BPpIIng 3 pro-Comuaruativs M T) mesLage

0 atiate 5 carmpaign 83 rdoom and educ aie the membenihip SSout the Sum st ale of the resd terrm
POy EYO0N I G2CI0F wages Snce he Cofaervitve Suity ganad powet n JO10

M) Ervmume ary BIAA tepons 370 PUSRE Dealth IMatiers e 2550 opriately Cric s of The relesant
povernment. regandies of how thae wendd aflect Rture pay negotistons

M LoDy thr Sour UK povernmieres b setiare furstr SoCtor plry By rrpiementang & 15X py upd® 1
Dl [y, 000 Meeide Diry 1erTda whare presers

W Mok aeth othar NS tradie wnkarm and Campeign Beoupn who ke shmiller desmarcs and oo
ordwite with therm

VO Lay @roendwors fr ndat il S010n Over Dury i the Sermanst in i i 1ot met by ™he end of 2001
NCRAing mapping Menbeny, rurning ndicative talon, g local repe Lt
arxd relolting comemigrications about ey and our demands

Ref. 74 -
https://twitter.com/RobLaurensonD4P/status/1580590604882321408

@RoblLaurensonD4P

Doctors are being coerced into the managed decline of
our healthcare system by this government.

We will not participate in their failed plans and we will
be voting to withdraw our labour on 9th January.

Sort out the pension crisis and sort out
#PayRestoration! twitter.com/andrewgregory/ ...

This Tweat was deleted by the Twest author, Lasrm more

505 PM - Ot 13, 2022



Ref. 75 - https://twitter.com/Dr R_Acres/status/1601851782325755906

Dr Rebecca Acres FBMABallotReady

00 R Aores

This is shameful.
@UKLabour had already lost my vote by their use of
racist dog-whistles (both Kier and Wes) but thisis a
whole other low.

It would be unconscionable for any public sector
worker to vote for this party in its current form.

Proto-fascist Red Tories

Qmmwa Swesetioeting - Dec 10, 2022
Not the haadine | eapected

Tha BMA needs 1o seoept that Labour's plans 1o trais 7,500 more dottors & yeat
must be met with higher standards for patients.

In contrast. other heaith unions are being reasonable - it's the govermment who
are stubbormly refusing to negotiate, twitter com/sgfmann/status

8:040 AM - Dee 14, 2022
Ref. 76 - https://twitter.com/Dr R_Acres/status/1588462033389117442

‘O“‘* Aarwn

The UConservatives DO NOT HAVE TO do the almost
genosicdal thing that they are about todotous as a
country.

Austerity is the wrong cheice right now, increased
goverrenent spending is the right choice.

(iJa‘lﬁllunﬂplnlmm

The US atarninmy @ slhind 30 B Drmas 000 & Dl huin = By I Sus i
o P i of by by e rent sutbm Ty B O sy oo

ool . 0wt s commg, sy Dhaw



Ref. 77 - https://twitter.com/Dr R_Acres/status/1584499316332191744

Dr Hebecca Acres #EMABallctReady
PO R Acres

Reptpnyg 2o OTra Trrgllorbey and BleyHtumaitoet
Same principle as what the racists have
donefattempted in the trust.

The extremists (and fascists) are trying to wrest control
of our institutions from the artists, liberals and leftists;
they must be resisted.

ST AM - Oct 24, 2022

Ref. 78 -
https://jillsmomentumblog.wordpress.com/2016/07/04/unitystatement/

e

Please sign - Momentum must fight in
Labour for migrants’ rights and
workers' unity

Peme add yoor naewe bo Thin statement - and ciroulese widely. & s very
rportant that we win oo 104 chew, principied and
position Shat can wtart ta ek & & eoernce.

Labour, sod Srwt of ol Momsentum, mast stand D Sor Soee maovemment,
migranty’ rights and warkers' waity

Enuma Ronswick, Manchester Labour Students Committer, Salfoed and
Eccles CLP, BMA

Ref. 79 - https://theclarionmag.org/2017/06/21/minipurge/

e —— g @ e & » LA |

Momentum Youth committee tries to
copy Labour purge

“ Porvwer  Xewr

Emma Runswick, Salford CLP



Ref. 80 - https://theclarionmag.org/2016/11/21/mils/

The tactics empioyed by the nght in the first term continued throughout the year, with extensive
attompts to refuse to lot membars have a say in the group's cirection following damands for
reguisr, democratic meetings. This had o demobilising effect on a number of new members who
have since told us that they were appalied by the cynical behaviour of those on the commitice.
MNMmm«rhnmu.mewwumm
mproouss was made in overcoming attempts 1o prevent demacratic elections, and in
aliowing sl members Lo meet monthly 10 distuss and vote on their own agenda. In this context.

Ref. 81 - https://www.workersliberty.org/story/2019-04-11/doctors-ideas-
have-changed-theyve-realised-they-are-workers

What opening does all this create for socialist politics?

Doctors’ ideas have changed, they've realsed that they are workers as well &3 professionals, and therefore that
they are open to attacks by the Torkes, and just as easly led about. Seeing the way the media bes has bad &
really dramatic effect, as people dock that other groups of workers must also have been Sed about. Obviously
thes hasn been 30 for everyone. but it has been for many. | tink that's where the opening for socialst polieks
is — the reasation that we are workers and that we can be open and proud About OTEAnVSINg in & trade union,
ot just an apoliical professional association,

Ref. 84 -
https://twitter.com/ERunswickBMA/status/1350464753114746890

Emma Runswick &8
SERunswickBMA

The #ZeroCovid campaign makes my heart sing.

So many people are organising for a strategy that
prioritises lives and livelihoods. This struggle is the
antidote to horrible days at work, to conspiracies and
idiot pundits.

Join us @ZeroCovid UK

3:27 PM - Jan 16, 2021



Ref. 86 -
https://twitter.com/ERunswickBMA/status/1412551009575047172

Emma Runswick 35
SERuUmMwickBMA

This, along with the news that under 18s who are close

contacts will not have to self-isolate, is tantamount to
murder.

It will endanger not only lives in the UK by encouraging
spread, but we will become a variant factory.

Some of those may develop immune escape and kill
abroad.

(B BBC Broaking News 0 @88CEmaking - Jul 6 2021

Dontie-jabbed people in England will not have to self-isolate after close contact
with a positive Covid case from 16 Augost. says Health Secretary Sajd Javid
bbe in/3amloPR

Show 1his thread

F2:00 AM - Wi T, 2000

Ref. 87 -
https://twitter.com/ERunswickBMA/status/1429935870598160384

Emma Runswick &=
2ERunswickBMA

Replying to £DrMQureshi and @DrBenLovell

Yes, and for many reasons sex work is a choice med
students may make.

More likely if from marginalised background.
Flexible, well paying work with limited hours.

They shouldn't be penalised for that.

11:37 PM - Aug 23, 2021



Ref. 88 -
https://twitter.com/ERunswickBMA/status/1429591185006501889

Emma Runswick ==
@ERunswickBMA

Replying to @ERunswickBMA @labourddecrim and @TheBMA

Being moralistic about this shows that you don't get
it.

If you want people out of sex work, you need to
make them not need money.

Pushing them out of med school deprives you of
excellent clinicians.

Support your members at ARM, folks - at least
some of them will be sex workers.

12:47 AM - Aug 23, 2021

Ref. 89 -
https://twitter.com/ERunswickBMA/status/1523339250875338752

Emma Runswick ==
@ERunswickBMA

I've taken time out of training to locum, so | can do
a PGCert, BSL qualification and still have money to
enjoy life a little. But | "do” want to train. | think we
deserve to be able to afford to develop as doctors
AND enjoy art/sport/culture/life.

| B +¥ twitter.com/sumitriptan/st...

This Tweet was deleted by the Tweet author. Learn more

5:29 PM - May 8, 2022



Ref. 90 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/xt1dr6/bma vote t
o_strike ballot _planned for 9th of/?sort=top

thatsycamoretree @ +1 - 3 mo. ago « edited 2 ma. ago @
doctorsstrike2l
I think they've made the right call.

winning full pay restoration is possible, but it will be extremely hard work,
Winning will be very difficult

Truss 1s militantly anti union and Kwarteng is pursuing a small state strategy
at all costs - if he's prepared to crash the pound to see out his ideclogy then I
have no doubt he wouldn't bat an eyelid about letting the NHS become non
functioning for many months., The criminal barristers had been on indefinite
strike for weeks before they got an offer that they seem vaguely positive
about.

This 50T just about doctors or NHS workers. We've already seen that trade
unionism has an infectious nature - as workers in one trade unon win,
workers in other trade unions become inspired an organise and win. If we
win full pay restoration that will have a huge knock on affect for all other
workers in the country and the whole economy. This rsn't just about our pay
(as much as it would be nice and simple if it was) -

sl el = T and the government has huge political, financial

and weological pressure 1o do everything they can 1o stop us from winning.

Ref. 93 - https://twitter.com/jo_may sk/status/1517784117982674944)

Jo Sutton-Klein
@jo_may_sk

Replying to @techpriest @mina_el_naguib and 3 others

Yes, there is definitely a sense that by being well-
dressed and well-spoken and not asking for too
much or by making too much of a fuss the BMA
thinks it can achieve more. Not only is it classist,
it's also proven ineffective and wrong

9:35 AM - Apr 23, 2022



Ref. 94 -
https://twitter.com/RobLaurensonD4P/status/1561315284027310082

Robert Laurenson #BMADoctorsVoteYes
@RoblLaurensonD4P

The government has been pursuing a Starve The
Beast strategy in healthcare.

| think we're about to see what Starving Beasts do.
Fight back or we risk losing everything!

#PayRestoration #EnoughlsEnough

12:32 PM - Aug 21, 2022

Ref. 95 -
https://twitter.com/RobLaurensonD4P/status/1601267950983729158

Robert Laurenson #BMADoctorsVoteYes
@RoblaurensonD4P

There are so many issues with our profession and it
all stems from the deliberate devaluation and
erosion by the government.

A profession on its knees given the opportunity to
stand.

No longer do we beg.

United we bargain!

@ Junior Doctors @BMA_luniorDocs - Dec 9, 2022
In exactly one month, the ballot of junior doctors In England opens.

Are you #BMABatiotReady? If you aren't @ member yet, there’s still plenty of
time 10 join the fight for #PayRastoration

bma.org.uk/pay-and-contra...

5:30 PM - Dec 9, 2022



Ref. 96 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/qj2vii/comment/hiqg
uvfs/?utm_source=reddit&utm_ medium=web2x&context=3

0 thatsycamoretree OP i@ +1 - 1 yr. ago
doctorsstrike21

I don't think that trade union negotiations are similar to the negotiations
when buying a house or international trade relations etc.

The ability for a trade union to win, comes from one thing - which is their
ability and readiness to withdraw their labour for as long as it takes to
win. That's an important distinction, because things like ‘professionalism’,
'looking respectable’, and tactical secrecy are not relevant for trade
unions - but a lot of people in the BMA are trying to say that they are, and
using that as an excuse to keep survey results secret, and to not
campaign properly - because it might make them look unrespectable.
They are also using that idea to justify keeping our negotiations secret -
but we would be stronger if they were open

atever our demand is, we should be prepared to go on strike until we
get it. If we demand 30% then I would not be happy with any leader who

{} 3 @ D Reply Share Report Save Follow



Ref. 97 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/yxékio/comment/ix
S5hear/?utm_source=reddit&utm_medium=web2x&context=3

‘ BMA_JDC_Chairs OP @ - 2 mo. ago

The BMA commissioned a review into the 2016 strikes which resulted in
the changing of several internal processes which will make the institution
more effective during a strike.

Having gone through the process of striking in 2016 and seeing what did
(and did not) work, it is clear there is appetite for more definitive action
Q["ADays of action were staggered and made little impact. The answer
must be consecutive days of real impact.

Infrastructure of membership views was poor in 2016. At the time, it was
felt by |DC, that the membership didn't have the appetite to continue
strike action. This however, did not seem to reflect the opinions of a large
cohort of doctors. This time we've been building a lasting grassroots
infrastructure as well as developing the ability of the union to manage the
media and corporate responsiveness. Not only will this allow better
dissemination of information and collating of information/ views from the
membership, but will help us increase the transparency between JDC and
our membership.

This year the JDC is united behind the single issue of FPR.

{} 5 @ C] Reply Share Report Save Follow



Ref. 99 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/yxékio/comment/ix
54wbi/?utm_source=reddit&utm_medium=web2x&context=3

' BMA_JDC_Chairs OP i@ - 2 mo. ago

December 12th is our next JDC meeting and will be an opportunity to
narrow down our strategy. This is the time for you, and all members, to
have your voice heard. Please speak to your elected regional/ national |DC
reps and give them your thoughts on forms of strike action in advance of
our meeting.

It is our (Rob + Vivek) preference that we announce our strategy in the
orm of action before the ballot opens. Our preference is giving

employers the legally required notice of days of action and nothing more.
Our preference is a full walkout.

The benefit of the hospital strike WhatsApp groups is that we can rapidly
share information like this to doctors, if colleagues in your department
are not part of the groups share the link with them. If there are any
specific questions a member of your local regional junior doctor
committee can help answer them or escalate it within the BMA.

We have nothing to fear here. We are exercising our democratic rights
and giving the Government the necessary notification.

G 12 @ C] Reply Share Report Save Follow
Ref. 100 -

https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
panhx/?utm_source=reddit&utm_ medium=web2x&context=3

@ RedRunswick OP - 10 mo. ago
Personal view - Yes, however leaving emergency care (or some
emergency care) does give us a helpful place to put people who don't
want to go on strike at all. Industrial action tactics and maximising
turnout are going to be important. 'm not sure I would lead with a full
walk out including emergency care, if I could have coordination of
anaesthetists, cleaners, surgeons, nurses, ODPs, ward doctors, porters,
etc shutting down elective surgery for some time for example.

{} 10 & D Reply Share Report Save Follow



Ref. 101 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
p6r7a/?utm_source=reddit&utm_medium=web2x&context=3

o I
% AcutelyMedic - 10 mo. ago
BMA

Personal View: I am not enthusiastic about the idea of a full walkout
(including emergency care) but totally supportive of it if necessary to
achieve industrial objectives.

The last junior doctor strikes prior to 2016 were in 1975 (info here:
https://www.bmj.com/content/351/bmj.h6155) and did not include
emergency care so the emergency care elements of the April 2016 strikes
were unprecedented.

The 2016 strikes didn't worsen in-hospital mortality figures but may have
affected other figures which are more difficult to attribute.

{} 8 & D Reply Share Report Save Follow

Ref. 102 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
pbuoz/?utm_source=reddit&utm medium=web2x&context=3

‘ thatsycamoretree @ +1 - 10 mo. ago
doctorsstrike21

If it was necessary to win then yes - but it's not a decision that I'd make
enthusiastically. Having said that - patients are missing out urgent and
emergency care as it is, and the situation is only getting worse. So I still
believe that a full walk out be less harmful for patients in the long term
than letting the status quo continue.

If there are medics who can't strike for whatever reasons (upcoming
parental leave/visa etc) then it could be a good strategy for them to staff
the emergency cover

{} 10 & C] Reply Share Report Save Follow



Ref. 104 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
p5bu4/?utm_source=reddit&utm_medium=web2x&context=3

@ AcutelyMedic - 10 mo. age
BMA

"How much do you think patient safety can be compromised during
industrial action?”

The answer to this is of course that patient safety could be compromised
to varying degrees by any industrial action. Kenya has in recent years had
an all-out doctors strike lasting 100 days and hospitals did shut down with
patients dying as a direct result. The evidence from recent strikes of
UK/European juniors is actually that patient safety isn't compromised by
(W E-TaddsiMPersonally my preference is for strike coordination to
ensure maximum irritation value for least harm. Unfortunately a strike
has to be disruptive in order to work.

{} 11 @ D Reply Share Report Save Follow

Ref. 105 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
pbuoz/?utm_source=reddit&utm medium=web2x&context=3

O thatsycamoretree i@ +1 - 10 mo. ago
~doctorsstrike21

If it was necessary to win then yes - but it's not a decision that I'd make
enthusiastically. Having said that - pEREISEICRRTES Ll R gl e[Sy #= 11|
emergency care as it is, and the situation is only getting worse. So I still

believe that a full walk out be less harmful for patients in the long term
an letting the status quo continue.

If there are medics who can't strike for whatever reasons (upcoming
parental leave/visa etc) then it could be a good strategy for them to staff
the emergency cover

G 8 @ O Reply Share Report Save Follow



Ref. 116 - https://bma-mail.org.uk/JVX-81JL0-
31C0A470E44088497TOBHL51CFEC3D459113B3/cr.aspx

Update on ballot for industrial action

The JOC has deckdod %0 ballot jJunior doctor members for industrial
action bognning in eady Jasuary 2023, This decision was sot made
Nghtly. and we know some of cur mombers will be frustrated ot even the
shghtest dolay o a baliol. We are not binded by rage. We have our eyes
by on the prize 3 s madmising our leverags with the timing Full pay
resioraton bonefits us all and 50 wo ask thoso of You who are ready as
ndhviduals 10 strengthen cur ranks by cominang a8 many docions as
posable in our united approach 10 fight back against this Government. We will be using the time betwean
Aow Bnd thee 10 educato, inform, crganas, and Mobilss Our memdens in the fight for Sull pay restontion.

To Nis end, the BMA ras Bogun 10 ¥an over 300 junior dOCtons in indusirial organising and campaigning
(the Jane McAlovey princples ). Furthamorn, we an dovelopng local campagns in af trusts in England
with regional JDCs and IROs helping to coordinate. Keep an eye out for mootings in your trust that wil be
Bhing place over B e fow waoks You can play your parnt by encourging your collsagues 10 join the
BMA 50 they can jon the campaign for full pay restoration and have ther say n the balot

Ref. 117 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjingxx/we are part
of the broad left slate running for/?sort=top

é AcutelyMedic 10 mo ago

“What are your expectations of how the public will react and respond to
industrial action?”

Mywmﬂonbﬂuwnpuwwd meww
mmmmnmmm that into wmm
warning members about it and innoculating them against it as best we can.
Industrial Action (think Tube drivers strike) is meant to be disruptive and that
Is irmitating to users of the service which is on strike; that's the whole point. If
no oné noticed that we were on strike there would be no impeétus for the
government to negotiate with us,



Ref. 122 - video 11 of

https://drive.google.com/drive/folders/1mKxF9h9wX14J1m5w3MJYjtDIqW
|_Wsbj

0:23 mins - 0:27 mins

Ref. 123 -

https://www.reddit.com/r/JuniorDoctorsUK/comments/yxékio/comment/ix
510cw/

The hospital Strike WhatsApp groups gives us almost real time dwlogue between grassroots and
us. We can now be very agile in our reactive approaches. What V;]ﬂi' prove thou ghis
" S .' wmﬁi“‘%-{ TR \'/ ﬁ“”h
h ryd cup arms to fight for FPR. That task
dldn't end at (he elecuons. u ends when the govemmem meet our demands If you want to join

< aaV ]V kY

The RCN started publicising their ballot immediately before it ope_ned not 8-12 weeks before a
there is good reason for that. Wﬁfﬁﬂiﬁ“ dﬁiﬁm o face first, WWﬂm

AV A
m@ i e T -...
« We wamt the Gov (o know what we're dolng. and they do, and we wam our docto

ln know Tha nithlir neade rn knnw arniind rha tima of tha hallar and artinn Tha hir niscac hair

_u'l- el pAacion paiv e g es

PR e, P’

Ref. 126 - https://www.youtube.com/watch?v=FsOPMZUrVyQ

e 4:59 mins - 5:08 mins
e 33:00 mins - 33:05 mins



Ref. 143 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/z5io5n/comment/ix

wpslt/

@ RedRunswick + 2 mo. ago
N (IVEIdlsiiauEldpay restoration won't solve burnout for many. But it will
reduce the draw of Aus/NZ/Canada, and indeed of locumming, if folk can

fford to live well and save on trainee money. It will enable some to go less
GELR T RTINS CER RO AL EN G g Both of those things will
improve staffing, and thus both patient care and our working conditions.

Organising for pay restoration also improves our strength as a union to
fight for all sorts of changes, locally and nationally. If we have a high
turnout in a ballot, and good activity at local level, we have lots more
bargaining power on a range of other important issues.

{} 19 {} C] Reply Share Report Save Follow

Ref. 144 - https://www.youtube.com/watch?v=0tm-qCS30ts
1:02 mins - 1:08 mins

Ref. 145 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/xyrvs3/a_strike is
coming_start _preparing_your/?sort=new
o DoctotsVoleuk 0P & +7  Imo. a0

T Veeified Ascout @

we're working on the exact calculations and will spread more graphecs and videos on this topic in the near future, but
t looks ke youll make an extrs £1.5-2 milion over the course of your career if we achseve FPR and link it 1o inflation

which & a must), depending on sensority, hours/week etc

Strikes can hit hard which s why we need everyone 1o prepare now, but in the context of so much benefit for a pericd
of relative frugeity it's s0 worth the effort from all of us!

«':'} 71{/‘- [)J Reply Share fleport Save Follow



Ref. 147 -
https://www.reddit.com/r/JuniorDoctorsUK/comments/tjngxx/comment/il
p4bab/?utm_source=reddit&utm_ medium=web2x&context=3

@ RedRunswick OP - 10 mo. ago - edited 5 days ago

I'm going to reply separately to these, sorry.

How much will pay restoration cost?
Actual answer: I don't know exactly, but we can estimate.

In January 2021, independent analysis by London Economics estimated £3.4bn
to raise Agenda for Change pay by 10%,with the treasury getting back 819% of
that (due to increased tax revenues and spending in the economy). The same
paper found a 12.5% pay rise for all Agenda for Change staff working in NHS
trusts and support organisations in England would cost the Exchequer
approximately £4.25 billion extra per year, net cost £0.66bn. This “represents
approximately 0.075% of total government expenditure in 2019-20 -
equivalent to 7% pence per £100 of government
expenditure.”https://londoneconomics.co.uk/blog/publication/the-net-
exchequer-impact-of-increasing-pay-for-agenda-for-change-staff/

So full pay restoration would be in the order of 10s of Billions per year. ji=53

choices are affordable to governments if chosen, partially because they
improve staff retention etc, but partially because it comes back to them.

Importantly: it is our view that currently the NHS is being subsidised by under-
paying its workers at every level and that cannot continue. The cost of
providing healthcare includes the pay of staff (the largest single cost) and the
value of the labour is just “the cost of doing business”. Our job is to advocate
for doctors and medical students, and argue for the political changes needed
for that to happen.

Edit: deleted repeat sentence

G 15 @ [:_] Reply Share Report Save Follow

Ref. 148 - https://www.youtube.com/watch?v=iviIGAVDdEHs

e 0:53 seconds



Ref. 157 -
https://twitter.com/RobLaurensonD4P/status/1601941103950839812

RoblLau sonD4P

(@ Robert Laurenson #BMADoctorsVoteYes

If our demands are steep then it goes to show that the
cuts to our wages have been too.

This is #PayRestoration.
It is the fair and right thing to do. Our jobs are more
challenging than 15 years ago. More patients, sicker

patients.

@wesstre Ltl"ﬂ @SteveBarclay

@ Junior Doctors @BMA_luniorDocs - Dec 11, 2022

Deputy chair of BMA council @ERunswickBMA vesomded 1o questions on the
#PayRestoration ballot on @SkyNews today - watch the clip here and make sure
you're #BMADallotready before 8 January 2023 bma.org.uk/pay-and-contra..




Ref. 158 -
https://twitter.com/ERunswickBMA/status/1523391396732076032

Emma Runswick &=
@ERunswickBMA

Would your friends have wanted you to get a 22.4% pay
cut? That's what's happened to junior doctors.

We're likely to get an 8% cut THIS YEAR alone,
equivalent to working a whole month for free.

If that's what your friends want, you might want new
friends.

#PayRestoration twitter.com/MStott88/statu...

This Tweet was deleted by the Tweet author. Learn more
8:56 PM - May 8, 2022

Ref. 164 -
https://twitter.com/ERunswickBMA/status/1523929253150081025




Emma Runswick ==
@ERunswickBMA

Replying to @tweediatrics

We want #PayRestoration ASAP, but a plan to restore
in 3 pay rounds would do. These are the motion parts
from #JDConf22

L Recognise and apologise for its fallure to protect jumior doctors’ pay over this period

" Publish for the membersiip the actions that have taken place in the 12 months since the
ntial motion for & sigBicant pay uplift was passed at this conference in May 2021 and
approved by 10C in June 2021

[ Create an eavy to use resource for Junior DOctors 1o understand their pay and any expenses
1hat they are entitied 10 a5 a tramee.

. Alocate financial and staff resources for campaign materials, 3 pay-ioss calculator, and
member-informed and developed SO0 media Outpet 10 raise swareness of the real-terms
Pay cut amongst junior doctors

. Demand and campaign for a commitment from govermment by the end of 2027 at the latest
to full restoration of junior doctors’ pay to 2008 RPY-adjusted equivalence, either
mmediately or by incremental increases over a maxismum period of three further ansud pay
review rounds, and to a mechanism by which future pay awards are inked to and do not fall
behind inflation

wi. Provide organising traming for reps and activists, comparable to the McAlevey-based Royal
College of Nursing programme

wil, Immediately commence a CAmPagn 10 prepare, edutate and organise rank and file junior
doctors with a view to balloting by Q1 2023 at the latest for Industrial action Including
withdrawal of labowr, on the demand for immediate and full restoration of pay to 2008 RPY-
adpusted equivalence, in the event that a commitment to pay restoration within three pay
tounds from government has not been formalised by the end of 2022

8:33 AM - May 10, 2022



How to get involved in Doctors Vote Campaigning

We need as many doctors and medical students to get involved as possible!
This is a loose collection of ideas, but please feel free to take initiative and try
out new ideas - make suggestions etc. The campaign is decentralised and
autonomous - you don’t need to wait for people to tell you what to do!

The order of this document is to put the tasks at the beginning, and
explanation and overall strategy at the end.

Tasks 1

Overall strategy 1

Tasks

Please put your name next to it when it is in progress, delete it when it is
completed

Medical students:

o Write a short guide (e.g. script) for doing lecture shout-outs (plan to do
2 or 3 for each year group) -> Script for lecture shout-outs

e Do lecture shout outs

o Recruit people at other medical schools and years to do lecture shout-
outs

o Keep track of this here:

o Consider make ‘medical students for doctors vote’ specific graphics

Graphics:
e Create posters to print which explain the voting process, and
encourage people to join the BMA
o Create posters to print which have the order of candidates
e Create social media graphics for the above

Writing:
e Write posts for reddit explaining the voting process
« A few people to write opinion pieces/blogs about why they are
standing or why they support the campaign
e Write copy for the posters and social media graphics



Local workplaces:
e Print up posters and put in messes and offices
e Message colleagues individually
o Talk to people one-to-one about the campaign
e Ask people to become local campaigners
e Ask colleagues in hospitals where you don’t work to become DV
campaigners

Campaign coordination:
e Join discord for the campaign
e Add to this document
e Coordinate local groups and specific taskgroups
e Organise a protest in london

Overall strategy
Doctors Vote BMA Council elections campaigning strategy

Aim:
To get as many pro-full pay restoration (FPR) candidates elected onto the
national council as possible

Objectives:
1. Maximise the number of candidates

a. So far we have 34 candidates on the list.

b. | have asked broad left candidates to confirm they are happy to be
individually included in the DV campaign

c. Once the overall candidate list is announced we will need to go through
the manifestos and see if there are any other candidates who have
mentioned FPR, and then we should invite them to be on our slate

d. We will need to put the candidates in an order. This could be done
through a self-selection process where people state how much time they
have to commit to the role on a scale of 1 to 5?

2. Maximise the number of votes
a. Entryism: We should encourage people to join the BMA for the

purpose of voting in this election. This is particularly worth asking first year
medical students to do as they have free/low cost BMA membership



b. Anti-apathication: BMA elections have painfully low turn-out, so most
of our work will be on persuading people that it is worth voting at all

c. Persuading current voters: This shouldn'’t be a big focus - we probably
aren’t going to be able to persuade people who think that the BMA is great to
vote for us.

d. Making voting easy: The voting process is complicated - a paper ballot
will be sent to peoples’ addresses, and then they'll have to rank as many
candidates as they can be bothered to, and then walk to a postbox and post it.
Can we demystify it a bit?

3. Build widespread support for full pay restoration while we are
campaigning

How:

1. Every vote counts

2. Emphasise that if people want to win full pay restoration they must vote
and get as many of their colleagues to vote as possible

3. Ask people to confirm when they have sent off their vote, and to tell you
their plan for when they are going to send the ballot

2. Decentralise the campaign
a. Make this strategy public - let people input into it, and adapt it as new
ideas come to light

b. Encourage medics to develop their own ideas/posters/campaigning
strategies and go and try them out
C. Maintain the discord as a place for coordination and communication
3. Online publicity

Regular clearly written and persuasive posts on reddit
b

a.
. Utilise DV mail list

C. Do med students still have facebook groups? What are their

equivalents?

d. Create social media images to share on all social media platforms

e. Send out press releases to relevant media: BMA, Health Services

Journal, national newspapers

f. Search out tweets/social media posts where people complain about

peoples’ pay and reply to them/PM them about the campaign

4. In-person publicity
a. Encourage face-to-face conversations/individually messages to
friends/colleagues



b. Create posters and leaflets than can be put up at work - get people to
photograph the posters in their workplace to create a buzz around the
campaign

(o Medical students to give lecture shout-outs (Do they still have lectures
or is it all on zoom?)

5. Recruiting new campaigners

a. Once people have agreed to vote, ask them to help campaign

b. Feel free to add supporters to the listserver

C. Anyone can create graphics which can be stored in a common drive
d. We particularly need campaigners at hospitals where we don'’t have
reps

6. The message

a. Doctors have faced a huge pay cut since 2008 and the BMA has
absolutely failed to fight back

b. A bunch of junior doctors and medical students are standing to be on the
BMA national council and they are determined to win full pay restoration

c. These elections only happen once every 4 years - this is the chance to get
BMA council accountable, transparent and support a proactive and radical
industrial strategy to win full pay restoration

d. We need you to vote and then we need you to campaign

e. Winning the election is the start, we will then need you to come out on
strike
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