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FOREWORD 

 
The Trust is committed to building a diverse and well-supported workforce. We respect and  

value people’s differences, enabling them to contribute and realise their full potential. We are 

proud of our diverse organisation with 38% of our staff from a Black, Asian and Minority (BAME) 

background, and over the past few years we have closed the gap between BAME and White 

colleagues entering the disciplinary process. Our Lesbian, Gay, Bisexual, Trans, Queer/ 

Questioning and other identities (LGBTQ+) and BAME staff networks are becoming  

well-established, generating awareness and discussion in our Equality, Diversity and Inclusion 

(EDI) agendas. However, we recognise that there is a disproportionate experience for some 

colleagues, and our data illustrates that BAME colleagues are under-represented in senior 

leadership roles across a range of staff groups. It is also recognised that the Covid-19 pandemic 

had a greater impact on our BAME workforce and communities, so this has become an 

opportunity to build strong foundations for collaboration and improvements to equality and tackle 

racial bias, inequalities, and discrimination. We need to move from segments of good practice, to 

a place where equality and inclusion conversations and considerations are mainstreamed across 

the organisation. We also need to invest additional time and resource to ensure that we have  

the bandwidth to drive a positive EDI culture, eradicating discrimination and harnessing talent  

at all levels. 

 
Our workforce data within this report includes workforce race equality standard (WRES), 

workforce disability equality standard (WDES) and gender pay gap (GPG) data, which allows  

a level of transparency in our progress, enabling discussions and engagement with key 

stakeholders in achieving equality and inclusion and ensuring accountability for progress at  

the most senior levels in the organisation. 
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‘I am incredibly proud of the diversity of the team. We can all play a role in 

supporting our colleagues, listening to their experiences, speaking out and 

challenging any inappropriate behaviour, as well as being advocates for creating 

an inclusive and diverse cultu 

‘I am pleased to see the progress we have made this year, particularly with regards 

to action to improve staff experience for those from a BAME background and for our 

LGBTQ+ communities. The progression of disability awareness and redeployment 

training is a step forward for those with disabilities and I am looking forward to 

a further focus on how we address recruitment underperformance for disabled 

workers and for our other minority groups.’ 

 
Andy Field, Chairman September 2020 

‘I am incredibly proud of the diversity of the team. We can all play a role in 

supporting our colleagues, listening to their experiences, speaking out and 

challenging any inappropriate behaviour, as well as being advocates for creating 

an inclusive and diverse culture’. 

 
David Fluck, Acting Chief Executive September 2020 



 
 
 
 
 
 
 

Changing culture and practices takes time. Taking opportunities, as and when they arise, 

to make a change has had a sustainable impact in several people practice areas. 

 
When things go wrong our approach is to find a way, where possible, to resolve matters  
in a conciliatory and informal way – recognising that this may not always be possible. 

 
We have changed our thinking and practice with regards to the investigatory process 

and as a result we have significantly reduced the number of colleagues on suspension, 

cultivating and moving towards more of a Just Culture approach. The process has 

evolved and become more rigorous and robust, ensuring that suspension is the last 

resort when all other options have been exhausted. 

 
Our employee relations activity data illustrates these improvements. 

 
Introduction of the preliminary investigation stage to the non-medical disciplinary 
process has encouraged a more reflective and evidence-based approach to determine 
whether a concern should be escalated to the formal stage. This practice has 
contributed to our success in reducing the number of BAME staff entering the formal 
process and in addition has put in place a more robust approach for all cases to be 
assessed at the point a concern is raised to determine whether it needs to be escalated 
to formal stage. 

 
The preliminary stage has improved the focus on staff health and well-being taken into 

consideration where a concern has been raised. This step has significantly improved 

communication with the individual, enabling the initial concerns to be brought to their 

attention and giving them an opportunity to comment before the case is considered for 

the next steps. 

 
Other small achievements in our journey to inclusion are: 

 
- The diversity of our workforce with 38% of our staff from BAME background; 

- Our LGBTQ+ and BAME staff networks are becoming well-established, with 

colleagues across the Trust engaging with them; 

- We have launched the LGBTQ+ Rainbow badge programme and have set some 

ambitious targets in terms of number of allies we want to train/recruit. 

 
However, our data illustrates that we have more to do to ensure that we have better 

representation of BAME colleagues across all the pay bands and, in particular, in 

senior leadership roles, and activity to effect this change will need to be a key focus for 

the Trust over the next few years. 

KEY ACHIEVEMENTS AND CHALLENGES 

Small strides make big impact - improving our people practices. 



 
 
 

The data in the Annual 

Equality Report is for 

the period from 1 April 

2019 to 31 March 2020. 

 
The data is collected 

through Electronic Staff 

Record and the Annual 

NHS Staff Survey. 
 
 
 
 
 
 
 
 
 
 
 

  RECRUITMENT AND RETENTION  
 
 

We know from our recruitment data that people with disabilities, those from BAME and 

LGBTQ+ communities are less likely to be appointed from shortlisting compared to people who 

are non- disabled and non-BAME and LGBTQ+. 

 
Unconscious bias is one of the most difficult issues to tackle. It is said that most people will 

unconsciously recruit someone in their own image, i.e. affinity bias but other types of bias can 

also play into unconscious recruitment decisions such as gender and racial bias. 

 
Along with unconscious bias training, initiatives such as the LGBTQ+ Ally programme, 

Rainbow Badge programme, BAME Allies programmes, reverse mentoring and staff networks 

are designed to bring a deeper level of understanding and bring about conscientious actions to 

help remove these barriers. 

 
We have recently become a Disability Confident employer, as part of our commitment to 

increasing the number of disabled employees. The scheme helps employers to make the most 

of the opportunities provided by employing disabled people. We will be reviewing our 

recruitment practices to identify areas for improvement and action. 

 
In late 2019, an employee complaint about their poor experience of recruitment episodes 

resulted in a gap analysis of recruitment and selection training across the divisions. This led to 

bespoke training sessions to around 100 managers with an emphasis on unconscious bias, 

consistency in questions to all candidates, recording and decision making clearly evidenced. 

Feedback from participants was really very positive. All our training modules are being 

adapted to emphasise nonconscious and conscious bias. 

OUR WORKFORCE PROFILE - FACTS AND FIGURES 



 
 
 
 
 
 
 
 

 

 
 
 

  Workforce Profile by Ethnicity at 31 March 2020  
 

 

OUR WORKFORCE PROFILE 

Workforce Profile by Occupational Group at 31 March 2020 



 
 

In our 2019 staff survey 12% of respondents stated that they had a long-standing illness, 

health problem or disability compared the 2.6% of staff who tell us that they have a disability. 

This may indicate significant under-reporting of disability. This is a significant gap which is the 

centre of a new campaign to be launched shortly to raise awareness about disability 

declaration rates. The revised sickness absence policy, published in May 2020, provides 

detailed guidance to support staff with disability related absence and places an emphasis on 

early intervention. 

 
Last year we produced Managers Guidance on reasonable adjustments with scenarios and 

examples of reasonable adjustments to help with decision makings. Workshops were held with 

some divisional teams as part of the raising awareness campaign and implementation phase. 

 
Implementation of reasonable adjustments was extended significantly during the pandemic to 

those staff who were identified as extremely clinically vulnerable and clinically vulnerable. The 

reasonable adjustments took the form of shielding, working from home, adjustments to duties 

and redeployment to non-clinical areas. Risk assessments helped identify the level of 

individual and workplace risks for others who may not necessarily have been identified in the 

government guidance as clinically vulnerable. 

 
We continue with our journey on improving our understanding of the needs of people with 

disabilities, visible and non-visible, supported by the workforce disability equality standard 

framework and our commitment to improving the number of people appointed from those 

shortlisted, increasing declaration rates and ensuring that reasonable adjustments are 

DISABILITY 

implemented with ease and confidence by managers. 

DISABILITY STATUS BY STAFF GROUP 



ETHNICITY 
REGISTERED NURSING & MIDWIFERY STAFF GROUP 

UNREGISTERED NURSING & MIDWIFERY WORKFORCE 

PROFILE BY ETHNICITY AND PAY BAND 2 TO BAND 3 

 
 
 
 

 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

ALLIED HEALTH PROFESSIONALS WORKFORCE 

PROFILE BY PAY BAND 

MEDICAL & DENTAL WORKFORCE PROFILE 

BY ETHNICITY & GRADE 

ALLIED HEALTH PROFESSIONALS WORKFORCE 

PROFILE BY ETHNICITY 



 
 
 

 

We are committed to ensuring that we close the leadership gap so that our workforce diversity 

is represented at every level of the organisation and that role models at senior level reflect this 

diversity. This will support the contribution to decision making which impact people who serve 

the organisation at more junior levels. 

 
Our BAME colleagues make up 38% of our total workforce and analysis of this data shows 

that there is a proportionate lack of representation in senior leadership teams. The number of 

non-medical workforce in Bands 8a and above is 265 headcount of which 50 headcount are 

from a BAME background (18%) and 211 from a White background (80%), with 1% who have 

not declared their ethnicity. 

 
The table below shows a breakdown of BAME and White staff at 8a and above by 

occupational group. Healthcare scientists are the most comparable group with almost identical 

number of people in both ethnicity groups. 

 
In all other occupational groups, there is a significant gap between the two. The data is 

important in identifying where investment should be focused in developing the BAME talent 

pipeline for future senior leadership roles. 

 
BAME colleagues make up 50.5% of our total medical workforce compared with 42.8% White 

colleagues, with 6% not stating their ethnicity. Further breakdown shows that 53% of 

consultant workforce is made up of BAME colleagues compared with 44% White colleagues 

and 3% who have not stated their ethnicity. This shows a proportionate representation of 

BAME colleagues at consultant level and is a positive indicator in our talent pipeline for future 

medical leadership roles. 

 
A more robust recording of other medical leadership roles in our workforce system is being 

undertaken which will enable improved understanding of all the medical leadership roles 

across the Trust and will help identify any gaps. 

CLOSING THE LEADERSHIP GAP 



  GENDER PAY GAP MARCH 2017 - MARCH 2019  
 

 

 

The gender split in our workforce is 75% female and 25% male colleagues. To understand the 

impact of gender gap in senior roles, we need to evaluate and measure: 

 

- the impact of family friendly policies published in 2019 i.e. is there equal emphasis on 
encouraging both genders to access these; 

- the support available to enable our staff to balance work and family life and to progress their 

careers; 

- recruitment and promotion opportunities for part-timers 

- any barriers to women progressing to medical leadership roles and attracting men to roles 
where they are underrepresented, for example in nursing and midwifery staff groups. 

 

 



Career engagement snapshots – this is what staff have said 

Our Acting Up and Secondment Policy provides a clear and consistent framework for 

managing acting up appointments and secondment opportunities to ensure transparency and 

limit the potential for bias. The aim of acting up and secondments is to promote the personal 

and professional development by developing new skills, knowledge and experience, broaden 

their horizons and improve their opportunity for promotion. As such we need to ensure that 

opportunities are available for all who wish to progress and are targeted to areas of under- 

representation. 

 
The Trust offers comprehensive leadership and management development programmes 

aimed at every level, from those who take their first steps onto the management ladder to 

those stepping into senior leadership roles. These include the Stepping Up and Ready Now 

programmes offered by leadership academy and supported by the Trust, specifically aimed at 

BAME colleagues. 

 
Overseas Nurses Adaptation and Support Programme was introduced to support nurses 

recruited from overseas with a range of measures to adapt to UK NHS system with the focus 

on experience and engagement. This includes things such as managing expectations, ward 

culture, communication, teamwork and collaboration and buddy/mentor to support. Six weekly 

meetings are held to provide two-way opportunity to discuss what’s going well and whether 

there are 

any issues that they need support with. Wellbeing ambassadors have been trained to provide 

additional source of support for health and wellbeing. 

 
Career Engagement and Development Workshops initiative was launched earlier this year on 

the back of feedback that staff are not always clear about how to access CPD and the 

opportunities that may be available within the Trust. This is open to all staff irrespective of 

occupational group. To increase progression of staff from band 5, coaching conversations are 

available to explore opportunities and career development programmes. Action learning 

groups are in place to explore all dimensions of performance and support learning for staff at 

bands 6 and7. 

 
“Our ambition is that colleagues from all backgrounds are empowered to ask questions 

like ‘I would like to develop my clinical skills and career, what should I do about that?’ 

and the supervisor/manager says ‘here is the broad range of opportunities available 

here at ASPH and lets identify which areas you might be interested in, you could also 

have a career coaching session and this is how you access it”. Deputy Chief Nurse, 

Workforce 

 
Further opportunities specifically aimed at BAME colleagues to facilitate progression and CPD 

are being explored. A couple of excerpts from colleagues is outline in figure 2 opposite. 



 
 
 
 
 
 
 

 
 

We recently launched Mentoring programme for BAME Staff which is part of a wider 

development programme and aims to support BAME colleagues with career their 

development. As well as mentoring, the programme will offer practical support such as 

interview techniques and completing supporting statements. 
 

 

 
We are due to launch Talent Board shortly to oversee the programme of work aimed 

specifically at BAME colleagues in the first instance and will be extended to other 

underrepresented groups as part of our commitment to equal opportunities and reflecting the 

diversity of our workforce at senior levels. 

 
 

“This discussion was 

very helpful. I had not 

considered looking at the 

Job Descriptions available 

on NHS jobs to identify 

which area I could improve 

in preparation for my next 

role within the Trust” 

Figure 2: Career engagement snapshots 
from colleagues 



 
 
 
 
 

Staff networks play a crucial role in contributing to and achieving diverse and inclusive 

organisation that meets the needs of patients and staff, raising awareness about EDI, and 

engaging in discussions with peers and Trust leaders. They give people the opportunity to 

engage in organisational decision making, which may otherwise not be possible and help us to 

create a more inclusive culture. 

 
A small task and finish group which includes library services, network members from across 

the network and EDI team are leading the way with the provision of resources including 

articles and books to the network members and others who may be interested. This has been 

an incredible source of sharing and learning which continues to gain momentum. 

PRIDE IN OUR TEAMS – OUR STAFF NETWORKS 



  BAME STAFF NETWORK  
 

 

The Covid-19 pandemic and Black Lives Matter campaign has brought race equality into 

sharper focus both for the NHS and the country. This has mobilised additional support from 

the executive team for example through participation in the BAME network meetings and 

collaboration in the development of the risk assessment. 

 
Furthermore, the Black Lives Matter campaign has mobilised support from all sections of the 

Trust workforce, significantly increasing support and membership of BAME staff network and a 

call to action to raise awareness of and response to issues relating to race. Several taskforce 

groups are being mobilised in order to do this. 

 
The launch of the Freedom Speak Up BAME ambassadors programme to address the lack of 

BAME ambassadors following recent feedback from BAME staff which indicates that more 

work needs to be done in this area to build confidence and trust in this service. 
 
 
 
 
 

“It is an honour to be co-chairing the BAME Network along with Hardev especially in light 

of the events from March 2020 with regards to COVID-19 disproportionately affecting 

BAME colleagues and the untimely death of George Floyd in May 2020 which was visible 

for all to see. This has been a difficult time. These events have resulted in all staff talking 

openly and honestly about racism. We have had a Schwartz round where we talked about 

our lived experiences and we have regular discussions on WhatsApp. This group involves 

all colleagues who are willing to talk about racism and some colleagues read comments 

and reflect on the comments. We have increased our number of allies because they 

want to understand the impact of racism and support all BAME communities. This is 

enlightening! So with education be it via social media, library resources, TV etc. we will 

be united more so than ever as we all strive for Equality, Diversity and Inclusion”. 

 
“As a Network, we have become a vibrant, cohesive and prevalent within and outside 

the trust. The network has been instrumental in supporting the trust and the staff in 

development and implementation of the Risk Assessment during Covid period and also 

became the link between the Execs and BAME staff in managing information, providing 

support and confidence to the BAME staff that they are being heard, it has been 

instrumental in providing them a voice”. 

 
Hardev Gill and Jacqueline Ince, BAME Network co-chairs August 2020 



 

‘This year the network has managed to increase its membership and roll out its 

ally training and the Rainbow badge scheme. We so far have over 40 allies 

trained up and wearing the badge and lanyard around the Trust. We have more 

sessions booked and they have been very popular. Some people have taken them 

simply to increase their knowledge of LGBTQ+ issues, which is brilliant as well. 

We were of course disappointed not to attend a Pride Parade this year and 

around 10 of us did spend an evening at NHS Virtual Pride which was rather 

enjoyable and had a wide range of talent and acts`. 

 
`Moving forward we are looking to increase membership further, get more of the 

allies and members involved with work streams (video, newsletter, social events) 

and attend Surrey Pride 2021. We are also looking forward to working closely with 

the BAME network for various events including Black History Month`. 

 
Ishbel Davis, LGBTQ+ Network Chair August 2020 

 
 
 
 

 

Our LGBTQ+ staff network launched the Ally 

training and Rainbow Badge campaigns this year. 

An Ally is supportive and advocates for LGBTQ+ 

people. Allies include straight people as well as 

those who are LGBTQ+. This has been incredibly 

successful already and will help raise awareness 

of the issues to support the Trust to become a 

more inclusive employer and create an inclusive 

environment for our patients. 

 
Rainbow Badge is a visible effective way to signal to 

LGBTQ+ people (patients, staff and visitors) that 

they are in a positive, inclusive, safe environment. 

We encourage them to talk about things they may 

otherwise have felt unsure about or uncomfortable 

disclosing. 
 

Such initiatives also encourage conversations amongst staff, increasing awareness 

of issues related to equality, diversity and inclusion. This helps to reinforce the 

shared responsibility that we all have in this regard. 
 

 

LGBTQ+ STAFF NETWORK 



 
 
 
 
 

 

 
 

 

 WORKFORCE PROFILE BY RELIGION AND BELIEF  
 

 

WORKFORCE PROFILE BY SEXUAL ORIENTATION 


