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Science, Technology, 
Engineering and Mathematics 
(STEM)

Many people initially find it difficult to identify ways in which 
LGBTQ inclusivity can be woven into the STEM curriculum 
in ways that do not feel ‘false’ when the subject is not 
people – but molecules or numerical concepts. 

However, it is also important to understand 
that the natural sciences have had profound 
influence on our day-to-day understandings 
of gender and sexuality, often in a way that 
creates ideas of what is ‘normal’ or not. In 
addition, these sciences have also been a route 
to understanding, for instance, the biology of 
intersex. Addressing these issues has a positive 
impact not only on LGBTQ individuals but can 
also help to challenge the understanding of 
science as the domain of white, heterosexual, 
men. 

Inclusivity around language was noted as 
relatively easy in terms of demonstrating 
awareness of diversity (‘I don’t think there are 
examples in my course that refer to sexuality (I 
teach about cognitive processes), but I would 
take care if I was giving an example of a survey 
that referred to partners/families for example’). 
This is recognised to have an impact on the 
whole class, not just those who are members 
of minority groups (which includes women in 
many STEM higher education settings) (‘I am 
careful to balance in examples etc, not least 
because we are keen to encourage female 
student participation and discourage ‘macho’ 
male student attitudes to fellow students’). 

Students really valued simple ways in which 
lecturers avoided making assumptions (‘When 
I talked to my lecturer about careers and he 
mentioned how one day I’ll have to have a 
stable job to support a family, he said husband/
wife and didn’t assume, which I thought  
was nice.’).

Students valued STEM role models both in 
the classroom and in the scientific field more 
generally – and suggested that there could be 
more of it (‘Maybe highlight successful LGBTQ 
role models from our discipline during LGBTQ 
awareness week?’). Staff pointed out that there 
are important role models within the discipline 
(‘Alan Turing is one of the most important 
people in computer science (the CS nobel 
prize is called the Turing Award); his death 
resulted from his prosecution as a gay person’). 
Lecturers were able to signpost student to 
LGBTQ activities on campus (‘I introduce to 
my personal tutees the LGBTQ history month 
happening in February and point to the flag 
to let them know that we are an all-inclusive 
university and that everybody is equal here’). 
Students from STEM subjects are the biggest 
users of the LGBT mentoring programme at the 
University (see page 32).

Content was sometimes more challenging to 
think about but there were examples where 
lecturers were able to introduce and make 
students aware of diversity and its impact on 
research and the wider discipline (‘It’s difficult 
in the subjects I teach, but we do discuss 
issues around ethics in data collection, eg, that 
if some populations won’t identify as gay etc, 
but will acknowledge being a man who has 
sex with men’). (‘However, there is scope in a 
module I teach on the computer processing 
of human language. One can touch there on 
use of pronouns such as ‘he’, ‘she’, ‘they’, and 
in giving example sentences one can use eg, 
‘Bob loves Bill’ occasionally instead of ‘John 
loves Mary’. And indeed in Database classes, 
one standard example is how to represent 
marriage relationships, and that provides a 
great opportunity (which I take) to discuss how 
to cater for non-traditional marriages ... and 
indeed how to handle polygamy/polyandry, 
something that current E&D thinking doesn’t 
seem to embrace at all!).



26 A best practice guide

CASE STUDY
SUPPORTING STUDENT GROUPS  
IN STEM 

Kitty (Outreach Officer, oSTEM, 
Birmingham)
I set up the oSTEM Birmingham chapter 
in the autumn term last year. I got the idea 
after attending the Conference of Physics 
and Astronomy Students (CAPS). At 
CAPS there is an opportunity for student 
societies at various universities to give 
talks and win prizes. One of the winning 
societies was oSTEM at Glasgow. After 
talking to their committee at the 
conference, and to some of my friends in 
the LGBTQ Association at Birmingham  
I decided to set up a chapter at 
Birmingham. This built on the work  
that others students from the LGBTQ 
Association had been doing. 

Since then, we’ve held weekly socials on 
a Tuesday evening (after 6 so that STEM 

students with full timetables can attend) to try 
and provide a safe space for students. At our 
inaugural Speaking Out event Aidan Randle-
Conde, a founding member of LGBT CERN, 
spoke about his experiences in setting up the 
group and subsequent media coverage. Ruth 
Mills spoke about her transition at university 
and in the workplace, and about her work at 
Connect Group and for TransCode. David 
Swann spoke about his experiences at 
Nationwide. We are hoping to hold another 
event in November which we feel is important 
so that students can see LGBTQ people in 
careers and research. We’re also working with 
other societies at the University to host the 
Women in Technology conference to help 
promote diversity in STEM subjects.

Personally, I’ve not seen much evidence of 
LGBTQ inclusivity within STEM teaching 
although we do aim to work with departments 
on this – even simple things like gender 
inclusive language in psychology reports. 
We’re planning to run some workshops.  
We’re also really pleased that Physics now 

have gender neutral toilets in all their 
buildings and hope to work to extend this 
across the Colleges. We’ve also had some 
contact from the Computer Science 
department who have previously had 
comments that some lecturers used 
offensive language and we are planning  
to work with them going forward. 

Next term we’re also hoping to work  
with national organisations ‘Educate and 
Celebrate’ and ‘Just Like Us’ to provide  
role models for school children and involve 
them in our speaker events. At the CAPS 
conference this year I met with oSTEM at 
Glasgow’s committee again and we would 
like to work with them and any other UK 
chapters. We’re also going to run a trip to 
the LGBT STEMinar which is held at the 
University of Sheffield in January.

COMMENTARY

While the drive for this initiative clearly came from the students, it was positive to see how 
supported they were by staff. They were nominated and shortlisted for Head of College Idea 
of the Year at the College’s Societies’ Awards. This demonstrated inclusivity in terms of 
visible role models within the academic environment. Although the students acknowledge that 
there is still some way to go in terms of full inclusive practice in STEM teaching, their visibility 
has already had a significant impact. The students clearly noted the value of role models in 
terms of seeing and hearing from LGBTQ-identified people who had successful careers in 
the STEM field.
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Professional and  
vocational degrees

Whilst understanding the importance of LGBTQ inclusivity 
in the STEM subjects can be more difficult, professional 
and vocational disciplines, such as medicine, nursing, social 
work, education, or physiotherapy can perhaps be seen as 
sitting at the other end of the spectrum. 

There is not only an explicit connection 
between academic studies in this area and 
people’s lives for most of these professions 
there is also a requirement embedded within 
professional codes of conduct which requires 
them to practice in a way which respects 
diversity. This can however also add a further 
level of complexity when considering the 
curriculum as many of these programmes 
also include practice-related elements where 
students will be completing at least part of 
the their learning in clinical and workplace 
placements. The requirement to pass these 
placements can result in students going back 
‘in the closet’ and being afraid to challenge 
discriminatory, abusive or exclusionary 
behaviour. As one student in our study noted: 

‘In hospitals when on placement I feel much 
more comfortable keeping my sexuality hidden 
as the environment includes both healthcare 
professionals who have responsibility for my 
career and patients who may have different 
world views’. 

Many of the principles of inclusive language 
were similar to other disciplines, but with the 
added complexity of working with professional 
documentation. One example came from a 
staff member who responded to a question 
by a student about why she should have to 
ask about sexual orientation when doing case 
assessments in social care, querying whether  
it might offend people. The lecturer said: 

‘I explained that the reason for asking was 
because older LGBT people often have poorer 
support networks, and due the combination of 
ageism and homophobia, they are often never 
asked. I asked the students to think about the 
trade-off between potentially making people 
uncomfortable for a short time, versus not 
identifying correct support for a client’. 

In terms of role models, staff noted that their 
behaviour was not only important for their 
students, but also for the students’ future 
clients, patients, service users or pupils. One 
staff member said, ‘As a teacher this was a 
common issue within schools and I have had 

experience of working in a pastoral role with 
young people in schools on this’.

Content was relatively easy to address in 
vocational and professional degrees, although 
students readily noted missed opportunities. 
Examples included discussing different family 
configurations, parenting LGBT children, 
religion and same-sex relationships. In 
addition, there were opportunities for more 
transformative approaches to critique social 
inequalities: 

‘I teach leadership studies to final year UG 
students. We spend a lot of time looking 
at how and why some groups are excluded 
from positions of power/leadership’, or ‘[We 
discuss] social constructions in psychology  
and psychotherapy’. 

The following case study from the student 
experience team in the Birmingham Medical 
School shows how simple changes can have  
a big impact.
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CASE STUDY
ASKING STUDENTS ABOUT 
THEIR EXPERIENCES DURING 
PLACEMENTS

Matthew Morgan, Kate Thomas, Jamie 
Coleman and Megan Atterbury 

Students in the 3rd, 4th and 5th years of 
the MBChB programme spend around 36 
weeks each year on clinical placements 
and are asked to complete placement 
evaluations twice a year. For several years, 
as part of the evaluation, we have asked 
students to ‘Name any staff who you felt 
did not act as appropriate role models 
and say why’. This year we decided to 
include some additional questions asking 
students if they had experienced or 
witnessed intolerant or inappropriate 
behaviour. The decision to do this was 
taken by the programme director and 
academic year leads in response to 
several issues that had come up for 
discussion over the previous year  
or so.

Firstly, our course is regulated by the 
General Medical Council (GMC) who 
published a new set of standards for 
education in early 2016 (Promoting 
Excellence, GMC 2016). This places a 
duty on us to ensure that ‘Learners must 
not be subjected to, or subject others to, 
behaviour that undermines their 
professional confidence, performance or 
self-esteem.’ The only way we could 
identify of being certain we are fulfilling 
this duty was to explicitly ask students 
about their experience.

The University has also recently funded  
a study, Towards an LGBTQ-inclusive 
Curriculum, which conducted a survey of 
staff and students, which suggested that 
students in the Medical School, and 
elsewhere in the University, have 
experienced homophobic and transphobic 
attitudes and language from teaching staff 
and do not have much confidence that 
this would be dealt with appropriately if 
challenged. 

Finally we had individual anecdotes  
from students on our course, and other 
healthcare courses, of disturbing and 
upsetting experiences related to 
homophobia, sexism and other examples 
of prejudice that they should not be 
subjected to.

To help us understand more about our 
students’ experiences, and to demonstrate our 
commitment to ensuring our students are 
treated with respect and dignity, we wrote the 
following questions for inclusion in the 
evaluations:

During your placements this academic 
year (hospital, hospice and CBM 
[community-based medicine – general 
practice]) have you ever experienced or 
witnessed any examples of attitudes, 
language or behaviour that you felt was 
discriminatory? (eg, racist, sexist, ageist, 
ableist, homophobic, transphobic, religious 
intolerance) towards yourself, patients or 
colleagues? Y/N

During your placements this academic 
year (hospital, hospice and CBM) have 
you ever experienced or witnessed any 
behaviour that undermined your or 
others’ professional confidence, 
performance or self-esteem? Y/N

Regardless of whether or not you  
have experienced or witnessed such 
behaviour how confident are you that if 
this type of behaviour was reported it 
would be challenged and dealt with 
appropriately?
n   By the placement team (Likert scale  

from strongly agree to strongly disagree)
n   By the Medical School (Likert scale from 

strongly agree to strongly disagree)

Open question: If you have answered yes  
to either of the questions above please 
describe your experience in the box below 
including the details of the placement and 
the people involved.

Given the sensitivity of what we were planning 
to ask students we felt it was very important to 
discuss our plans, and the specific questions, 
with the students and get their feedback. We 

COMMENTARY

This intervention focused on the language aspects of the inclusive curriculum – rather than 
introducing new content. To a certain degree it raised the issue of role models, suggesting 
that clinical supervisors should be good role models. It also provides students with a strong 
message that we are aware that some may experience or witness discrimination in these 
areas and that it won’t be tolerated. In these areas the need to think about the curriculum 
broadly – not just in the classroom – and also the importance of the hidden curriculum. 

tabled the proposed questions with the 
student representatives at one of our regular 
Staff Student Committee meetings. The 
student representatives were unanimously in 
favour of the inclusion of these questions in 
the placement evaluations and told us that 
they felt this was an important issue that 
needed to be addressed. Of the ten students 
present almost all recounted incidents from 
their clinical placements that were either 
racist or sexist. Prior to publishing the 
evaluation questionnaires we also wrote 
to all the Heads of Academies (placement 
leaders in the NHS) to inform them of the 
new questions and the rationale for their 
inclusion.

The completion rates for our evaluations 
are approximately 80% and will have been 
completed by around 900 clinical students 
this year. We have not fully evaluated all the 
responses yet but action has had to be taken 
in regard to two individuals named in the 
responses about whom there were 
significant concerns. Other than this there 
were several reports from students of less 
serious inappropriate language, behaviour 
and attitudes. Students reported having less 
confidence in the medical school and their 
placement organisers to deal with these 
issues than we would have wanted to see.

We believe that the first step to tackling 
these problems, and improving students’ 
confidence that we will deal with issues 
raised, is to ask students about their 
experience and demonstrate that we are 
listening to them. Having asked the 
questions we now need to deal appropriately 
with any significant issues raised and be 
open with students and staff about our 
responses. We also need to share the 
results of the evaluations, in an appropriate 
way, with our students and NHS placement 
partners. Hopefully in the future we will see 
improved confidence from our students that 
we will deal appropriately with issues 
reported to us.


