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STRATEGIC OBJECTIVE(S):

Quality Of Care Creating a learning organisational and culture of continuous improvement
to reduce repeated harms and improve patient experience.

People Being a great place to work and be a patient, where we listen, empower
and value everyone.

Modern Healthcare Delivering the most effective and efficient treatment and care by
standardising the delivery and outcome of clinical services.

Digital Using digital technology and innovations to improve clinical pathways,
safety and efficiency, and empower patient.

Collaborate Working with our partners in health and care to ensure provision of a high
quality, sustainable NHS to the communities we serve.

EXECUTIVE SUMMARY

- The Trust publishes workforce diversity data annually (a statutory
requirement) as an enabler to meeting its Public Sector Equality Duty.

- By collecting and reviewing diversity data, the Trust can examine how its
policies, processes and decisions might be impacting its staff and identify
areas for improvement and action.

- Further work is needed to collect and review patient level data in order to
determine patient equality priorities, however this paper does not address
this.

- Data published within the reports covers workforce profile, recruitment
activity, sexual orientation, employee relations activity and the uptake of
part time working and family leave and is set out in Appendix 1. This is
published on the Trust internet and Trustnet.

- Key findings against the 2017/18 data is summarised in Appendix 2 which
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also compares the current findings against the previous year.

- In addition the report covers the proposed equality and diversity structure
including the governance arrangements, staff networks, actions in the last
12 months and proposed actions for the next 12 months.

- Key findings summary

- Data shows that 1.5% of our workforce is gay, lesbian or bi-sexual (LGB).
This compares to the Office for National Statistics estimate that 2% of the
population identify themselves as being LGB1.

- The relative likelihood of disabled staff being appointed from shortlisting
compared to non-disabled staff is 1.02; an improvement on the previous
year at 1.23. Reduction in gap compared to previous year.

- The relative likelihood of white staff being appointed from shortlisting
compared to BME staff is 1.25. The figure for previous year is 1.59.
Reduction in gap from previous year.

- Employee relations data for 2017/18 shows that BME staff are 1.46 times
relatively more likely to enter the formal process compared to white staff.
This is an increase from the previous year of 1.35.

- Mean gender pay gap is 22.5% and median gender pay gap is 2.4%.
Representation of female workforce peaks at Band 6 and declines slowly
thereafter across all bands. No female representation at Band 9. No female
representation at Band 9 (3 male staff only). There is a balanced
representation between male and female at executive director level.

- WRES Experts Programme - a 6 month NHSE development programme
comprising of 47 participants in this very first programme. Assistant Director
of HR, Business Partnering is a participant. The programme aims to equip
NHS organisations with in-house expertise to improve workforce race
equality and to support the sustainability of the WRES and spread
replicable good practice at local level.

- The WRES Experts programme has introduced the concept of `cultural
intelligence` to the NHS. The concept is by no means new and is used by
large mutlinational corporations to develop their staff to work cross-cultures,
cross-boundaries and communities to communicate effectively and build
diverse networks to resolve complex problems which has positive impact
on the bottom line - growth and profitability.

- Cultural Intelligence Quota (CQ) can raise the dialogue about Inclusion
and Diversity away from Unconcious Bias to a developmental positive
approach that creates inclusive and compassionate cultures for all. It
measures an individuals capability for working and relating across cultures.

- This report is presented at the same time as the Trust’s Workforce Race
Equality Standards Submission 2018.

Appendices:

- Appendix 1: Inclusion action plan & key priorities

1 Sexual identity, UK 2016: Experimental Official Statistics on sexual identity in the UK in 2016 by region, sex, age, marital status, ethnicity

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2016
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- Appendix 2: 2018 Key Findings

- Appendix 3: 2018 Workforce data

RECOMMENDATION:

SPECIFIC ISSUES CHECKLIST:

Quality and safety Workforce equality and diversity is linked to better patient outcomes in terms of
safety and experience

Patient impact Workforce equality and diversity is linked to better patient outcomes in terms of
safety and experience

Employee Working to create a fairer and inclusive culture will improve staff experience,
wellbeing, morale and productivity. A diverse workforce leads to improved
patient satisfaction.

Other stakeholder The CQC’s Key Lines of Enquiry assess whether care is safe, effective, caring,
responsive, and well-led.

Equality & diversity This report presents workforce equality and diversity data and suggests areas
for improvement.

Finance

Legal This paper supports the Trust’s work to meet its obligations under:

 Equality Act 2010

 Employment Rights Act 1996

 Human Rights Act 1998

 Health and Safety at Work etc Act 1974

 Gender Recognition Act 2004

Link to Board Assurance
Framework Principle
Risk

Meeting public sector duty under the Equality Act

AUTHOR NAME/ROLE Pami Bains, Assistant Director of HR, Business Partnering

PRESENTED BY Louise McKenzie, Director of Workforce Transformation

DATE July 2018

BOARD ACTION Approve
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ANNUAL EQUALITY AND DIVERSITY REPORT 2018

July 2018

1. CONTEXT

- Our Mission: To ensure provision of high quality, sustainable healthcare services to the
community we serve.

- Our Vision: To provide an outstanding experience and best outcome for patients and the
team. An aspirational description of how we want every patient and team member to feel
about the care and treatment received and the environment and support given to
colleagues.

- Our Values: What we believe in, how we will behave and the expectations for teams –
Patients First; Personal Responsibility; Passion for Excellence; Pride in our Team.

- People Strategy: Our ambition is to be a great place to work and be a patient, where we
listen, empower and value everyone.

2. BACKGROUND

Under the Equality Act 2010, the Trust has a general Public Sector Equality Duty (PSED) to:

- Eliminate discrimination, harassment, victimisation and any other conduct that is prohibited
by the Equality Act 2010;

- Advance equality of opportunity between persons who share a relevant protected
characteristic and persons who do not share it;

- Foster good relations between persons who share a relevant protected characteristic and
persons who do not share it.

A number of specific duties are set out in secondary legislation to accompany the Equality Act
2010. These duties require public bodies to:

- Set and publish equality objectives, at least every four years, and
- Publish information, at least annually, to show their compliance with the Equality Duty. This

must include information relating both to its employees and to people who are affected by the
public body’s policies and procedures

The relevant protected characteristics (or groups) are: age, disability, gender reassignment,
marriage and civil partnership, race, pregnancy and maternity, religion or belief, sex, sexual
orientation.

The Trust publishes diversity data at least annually (a statutory requirement) as an enabler to
meeting its PSED. By collecting and reviewing diversity data, the Trust can examine how its
policies, processes and decisions might be impacting its staff and identify areas for improvement
and action.
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3. ANNUAL WORKFORCE REPORTING REQUIREMENTS

These include:

- Annual Equality and Diversity report setting out workforce data and related analysis.
Workforce data is published on Trust external website.

- Annual Workforce Race Equality Standards report
- Gender Pay Gap Reporting
- Proposed Workforce Disability Equality Standards (Autumn 2018)

4. WORKFORCE DATA PUBLICATION

Data tables and charts are reported within Appendix 1 as follows:

- Staff Group
- Ethnicity
- Disability
- Gender, part time status & uptake of family leave
- Sexual orientation
- Age
- Religion and Belief
- Recruitment activity
- Employee Relations activity

5. KEY FINDINGS:

These are reported within Appendix 2. Key highlights:

- The relative likelihood of disabled staff being appointed from shortlisting compared to non-
disabled staff is 1.02; an improvement on the previous year at 1.23. Reduction in gap
compared to previous year.

- The relative likelihood of white staff being appointed from shortlisting compared to BME
staff is 1.25. The figure for previous year is 1.59. Reduction in gap from previous year.

- Employee relations data for 2017/18 shows that BME staff are 1.46 times relatively more
likely to enter the formal process compared to white staff. This is an increase from the
previous year of 1.35.

- Mean gender pay gap is 22.5% and median gender pay gap is 2.4%. Representation of
female workforce peaks at Band 6 and declines slowly thereafter across all bands. No
female representation at Band 9.

6. ACTIVITY AGAINST WRES, EQUALITY & DIVERSITY AND WDES FOR 12 MONTHS

- Trust Chair Designated NED for equality and diversity
- Divisional level data on race equality indicators included on the dashboard.
- Respect at Work Taskforce set up in March 2018 to address issues of bullying,

harassment, discrimination and aggression. Two meetings have taken place to date.
- BME Staff Network relaunch following discussion new year and first meeting to take place

on 31 July 2018.
- Participation in WRES Experts Programme to support sustained on-going progress on

race equality standards.
- Progress on the likelihood of BME staff being appointed from shortlisting – WRES

indicator 2

- In 2018 we celebrated our first multicultural Trust wide event this year – Eid el-Fitre.
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7. TRUST INCLUSION, EQUALITY AND DIVERSITY STRUCTURE

- Our aims and objectives are linked to Inclusive Culture and Leadership which is one of the
pillars of our new People Strategy.

- Collective and inclusive leadership offers huge opportunities for creating cultures of
continually improving, high quality, and compassionate care. But it requires a courage,
persistence and professionalism from all leaders (informal and informal) to fully realize its
potential. Michael West, 2014.

- We are continuing to invest in developing leaders at all levels to increase our leadership
capability as an enabler to becoming a more inclusive organisation. Our leadership
courses are designed for staff at all levels to enable staff from all backgrounds to develop
and excel in their roles.

- The proposed governance structure is set out in figure 1.1. This is aligned with the new
People Strategy pillar of inclusive culture. The new framework will be active from Autumn
2018.

Fig. 1.1 Governance Structure

8. KEY GROUPS

- Trust Board – The Board is responsible for determining the overall strategy and
monitoring the performance of the Trust, ensuring it meets its statutory obligations and
provides the best possible service to patients, within resources available.

- Trust Executive Committee – Provide the Trust Board with assurance concerning all

aspects of setting and delivering the Trust’s strategy and business plans.
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- The People Committee provides assurance in respect of workforce effectiveness and
experience through robust reporting and performance monitoring. Membership includes
executive and non-executive directors.

- Inclusion Strategy Steering Board coordinates and oversees Inclusion activity to ensure
that resources are targeted to support key priority areas. Membership includes network
leads.

- Divisional Management Teams must maintain an overview of equality and diversity for

the division and ensure effective development, implementation and monitoring of workforce

inclusion objectives and related actions, including ensuring completion and appropriate

challenge of equality impact assessments on changes to the workforce structures and/or

redeployment of workforce resource.

- Staff should demonstrate commitment to inclusion by:

 Championing equality and diversity in the Trust when undertaking their work;

 Taking active steps to challenge discrimination and harassment in the workplace;

 Making informed decisions, which consider the impact on people with protected

characteristics;

 Understanding, complying and feeding into the equality and diversity processes in

their divisions.

9. INCLUSION NETWORKS (BME, DISABILITY, LGBT+)

- Our BME, Disability and LGBT networks are open to all staff and students on placements.
Each network will have an elected chair, and an Executive Sponsor to ensure a direct link
at Board level. Further networks will be developed for other protected equality groups.

10. BME STAFF NETWORK

- The ASPH NHS Trust is committed to ensuring that the needs of all minority ethnic
groups, whether employees or patients, are met. To achieve this, the Trust has setup an
independent Black and Minority Ethnic Network (BME Network) to provide support for
BME groups to increase the understanding of issues directly relating to them.

- The Network provides a forum to discuss BME issues and also provides peer support to
our staff. The Network is working with the Senior Management in the Trust to achieve:

 Positive action to achieve proportionate representation of BME staff at senior levels in
the Trust

 Making sure that recruitment, promotion and clinical excellence policies are delivering
fair outcomes for BMEs

 Race equality in the workplace
 Zero tolerance on racial harassment
 Improved outcomes for BME patients / communities

11. LGBT + NETWORK

- The Trust is committed to ensuring the needs of Lesbian, Gay, Bisexual and Transgender
(LGBT+) employees are understood and met both in policy and practice.
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- We have established an LGBT network within the Trust to provide support for LGBT+ staff
and increase the understanding of LGBT+ issues. It will be for LGBT staff to determine
how the Network will develop.

- Benefits of a Network include:

 an opportunity to voice concerns
 provide peer support, for example, mentoring schemes
 provide information on legislation and discrimination issues
 organise social events
 raise the profile of LGBT issues
 hold information sharing events
 invite external speakers
 provide advice on legislation
 provide six monthly report to the Inclusion Strategy Steering Group
 set up systems for consulting LGBT+ staff
 promote ASPH as a leader in LGBT+ equality

- It is important that LGBT+ employees feel comfortable at work and a network will help us
achieve our aim of a safe and inclusive working environment in which every individual can
reach their full potential without fear of discrimination.

Action: seek champion and network lead and activate network

12. DISABILITY STAFF INCLUSION NETWORK

- The group previously met every two months where the following five key disability strands
were represented; audio, visual, mobility, speech and learning disabilities.

- The remit of the group is to focus on issues that affect existing and new staff as well as
visitors and patients to both of our hospital sites.

- Being a Two Ticks employer

o There are currently almost 10 million disabled adults in Britain and we are pleased
to be recognised as a Two Ticks employer.

o The symbol means that we welcome and support people with disabilities and
specifically that we commit to interviewing all disabled applicants who meet the
essential criteria for a job and to making every effort to retain employees who
become disabled.

13. WOMEN LEADERSHIP NETWORK

- Proposed as part of the gender pay gap reporting action plan and to be developed. The
action for gender equality is in-line with the core principles of our Inclusion strategy. Issues
of gender inequality have progressed and improved during the last century, but there
remains the need to ensure that within our diverse society and across different cultures,
gender discrimination and bias is addressed.
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14. AGE CHAMPION

- To be reviewed and revived. The role of the age champion is to be open to the views from
any member of staff from any age range or any service user - patient, relative or visitor to
the Trust, who has a point of view they would like to express about their experiences. It is
important for us to know what we do well, but it is also essential that we have the chance
to look at areas which may have room for improvement.

15. RELIGION AND BELIEF

- The Department of Pastoral Care seeks to meet the pastoral, spiritual and religious needs
of ALL patients, staff, volunteers and visitors, whether or not they belong to a particular
faith community.

16. WORKFORCE RACE EQUALITY STANDARDS

- “The WRES is built on the values of the NHS constitution, and its aim is simple, to close
the gaps in workforce race equality across the NHS and in so doing improve patient care,
patient safety and patient satisfaction, it will also improve staff engagement, reducing the
cost of continuous rounds of recruitment and high agency costs due to people leaving the
service”2

17. WRES EXPERTS PROGRAMME

- A 6 month NHS England WRES Experts development programme comprising of 47
participants in this very first programme. Assistant Director of HR, Business Partnering is a
participant.

- The programme aims to equip NHS organisations with in-house expertise to improve
workforce race equality and to support the sustainability of the WRES and spread
replicable good practice at local level.

- Key learning from four modules to date have considered:

o Study of racial identity models: the global and historical exploration of race and
its impact on personal and professional development. The integrated racial identity
model explains why white or BME people may respond the way they do when
talking about race according to where they fit in the model.

o Cultural Intelligence Quota: Participant access to Completed Cultural Intelligence
(CQ) assessment from CQ website www.culturalQ.com and e-learning portal which
is free to access for the participants and CQ e-learning packages. CQ test
produced a report on CQ assessment. Looks at cultural intelligence dimensions of
the participant’s own CQ report and how this knowledge can explain others
behaviour and strategies.

o Data analysis – using WRES data drilled down to prompt root cause analysis and
the use of personal stories to present data

o The power of staff networks – what they are and are not, what makes them
effective and the alignment to the organisations objectives to be really effective.

2
Yvonne Coghill OBE, Director - WRES Implementation NHS England
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- Reading material has included, amongst others Reni Eddo-Lodge “Why I no longer speak
to white people about race” history of racism in Britain and endemic structural institutional
racism that persists.

- Exploration of the historical and global aspects of race, exploration of the value of creating
inclusive cultures of compassion and engagement. Powerful evidence based
presentations from:

 The Dynamics of Race: Dr James Nazaroo, UK Race and Health

 Race as a Determinant of Health: Dr David Williams, International & US Race &
Heath

 Closing the Gap on BME Workforce Representation: Professor Michael West and
Professor

 Jeremy Dawson, Engagement and Inclusion

The programme so far has led to:

- Review of the current governance structure and proposal for designated executive
sponsor to support and steer the WRES action plan to keep on track.

- Proposal for Trust to consider implementation of the cultural intelligence for TEC.

- Informing our current data analysis for the 2018 data return, using the indicators for further
root cause analysis.

- Relaunch of the BME network with proposal to partner with the local British Association of
Physicians of Indian Origin.

- The participants will become part of a network of professionals across the NHS who will
advocate, oversee and champion the implementation of the WRES and improving the
experiences of BME staff and patients.

18. CULTURAL INTELLIGENCE

- The WRES Experts programme has introduced the concept of `cultural intelligence` to the
NHS. The concept is by no means new and is used by large mutlinational corporations to
develop their staff to work cross-cultures, cross-boundaries and communities to
communicate effectively and build diverse networks to resolve complex problems which
has positive impact on the bottom line - growth and profitability.

- Cultural Intelligence (CQ) is "the ability to cross divides and thrive in multiple cultures"3.

- `Cultural Intelligence (CQ) is the natural evolution from the now well-established notions of
Intelligence Quotient (IQ) and Emotional Intelligence (EQ). Good leaders need all three if
they are to lead effectively`

o Leading with Cultural Intelligence (David
Livermore): https://www.youtube.com/watch?v=SMi7yhHjASQ

o The Cultural (CQ®) Research in 90
Seconds https://youtu.be/fPJcq64NzFc

3
Julia Middleton, Common Purpose Founder and Chief Executive
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o Cultural intelligence: the competitive edge for
leaders https://youtu.be/izeiRjUMau4

- CQ can raise the dialogue about Inclusion and Diversity away from Unconcious Bias to a
developmental positive approach that creates inclusive and compassionate cultures for all.
It measures an individuals capability for working and relating across cultures.

The CQ case for the Trust:

- The Trust workforce is made up of 33% of staff from BME background.
- Our gender pay gap - Mean Pay Gap is 22.5% and the Median Pay Gap is 2.78%
- White shortlisted applicants are 1.25 times more likely to be appointed from shortlisting

than BME applicants. The gap has closed from the previous year at 1.58 times more
likely.

- BME staff are 1.46 times more likely to enter the disciplinary process compared to white
staff. This is an increase from 1.34 times in the previous year.

- Representation of BME staff Board level is significantly below the proportion of BME staff
in the overall workforce. 0% for NEDs and 6.7% executive directors. This figure has
remained the same as previous year.

- The percentage of BME staff at VSM is 14.3% which is substantially lower than in our
workforce as a whole (33%)

- BME staff are more likely to experience harassment, bullying or abuse from other staff -
24% white compared to 26% BME (2017 Staff attitude survey results)

- BME staff more likely to experience discrimination from a manager or colleagues (14% of
BME respondents reporting this experience compared to 5% of white staff respondents)
(2017 staff attitude survey results).

19. WORKFORCE EQUALITY, DIVERSITY AND INCLUSION PRIORITIES FOR 2018/19

PRIORITY – APPENDIX 3

- The workforce inclusion priorities for 2018/19 are set out in Appendix 1.
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APPENDIX 1 - WORKFORCE INCLUSION ACTION PLAN AND PRIORITIES FOR 2018/19 

PRIORITY 
 

LINK TO INCLUSION & EDS2 
OBJECTIVE 

RESPONSIBLE ACCOUNTABLE 

Convene regular Inclusion Strategy Steering Board to oversee all the 
actions 

Oversee all staff inclusion 
networks, WRES actions,  

Director of Workforce Transformation  Board  

Support recruitment of Lead Champions to lead regular BME, LGBT+, 
disability and Women’s leadership networks  

WRES; LGBT, Disability  
Gender Pay Gap  

Assistant Directors HR - Business 
Partnering 

Director of Workforce 
Transformation  

Inclusion Conference  WRES; LGBT, Disability  
Gender Pay Gap 

Assistant Directors HR - Business 
Partnering & L&D 

Director Workforce 
Transformation  

Identified Board Sponsors for Staff Networks/areas of inclusion WRES Director of Workforce Transformation  Board  

Cultural Intelligence Development sessions for TEC  
 

WRES 
 

Director Workforce Transformation Board  

Agree & action the proposed WRES Action Plan to improve the experience of 
BME staff and the representation of BME staff at higher bands. 

WRES 
EDS2 - 

Assistant Director of HR – Business 
Partnering / Divisional Triumvirates 

Director of Workforce 
Transformation  

Continue our focus on unconscious bias training for all staff to ensure 
that fair and non-discriminatory practices are followed. 

WRES 
EDS2 

Assistant Directors HR - Business 
Partnering & L&D 

Director of Workforce 
Transformation 

Ensuring that all acting opportunities are appointed via a formal process WRES 
EDS2 

Assistant Directors HR - Business 
Partnering & Corporate  

Director of Workforce 
Transformation 

Mandating unconscious bias training for all recruiting managers. 
 

WRES Assistant Directors HR - Business 
Partnering & L&D 

Director of Workforce 
Transformation 
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PRIORITY 
 

LINK TO INCLUSION & EDS2 
OBJECTIVE 

RESPONSIBLE ACCOUNTABLE 

Explore opportunities to work cross-organisationally with STP partners 
to create development opportunities specifically for BME staff including 
acting up, secondment, shadowing, mentoring and coaching.  
 

Workforce Race Equality 
Standards 

Assistant Directors HR - Business 
Partnering 

Director of Workforce 
Transformation 

Mandate an independent trained panellist to sit on all appointment 
panels for senior roles (e.g. at 8A/B or above). 

Workforce Race Equality 
Standards  
Gender pay gap  

Director of Workforce Transformation Board  

Revise paperwork relating to recruitment activities to ensure that 
evidence presented by candidates is considered against the person 
specification. Ensure that recruitment packs include guidance on fair 
and non-discriminatory appointment practices. 

 
Workforce Race Equality 
Standards 

  

Set a clear expectation with Divisional Leaders that we address 
disproportionate representation of BME staff at senior levels in order to 
deliver the targets outlined. 

Workforce Race Equality 
Standards  

  

Include Divisional level data on race equality indicators on the 
dashboard and look for evidence of regular discussion at a divisional 
level regarding progress against this agenda 

 Workforce Race Equality 
Standards 

  

Support the implementation of reverse mentoring process with executive 
team, BME and female staff.  
 

Workforce Race Equality 
Standards   

  

Targeted Leadership Development Programmes  Workforce Race Equality 
Standards  

  

Prepare for the reporting requirements of the WDES 2018. Specifically:  
- Increase reporting of disability status  
- consult with disabled staff on staff experience  

 

Workforce Disability Equality 
Standards    

Assistant Director of HR – Business 
Partnering 

 

Renew membership of Stonewall  
 
Review our ability to offer non-binary gender reporting for applicants on 
NHS jobs and on ESR. 

- LGBT+ 
- Trust responds appropriately 

to support LGBT staff in the 
workforce.   
Is a best practice and inclusive 
employer  
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PRIORITY 
 

LINK TO INCLUSION & EDS2 
OBJECTIVE 

RESPONSIBLE ACCOUNTABLE 

    

Leadership development programme focused on women leaders Gender Pay Gap  Director of Workforce Transformation  Board  

Raise awareness of shared parental leave entitlements and flexible 
working opportunities through our training and communications.   

Gender pay gap  Assistant Director of HR – Business 
Partnering  

Director of Workforce 
Transformation  

Explore how we can attract more men into the lower bands Gender pay gap  Assistant Director of HR – Corporate  Director of Workforce 
Transformation 

Commit to the 50/50 by 2020 initiative, encouraging an even gender split 
at Board level. 

Gender pay gap  Director of Workforce Transformation Board  

Offer workshop sessions to Consultants to encourage CEA applications 
from across the workforce. 

Gender pay gap  Head of Medical HR  Director of Workforce 
Transformation 

Undertake an annual review of gender split across all bands as part of 
the annual Public Sector equality Duty process and take action where 
appropriate. 

- Gender pay gap  Assistant Director of HR – Business 
Partnering 

Director of Workforce 
Transformation 

Convene a working group of HR, management, staff-side and BME / 
disability network reps to consider the issue of bullying, harassment, 
abuse and discrimination in the workplace and develop an action plan to 
address underlying issues 

Across all E&D areas  Assistant Director of HR – Business 
Partnering 

Director of Workforce 
Transformation 
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APPENDIX 2 

ANNUAL EQUALITY AND DIVERSITY DATA KEY FINDINGS FOR 2017/18  

Figure 1.1 workforce comparisons for four key areas of equality and diversity report  

Female Male BME White No Yes Not delcared Heterosexual LGBT Do  wish to disclose

2016/17 75% 25% 33% 67% 88% 2% 10% 77.94% 1.40% 20.58%

2017/18 68% 32% 33% 67% 88.80% 2.40% 8.70% 80.20% 1.50% 18.40%

Disability Ethnicity Gender Sexual Orientation 

 

 

1. ETHNICITY  (Appendix 1, figure 2.1- 2.2 ) 
 

- 33% of the Trust’s workforce is from a black or minority ethnic (BME) background. This 

compares with 13% of the UK’s working population. 

 

- The largest minority ethnic groups working at the Trust are ‘Asian / Asian British – Indian’ 

(9.85%) or ‘Asian / Asian British – other Asian background’ (11.87%). 

 

- 51% of our workforce is white British. A further 14% of our workforce is from another 

white background. It is likely that a large number of these staff are from EU nations. 

 

- Relative to the representation of the BME staff in the Trust’s overall workforce, BME staff 

are under-represented in senior bands (band 5 upwards). 

 

- The proportion of BME staff in the medical staff group is 45.6% which is higher than the 

general population, but typical of the wider NHS medical staff profile. 

 

- Analysis of the Recruitment Activity Data shows that the relative likelihood of white staff 

being appointed from shortlisting compared to BME staff is 1.25. The figure for previous 

year is 1.59.  

 

- Analysis of the Employee Relations Annual Activity Data shows that the relative likelihood 

of BME staff entering a formal disciplinary process within the period is 1.46 (April 2017 to 

March 2018). The average for two year period . The figure for previous year is 1.34. This 

shows an upward trend in the relative likelihood of BME staff entering a formal 

disciplinary process.  
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2. DISABILITY (Appendix 1, figure 3.1 )  

- 2.4% of the workforce state that they have a disability. This compares with 12% (192) of 
staff survey respondents in 2017 who stated that they had a long standing illness, health 
problem or disability. This may indicate significant under-reporting of disability.  

 
- The Trust expects that the Workforce Disability Equality Standards will be introduced in 

autumn 2018 and will make preparations for compliance with this national standard. 
 

- Analysis of the Recruitment Activity Data shows that the relative likelihood of non-
disabled staff being appointed from shortlisting compared to disabled staff is 1.02. 

 
3. GENDER, PART TIME STATUS, UPTAKE OF PARENTAL LEAVE (Appendix 1, figure 4.1)  
 

- The Trust workforce is predominantly female (68%). This compares with the UKs working 

population was 47% female and 53% male in 2016. 

 

- Compared to the general population, male staff are underrepresented in all bands from 

Band 1 – 8D.  

 

- Representation of female staff peaks at 87% at Band 6 and then diminishes as seniority 

increases and compared to the general population, females become underrepresented at 

the most senior levels of our workforce (Band 9 and VSM). 

 

- The Trust does not currently hold any monitoring data in relation to staff who are 

transgender, transsexual or who experience gender dysphoria. However the recruitment 

data indicates that ESR (the Trust’s workforce information system) does not currently 

give staff or applicants the opportunity to record themselves as neither female or male. 

 

- Part Time Staff: 31% of our staff work part-time. Female staff are more likely to work part 

time than male staff. Uptake or opportunity of flexible working decreases with seniority 

from Band 8A upwards. Part time working is not prevalent among the medical workforce.  

 

- Family leave: TO BE COMPLETED 

 
 
4. SEXUAL ORIENTATION (Appendix 1, figure 5.1)   
 

- Data shows that 1.5% of our workforce is gay, lesbian or bi-sexual (LGB). This compares 
to the Office for National Statistics estimate that 2% of the population identify themselves 
as being LGB1. 
 

                                                           
1 Sexual identity, UK 2016: Experimental Official Statistics on sexual identity in the UK in 2016 by region, sex, age, marital status, ethnicity 

https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2016 
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- 699 (18.4%) staff members did not wish to disclose this information (compared to 27% in 
2015/6 and 21% in 2016/17). This shows an increase in the number of staff members 
willing to disclose this information.  
 

5. AGE (Appendix 1, figure 6.1-6.2) 
 
- Overall the Trust employs relatively few staff at the early stages of typical working age 

(e.g. from 16 – 20) and 14.7% of the workforce is aged 60 or over. 
 
- ‘Administrative and Clerical’ has an older workforce with a low percentage of staff falling 

into the 16 – 25 age groups. Medical, Nursing & Midwifery and Estates and Facilities are 
moving towards an older workforce.  
 

- Clinical staff (medical and non-medical groups) tend to employ a proportionate number of 
younger staff, but have relatively fewer staff in the 55+ age groups. 

 
6. GENDER PAY GAP REPORTING 2016/17 (data at 31 March 2017) Key findings: 
 

- Mean gender pay gap for the Trust is 22.5% i.e. male pay is on average £4.65 per hour 
more than female. 
 

- The median gender pay gap is 2.78% i.e. £0.40 pence per hour. 
 

- The CEA mean pay gap is 44.6% 
 

- The CEA median pay gap is 66.7% 
 

- The Trust’s workforce is predominantly female (68%). This compares with the UK’s 
working population which was 47% female and 53% male in 2016. 

 
- Compared to the general population, male staff is underrepresented in all bands from 

band 1 – 8d. 
 

- Representation of female staff peaks at 87% at band 6 and then diminishes as seniority 
increases and compared to the general population, females become underrepresented at 
the most senior levels of our workforce (band 9 and VSM). 

 
- Female staff slightly under-represented (45%) among the medical workforce. This is the 

same level of representation across the wider NHS medical workforce (also 45% female). 
 

- The Trust does not hold monitoring data in relation to staff who are transgender, 
transsexual or who experience gender dysphoria. ESR (the Trust’s workforce information 
system) does not currently give staff or applicants the opportunity to record themselves 
as neither female nor male. 



 

 

APPENDIX 3 – WORKFORCE DATA PUBLICATION 

 All data as at 31st March 2018 unless otherwise stated  

 
1. STAFF GROUP  
 
Figure 1.1 Workforce profile by Staff Group 

 

 

Group Staff Count of Head Count 
 

Additional Clinical Services 643 

Administrative and Clerical 843 

Estates and Ancillary 257 

Medical and Dental 577 

Nursing and Midwifery Registered 1053 

AHPs 436 

Grand Total 3809 

 

 

 

 



2. ETHNICITY  
Figure 2.1: Workforce Profile by Ethnicity 

 

 

 

 

 

 

 

Full Time Part Time Total 

Count of 

Head 

Count

Total 

Count of 

Head 

Count2

Ethnic 

Origin3

Ethnic 

Origin2

Ethnic Origin Count of 

Head Count

Count of Head 

Count2

Count of 

Head Count

Count of Head 

Count2

Not Stated Not Stated Z Not Stated 38 1.00% 20 0.53% 58 1.52%

Not Stated 

Total 38 1.00% 20 0.53% 58 1.52%

Not Stated 

Total 38 1.00% 20 0.53% 58 1.52%

BME Mixed D Mixed - White & Black Caribbean 7 0.18% 9 0.24% 16 0.42%

E Mixed - White & Black African 11 0.29% 1 0.03% 12 0.32%

F Mixed - White & Asian 29 0.76% 5 0.13% 34 0.89%

G Mixed - Any other mixed background 19 0.50% 8 0.21% 27 0.71%

GD Mixed - Chinese & White 1 0.03% 0.00% 1 0.03%

GF Mixed - Other/Unspecified 1 0.03% 0.00% 1 0.03%

Mixed Total 68 1.79% 23 0.60% 91 2.39%

Black M Black or Black British - Caribbean 19 0.50% 9 0.24% 28 0.74%

N Black or Black British - African 98 2.57% 28 0.74% 126 3.31%

P Black or Black British - Any other Black background 7 0.18% 4 0.11% 11 0.29%

PE Black Unspecified 0.00% 1 0.03% 1 0.03%

Black Total 124 3.26% 42 1.10% 166 4.36%

Other R Chinese 25 0.66% 7 0.18% 32 0.84%

S Any Other Ethnic Group 62 1.63% 11 0.29% 73 1.92%

SC Filipino 8 0.21% 1 0.03% 9 0.24%

SD Malaysian 1 0.03% 0.00% 1 0.03%

SE Other Specified 45 1.18% 18 0.47% 63 1.65%

Other Total 141 3.70% 37 0.97% 178 4.67%

Asian H Asian or Asian British - Indian 295 7.74% 80 2.10% 375 9.85%

J Asian or Asian British - Pakistani 49 1.29% 21 0.55% 70 1.84%

K Asian or Asian British - Bangladeshi 10 0.26% 3 0.08% 13 0.34%

L Asian or Asian British - Any other Asian background 316 8.30% 42 1.10% 358 9.40%

LA Asian Mixed 1 0.03% 0.00% 1 0.03%

LB Asian Punjabi 1 0.03% 0.00% 1 0.03%

LE Asian Sri Lankan 1 0.03% 1 0.03% 2 0.05%

LH Asian British 3 0.08% 1 0.03% 4 0.11%

LJ Asian Caribbean 0.00% 1 0.03% 1 0.03%

LK Asian Unspecified 1 0.03% 1 0.03% 2 0.05%

Asian Total 677 17.77% 150 3.94% 827 21.71%

BME Total 1010 26.52% 252 6.62% 1262 33.13%

White White A White - British 1169 30.69% 788 20.69% 1957 51.38%

B White - Irish 26 0.68% 25 0.66% 51 1.34%

C White - Any other White background 340 8.93% 72 1.89% 412 10.82%

C2 White Northern Irish 0.00% 1 0.03% 1 0.03%

CA White English 0.00% 1 0.03% 1 0.03%

CB White Scottish 1 0.03% 2 0.05% 3 0.08%

CFWhite Greek 3 0.08% 1 0.03% 4 0.11%

CK White Italian 8 0.21% 1 0.03% 9 0.24%

CP White Polish 14 0.37% 7 0.18% 21 0.55%

CQ White ex-USSR 0.00% 1 0.03% 1 0.03%

CY White Other European 27 0.71% 2 0.05% 29 0.76%

White Total 1588 41.69% 901 23.65% 2489 65.35%

White Total 1588 41.69% 901 23.65% 2489 65.35%

Grand Total 2636 69.20% 1173 30.80% 3809 100.00%



Figure 2.2: Ethnicity by pay band 
 

 

 

Pay scale2 Not Stated BME White 

VSM 0.0% 6.7% 93.3% 

Band 1 0.0% 55.6% 44.4% 

Band 2 1.1% 34.1% 64.7% 

Band 3 0.6% 25.0% 74.4% 

Band 4 0.4% 16.5% 83.1% 

Band 5 1.5% 42.3% 56.2% 

Band 6 0.4% 29.5% 70.1% 

Band 7 2.2% 23.0% 74.8% 

Band 8a 0.8% 22.0% 77.1% 

Band 8b 0.0% 12.8% 87.2% 

Band 8c 0.0% 4.0% 96.0% 

band 8d 5.0% 20.0% 75.0% 

Band 9 0.0% 25.0% 75.0% 

Medical 4.3% 45.6% 50.1% 

Grand Total 1.5% 33.1% 65.3% 
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3. DISABILITY  
 
Figure 3.1 Disability status of workforce by staff group 

 

 

 
No 

Not 
Declared Yes Grand Total 

Additional Clinical Services 15.3% 1.4% 0.2% 16.9% 

Administrative and Clerical 19.6% 1.6% 0.9% 22.1% 

AHPs 10.0% 0.9% 0.5% 11.4% 

Estates and Ancillary 5.6% 1.0% 0.1% 6.7% 

Medical and Dental 13.5% 1.4% 0.3% 15.1% 

Nursing and Midwifery Registered 24.9% 2.4% 0.4% 27.6% 

Grand Total 88.8% 8.7% 2.4% 100.0% 
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4. GENDER, PART TIME STATUS & UPTAKE OF PARENTAL LEAVE  
 
Figure 4.1 Gender by pay band 
 

 

Figure 4.2 
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Figure 4.3 Full time and part time working by gender 

 

Gender Full Time Part Time Grand 
Total 

% Working 
Full Time  

% Working 
Part Time 

Female 1794 1081 2875 62.40% 37.6% 

Male 842 92 934 90.1% 9.9% 

Grand Total 2636 1173 3809 69.2% 30.8% 

 

5. SEXUAL ORIENTATION  
 
Figure 5.1 Workforce profile 
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Sexual Orientation  Count of FTE 

Bisexual 0.9% 

Gay 0.3% 

Heterosexual 80.2% 

I do not wish to disclose my sexual orientation 1.4% 

Lesbian 0.3% 

Grand Total 100.0% 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6. AGE  
Figure 6.1 Workforce profile by age 

 

 

 

6.2 Age Profile of Workforce by Full-Time and Part-Time 
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6.3 Age Profile of Workforce by Staff Group 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Additional
Clinical
Services

Administrative
and Clerical

AHPs Estates and
Ancillary

Medical and
Dental

Nursing and
Midwifery
Registered

Age Profile by Staff Group 

Over 70

66 - 70

61 - 65

56 - 60

51 - 55

46 - 50

41 - 45

36 - 40

31 - 35

26 - 30

21 - 25

17 - 20



 
7. RELIGION AND BELIEF  
 
 

 
 

Religious Belief Count of FTE Count of FTE2 

Atheism 320 8.40% 

Buddhism 42 1.10% 

Christianity 2219 58.26% 

Hinduism 216 5.67% 

I do not wish to disclose my 
religion/belief 613 16.09% 

Islam 144 3.78% 

Jainism 2 0.05% 

Judaism 3 0.08% 

Other 197 5.17% 

Sikhism 52 1.37% 

Unspecified 1 0.03% 

Grand Total 3809 100.00% 

 

 

 

 

 

 



8. RECRUITMENT ACTIVITY  
 
Figure 8.1 Candidate profile by disability status for the period 1st April 2017 to 31st March 2018 
 
 

 
 
 
Figure 8.2 Candidate profile by ethnicity for the period 1st April 2017 to 31st March 2018 
 
 

 
 
 
 

Applications % Shortlisted
% of Shortlisted 

Candidates
Appointed

% of Appointed 

Candidates

Yes 290 3.1% 129 3.2% 17 3.2%

No 8,920 95.5% 3832 95.4% 515 95.5%

Undisclosed 135 1.4% 55 1.4% 7 1.3%

Relative likelihood of 

non-disabled staff 

being appointed from 

shortlisting compared 

to disabled staff
1.02

Disability

Description Applications % Shortlisted 

% of 

Shortlisted 

Candidates

Appointed

% of 

Appointed 

Candidates

WHITE - British 3,160 33.80% 1578 39.30% 239 44.30%

WHITE - Irish 112 1.20% 65 1.60% 4 0.70%

WHITE - Any other white background 1,342 14.40% 533 13.30% 75 13.90%

ASIAN or ASIAN BRITISH - Indian 1,328 14.20% 524 13.00% 65 12.10%

ASIAN or ASIAN BRITISH - Pakistani 410 4.40% 139 3.50% 18 3.30%

ASIAN or ASIAN BRITISH - Bangladeshi 124 1.30% 38 0.90% 5 0.90%

ASIAN or ASIAN BRITISH - Any other Asian 

background
719 7.70% 323 8.00% 46 8.50%

MIXED - White & Black Caribbean 52 0.60% 21 0.50% 1 0.20%

MIXED - White & Black African 79 0.80% 32 0.80% 1 0.20%

MIXED - White & Asian 73 0.80% 34 0.80% 7 1.30%

MIXED - any other mixed background 88 0.90% 40 1.00% 9 1.70%

BLACK or BLACK BRITISH - Caribbean 119 1.30% 48 1.20% 1 0.20%

BLACK or BLACK BRITISH - African 912 9.80% 346 8.60% 32 5.90%

BLACK or BLACK BRITISH - Any other black 

background
70 0.70% 15 0.40% 2 0.40%

OTHER ETHNIC GROUP - Chinese 55 0.60% 25 0.60% 1 0.20%

OTHER ETHNIC GROUP - Any other ethnic group 444 4.80% 158 3.90% 15 2.80%

Undisclosed 258 2.80% 97 2.40% 18 3.30%

Relative likelihood of white staff being 

appointed from shortlisting compared to BME 

staff 1.25

Ethnicity



9. EMPLOYEE RELATIONS ACTIVITY  
 
There were 190 employee relations cases which progressed to formal stage in the period 1st April 
2017 – 31st March 2018.  
 
 
Figure 9.1 Employee Relations activity by ethnicity 

 

BME Unknown White

Dignity at Work 44% 0 56%

Disciplinary 39% 0 61%

Grievance 68% 0 32%

Long term sickness 27% 0 73%

Performance Management 100% 0 0%

Short term sickness 34% 0 66%

Grand Total 37% 0% 63%

Relative likelihood of BME staff entering a formal disciplinary process 1.46


