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Our vision is to build leadership for inclusion inside the organisation and 
in the communities and networks we serve. To foster a healthy, inclusive, 
compassionate and respectful culture where every member of the team 
feels valued and respected. The Trust is a great place to work and to be a 
patient irrespective of background. We reflect the community we serve, and 
we role model and encourage others in our position as an anchor institution.
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Forward
WELCOME TO OUR 2022 ANNUAL EQUALITY REPORT

As the Chief Executive of ASPH, I am delighted to share our 2022 Annual Equality report. The report is 
an opportunity for the team to share the work, effort and attention that is being paid to acknowledge 
and fulfil all aspects of workforce equality. As a Trust we are fiercely proud of our diverse staff which 
represents the community we care for, however we acknowledge there is more work to do, particularly 
within the higher bands and within our Trust Board. To reinforce the important nature of this work, 
each Executive Director has a yearly objective which focuses on a specific EDI workstream, with the 
aim of bringing about real and sustainable change. The Trust is proud of exemplar projects such as our 
Medicine Across Countries (MAC) programme, which, on an annual basis supports a group of trainee 
Doctors to travel to ASPH, from the Asian sub-continent to benefit from a comprehensive training and 
development programme, which allows them to transition and apply for junior Doctor posts within 
the UK. There is a dual benefit for ASPH, as the initiative provides us with a pipeline of bright and 
committed medics to add to our workforce and supports the delivery of direct patient care. 

As part of the work to address the elective backlog there is an imperative to ensure our services are 
accessible to all. This work focuses on addressing health inequalities and ensures variation is reduced, 
delivering parity of access for all patients. Waiting list analysis is undertaken to provide key data to 
inform the work that is required to address health inequalities and direct feedback from patients and 
their experience is utilised to improve services.

I hope you learn and conclude from this report that work undertaken in support of equality is a priority 
for ASPH. It is a key focus and requires a committed board to pay attention to this work, which will 
continue in support of delivering improvements for our patients and staff alike.

Julie Smith  
Chief Executive

I am very pleased to see the continued progress we are making year on year in the inclusion agenda, 
particularly with regards to establishing a strong network for staff with disabilities, and continued focus 
on addressing recruitment under performance for disabled workers. I welcome our comprehensive 
education and allyship training programme which covers all the protected characteristics. In particular I 
am pleased to see that our the new starters are engaged in our commitment to inclusive culture at the 
outset during Trust induction and the opportunity for each one to join in this important agenda.

Andy Field 
Chairman
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1. Introduction 

We are committed to Equality, Diversity, and Inclusion because we are passionate about 
this, it is what we want to do and is the right thing to do for the benefit of our staff, 
patients, visitors, service users and the community that we serve. In the course of  this, 
it helps us to comply with our legal and statutory obligations, for example, through the 
workforce race equality standard, workforce disability equality standard and the gender 
pay gap reporting.

Our ambition is that every person who comes through our doors, feels safe and 
inclusive, free from fear of discrimination and where they are their authentic selves, 
able to access our services freely and safely, for the right treatment at the right time. 

The annual equality report is a valuable reflection of our 
commitment to our vision and achievements against this, the 
areas where we need to improve and our programme of work 
as we look forward to continuing to make a difference to the 
lives our staff, our patients, and the community that we serve. 

Visible leadership is essential to effectively embed inclusion 
across the organisation at every level and in everything that 
we do. Each network and area of equality is supported by 
an Executive Sponsor, a senior leader in the Trust. These 
sponsors commit to providing visible support, act as a 
network champion, helping networks to thrive and grow in 
influence and importance, feed in the views of the networks 
to the Trust Equality and Inclusion Steering Committee and 
become a powerful ally. 

It is well known that groups of people with protected 
characteristics are under-represented within the NHS and 
in particular within senior roles. Attracting, recruiting, 
developing and retaining people from these groups’ is a key 
objective. We are reviewing our recruitment and promotion 
practices to build inclusion throughout our processes and 
practices.

Wellbeing has continued to be a central feature of all our 
workforce initiatives and activities. The Health and Wellbeing 
team provide support, advice and information for all staff 
based upon the six strands of our wellbeing wheel: physical, 
emotional, financial, environmental, social and cultural. 

Our Wellbeing Hub is an integral part of our wellbeing 
offer and is a premium facility exclusively for Ashford and 
St. Peter’s staff. Wellbeing conversations with staff take 
place during regular check-in meetings and appraisal 
conversations. 

Progress against our equality priorities includes the roll out of 
education, training and allyship programmes across the Trust 
and the launch of a Foundation programme at Induction 
which leads our commitment to and the importance of 
inclusion and allyship. The Foundation programme will also 
form part of mandatory training for all staff. 

Our employee relations data shows that disabled staff do 
not enter the capability process due to their disability, 
when compared to non-disabled staff. Individual cases are 
kept under review in light of any retrospective declaration 
of disability and managed through an informal process 
including any reasonable adjustments necessary to support 
the member of staff. Health passport will be available 
to successful candidates as part of the pre-employment 
checks process, so that any reasonable adjustments that 
are necessary for the individual, are in place at the start of 
employment and to support them in meaningful wellbeing 
conversations. Disability and Wellbeing Network (DAWN) 
launched this summer and will provide a dedicated platform 
for voices of disabled colleagues and allies. 

Our progress towards Lesbian, Gay, Bisexual, Trans plus 
Queer/Questioning, and all genders/identities (LGBTQ+) 
equality saw our Trust as one of 40 organisations 
participating in the Rainbow Badge Phase II Project. An 
assessment and accreditation model which will enable the 
Trust to demonstrate its commitment to reducing barriers 
to healthcare for LGBTQ+ people, supporting our staff to 
bring their best selves to work, whilst evidencing the good 
practice on areas of progress. This project builds on the 
Rainbow Badge initiative and allyship programme, launched 
in 2019. 
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The Point of Care Foundation published a case study on 
a Schwartz Round held at the Trust entitled ‘Be You, Be 
Accepted, Be Different’ in March 2021, as part of ‘Schwartz 
Celebrates Diversity’ month, at the Trust. Nearly 40 staff 
met to hear colleagues sharing their story about what it is 
like to be LGBTQ+. 

Our workforce data shows a balanced representation 
between BME and White background in the qualified entry 
into Nursing and Midwifery positions however BME staff 
do not progress easily to senior management positions. 
The Chief Nurse internship programme is launching in 
the Autumn as one way to proactively support these 
colleagues and give them the opportunity to work alongside 
the Chief Nurse and Deputy Chief Nurse for 3 months on 
rolling basis for 6 colleagues. The objective is to give staff 
a wider understanding of the operational and strategic 
nursing issues whilst working on a key project and will give 
individuals the confidence to go for promotion when the 
opportunity presents itself. The programme will run for 12 
months in the first instance and will be assessed at the end 
of this before progressing further.

Our retention programme includes a focus on Internationally 
Educated Nurses (IENs) with the appointment of a dedicated 
senior lead to provide leadership and oversight and the 
introduction of a New Starters Pastoral Support Officer 
role, to enhance the experience of IENs joining the Trust 
and ensure they receive a smooth transition into the Trust, 
NHS and United Kingdom (UK). The provision of targeted 
on-boarding support and the opportunity to identify and 
develop sustainable networks within the Trust and the local 
community will enhance the experience and the sense 
of belonging for these groups of staff. We are scoping a 
work programme that will include priorities such as career 
mapping, matching experience rather than one entry level, 
setting up oversight committee and network.

Redesign of the EDI section in the external and internal 
websites is under progress. We recognise how important 
it is to make information regarding equality, diversity, 
and inclusion accessible, relevant and up to date for our 
workforce, patients, and the public, helping to ensure we are 
engaging with these groups in the work that is taking place. 

Note on Health Inequalities 

Health inequalities are the preventable, unfair and unjust 
differences in health status between groups, populations 
or individuals that arise from the unequal distribution of 
social, environmental and economic conditions within 
societies, which determine the risk of people getting 
ill, their ability to prevent sickness, or opportunities to 
act, and access treatment when ill health occurs (Health 
Education England). We are committed to playing our part 
in reducing health inequalities for our patients, service 
users and across the communities that we serve.  We 
also recognise that the pandemic had a disproportionate 
impact on people from ethnic minorities and we are taking 
steps to assess and address this for our patients. We know 
that social determinants of health such as employment, 
can reduce health inequalities and we are actively 
committed to being a local employer of choice and this 
forms part of our strategic objectives.  

We are scoping the key priorities for the next 12 months, to:   

• Waiting lists – assess to ensure that the pandemic has 
not had a disproportionate impact on people with 
protected characteristics and put in measures to address 
if the impact is negative

• Improve the mapping, quality, and extent of equality 
information in order to fulfil our commitment to 
health inequalities, which will also help us to facilitate 
compliance with the Public Sector Equality Duty (PSED) in 
relation to patients, service users and service delivery.

• Improved patient experience – monitor and evaluate 
patient experience so that people report positive 
experiences of the Trust and complaints about services 
are handled respectfully and efficiently 

• Embed Equality Impact Assessment (EIA) across all 
services. Embed this tool into our processes which is 
determines whether a policy or a service affects different 
groups of people in different ways.

Louise McKenzie, Director of Workforce Transformation
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2. Our equality objectives

Our equality objectives, summarised below, are linked to our Trust Strategy, 
and translated into deliverables in line with the NHS People Promise and our 
Workforce Transformation programme. 

Inclusive  
Recruitment and  

Promotion  
stratagies

Development  
and Careers

Improving  
People Practices

Allyship  
and wellbeing

Networks  
and Forums
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3. Equality standards measures 

a) Workforce Disability Equality  
Standard (WDES) 

Our commitment to disability equality and the WDES 
is underpinned by the Social Model of Disability, which 
proposes that people are disabled because of societal 
barriers, rather than long-term health condition. With 
the social model in mind, our work in relation to disability 
equality, including neurodiversity, aims to help inform year 
on year improvements in reducing those barriers that impact 
most on the career and workplace experiences of Disabled 
staff, driving changes in attitudes, increasing employment and 
career opportunities and implementing long-lasting change 
for people with disabilities.

We place an emphasis on early intervention and support for 
mental health, stress related and psychological illnesses and 
disability related absences. Detailed guidance is provided in 
supporting staff who have a disability related absence. 

We produce an annual WDES report in order to assess our 
progress against the indicators, agree actions to close the 
gaps in workplace experience between disabled and non-
disabled staff and to improve disabled representation at 
senior and Board level of the organisation.

Priorities for the next 12 months include a campaign 
focused on the benefit of employing people with 
disabilities, and aligning these with the NHS People Promise 
values, continued campaign on reasonable adjustments, 
implement Health Passport as part of the on-boarding 
process for new starters and, for existing workforce, support 
our workforce to declare their disability so that relevant and 
specific support can be provided to enable them to have a 
good experience at work. This in turn will help increase the 
disability declaration rates. . 

b) Workforce Race Equality Standard (WRES)

WWe are committed to race equality and inclusion and be 
an organisation that is reflective of our diverse workforce. 
We review our workforce data and progress against the nine 
WRES indicators, produce action plans to close the gaps in 
workplace experience between white and Black and Ethnic 
Minority (BME) staff, and, to improve BME representation 
senior and Board level of the organisation. 

In the next 12 months we will focus on re-establishment of 
career conversations and mentoring programme, launch 
of the ethnic minority Chief Nurse internship programme, 
targeted development programmes to support career 
development, strengthen the role of the staff network with 
executive sponsor and allies to support and raise the profile 
of this agenda.  

c)  Gender Pay Gap Reporting (GPG)

The ‘gender pay gap’ is the difference in average earnings 
between women and men. There is an important distinction 
between gender pay gap and equal pay. Equal pay deals with 
the pay differences between men and women who carry 
out the same jobs, similar jobs, or work of equal value. It is 
unlawful to pay people unequally because they are a man 
or a woman. The gender pay gap shows the difference in 
average pay of all men and difference in average pay of all 
women employed by the Trust. 

We continue in our work to close the gap in gender equality 
through flexible working for all staff regardless of their 
gender identity, focusing on recruitment to enable more 
gender balance in some occupational groups, for example 
more male nurses, females in medical leadership and senior 
management roles.  

d)  Lesbian, Gay, Bisexual, Transgender,  
Queer plus (LGBTQ+)

Whilst there is no requirement to make an annual 
submission of the workforce data in relation to LGBTQ+, 
we are strongly committed to inclusion in this area. This is 
one of the strands of our equality work and is weaved into 
all our programmes of work.  We monitor and analyse the 
workforce and NHS staff survey data to understand the 
experiences of people from this community and ensure that 
our action plans are adjusted as a result of this. Details of 
our progress to date and plans for the next 12 months are 
set out in this report.  
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4. Inclusion in our recruitment and promotion strategies

We want to attract, develop and retain talented people from all backgrounds. We will 
do this through a number of initiatives such as `Grow Your Own` and anchor institution 
schemes, growing the local workforce supply, widening access to employment for our local 
communities and becoming a place to build careers for more people. 

The Recruitment and Promotion Working Practices multi-
stakeholder working group will undertake a root and branch 
review of all our policies, practices, and provisions. Five 
overarching goals underpin this review. 

• We recruit for values and inclusion. Our recruiting 
managers are provided with sufficient opportunities 
for education, training and learning to ensure we are 
recruiting people who align with our values, our inclusion 
strategy and demonstrate the necessary behaviour

• Our recruitment and selection panels are as diverse as 
possible for all levels of post and for all roles

• Our recruitment and selection policies and procedures are 
aligned to inclusive practices, underpinned by our values. 

• We recruit to ensure we reflect the diversity of our 
workforce at all levels of the organisation, focused in 
areas of deficit, for example, our leadership teams 
determine the gap in line with the Model Employer 
goals (WRES) and align our actions to address the gap 
accordingly

• We evaluate our recruitment processes and can see 
the return on investment to ASPH, our patients and the 
community we serve.

The programme is anticipated to be completed within 12 
months and is overseen by the Workforce Transformation Board. 
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5. Focus on development and careers

We recognise that our ever-changing workforce demographic reflects the need for an 
organisation which attracts; retains and recognises our staff, enabling leaders to develop 
people and their careers.  We also recognise that learning styles are different for different 
people, and we therefore provide a clear framework of leadership development with a range 
of options for colleagues to access. 

We continue to build on existing leadership programmes to 
target and support colleagues underrepresented in senior 
roles. We link our leadership development capabilities 
to those in the NHS national programmes such as ‘Our 
Leadership Way’ and the NHS People Promise. The Stepping 
Up and Ready Now programmes, offered by Leadership 
Academy and supported by the Trust are specifically aimed 
at BME colleagues. Clear career pathways are in place to 
support career development and career conversation clinics 
are due to be rolled out later this year. 

Ethnic Minority Chief Nurse Internship 

The Chief Nurse internship programme will run over 
a 12-month period and is designed to support people 
from ethnic minority background to gain exposure and 
confidence to progress to senior positions. 

Our workforce data shows that 54.5% of total nursing and 
midwifery workforce as ethnic minority which illustrates a 
balanced representation, however of these only 17.9% are 
working at band 8a and above, which shows that these staff 
do not progress as easily to senior management positions. We 
do need to address this seniority imbalance and the missed 
opportunities for progression within this workforce cohort.

Mentoring programmes

Mentoring can play a key role in the personal and career 
development of staff through tailored one to one support. 
A mentor plays a key role in helping people achieve their 
potential. Mentoring can also be a learning experience for 
the mentor and encourage personal reflection about how 
the mentoring is going and identify any support required.  

We are re-establishing the mentoring programme 
specifically focused on ethnic minorities and other under-
represented groups targeted by profession to develop 
leadership potential. 

Reciprocal mentoring programme

We are increasing connectivity between people of differing 
levels, experience, race, gender, gender identity, to drive 
engagement, skills and knowledge transfer within and 
across the organisation to bring about culture change. We 
will do this through a reciprocal mentoring programme and 
aim to put this in place in the next 12 months.
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6. Focus on improving people practices programme

We are on a journey to move to a more compassionate and restorative culture, empowering 
people managers and creating greater psychological safety, by enabling colleagues to raise 
concerns more openly.  

In doing so, creating greater visibility and openness 
around clinical practice and in particular, when errors 
occur, they are able to be addressed at the point when 
they arise. Enabling change through a ‘just culture’ lens 
underpins this work, helping create a culture which is 
open and where the behaviours, trust and relationships 
exist to work in this new way.  

This programme will enable us to place a particular focus on 
equality, diversity, and inclusion issues and, in particular, to 
demonstrate our progress to close the gap in disproportionate 
rates of disciplinary action and formal capability processes 
between ethnic minority staff and white staff and eliminate 
the likelihood of disabled staff entering the capability process 
due to their disability. This will positively impact on our 
retention and wellbeing of our workforce. 
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7. Focus on wellbeing 

Wellbeing can be said to be intrinsically linked to inclusion. 
When people feel included, they have a `good day at work`.

In November 2021, we opened our Wellbeing Hub at St. Peter’s Hospital 
site, following around two years of planning. The space is designed 
to put staff wellbeing at the forefront of everything we do. The hub 
includes a free gym for staff with 24/7 access. A recreation area includes 
a pool table and table foosball and a relaxation area where staff can 
connect, recharge and work.

500+ members of staff have signed up to the gym. 100+ members of 
staff are using the Wellbeing Hub daily. Take a break, Surrey Safe Care, 
Unison and more have successfully run sessions in the space.

This is what some colleagues using the Wellbeing Hub at St. Peter’s site are saying

“Having a gym on site has really allowed me to focus on my H&WB”

“On my night shifts, I really struggled previously, but now I can get some respite in 
this space, and it makes a huge difference”

“I play pool most days with my colleagues, it helps us relax and switch off”

8. Education and learning 

Education and learning are central to inclusion. A new range of EDI education and learning 
opportunities have been developed and will run all year-round. 

These include sessions on introduction to EDI, delivered 
at Trust induction to ensure all our new starters are aware 
of our commitment to promoting inclusion and have an 
opportunity to join our various networks. The programme 
includes disability awareness, gender identity, race and 

ethnicity and cultural awareness. Emphasis is placed 
on allyship to promote understanding, raise awareness, 
and embed inclusion.  Further planned training will 
include neurodiversity awareness and we are working in 
collaboration with our system partners on this. 

This is what some of our new colleagues have said about the EDI induction session 

“The diversity lecture - loved every bit”

“The discussion about equality in NHS was really helpful” 

“Equality, Diversity, and Inclusion, interactive and chances to respond”
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9. Networks and forums 

Allyship is a fundamental part of inclusion and employee voice is at the heart of this. Regular 
meetings allow check-in with colleagues, enable discussion on important issues and share lived 
experiences. 

We want to continue to build a strong platform for learning, 
sharing and contributing where everyone feels they belong.  
We recognise that we are on a journey to improvement, 
and we need to work at pace to make an impact. 

We know that people experience the world differently 
based on how their identities (gender, gender identity, 
sexual orientation, age, ethnicity, race etc.)  overlap and 
requires looking at our individual selves and others as a 
whole person. We will use opportunities to bring different 
strands together and view from different perspectives to 
support a sense of belonging. 

a) Disability and Wellbeing Network (DAWN) 

The inauguration meeting took place in July 2022 and is one of the platforms in the Trust to raise 
awareness about disabilities and wellbeing in the organisation. Following the NHS staff survey 2021 
results and prior to the launch of the network, we rolled out Peakon survey to better understand 
any specific issues and barriers and a targeted action plan is being co-created with the people 
these impact the most.  

b) Lesbian, Gay, Bisexual, Gay Trans + and Allies Staff Network 

We are one of 40 organisations to participate in the Rainbow Badge Phase 2 Project, an 
assessment and accreditation model which will enable the Trust to demonstrate its commitment 
to reducing barriers to healthcare for LGBTQ+ people, whilst evidencing the good that we have 
already undertaken. NHS England have commissioned a collaboration, consisting of the LGBT 
Foundation, Stonewall, the LGBT Consortium, Switchboard and GLADD, to deliver the Phase 2 of the NHS Rainbow Badge scheme. 
The information from all aspects of the assessment process will be reviewed and the Trust will receive either a certificate of 
completion or a graded award reflecting our current LGBT inclusion work. This award ranges will be either Bronze, Silver or Gold. 
In addition to the award, the Trust will also receive a comprehensive feedback report and action plan, designed to help Trusts 
achieve the next level and should facilitate meaningful change for our staff, patients and service users. 

We celebrated LGBTQ+ History month with several articles on Aspire, our internal communication channel, as well as jointly 
running a webinar with neighbouring Royal Surrey’s PRISM (LGBTQ+) Network entitled `Working with LGBTQIA+ Service Users` 
with guest speaker from London Southbank University. It was an excellent talk with good attendance at the event.  

Pride in Surrey is celebrating its 3rd year and we have been part of this from the start. The Trust is one of the sponsors in 2022 
Pride, enabling us to have a recruitment stand and advertise our Trust as an inclusive environment for LGBTQ+ individuals. We 
are hoping to see our highest attendance yet. Pride in London 2022. We are excited to joining the Pride in London for the first 
time to celebrate 50 years of London Pride. 
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c) Race Ethnicity and Cultural Heritage (REACH) Network

The name of the network changed to reflect and acknowledge the diversity 
of our workforce. We moved away from using Black, Asian, and Minority 
Ethnic (BAME) to Race, Ethnicity, and Cultural Heritage (REACH) to reflect 
inclusivity and to create a sense of belonging, where everyone feels valued. 
The network membership gives a collective voice for colleagues, provides a 
safe space for open discussion, and raises awareness of and promotes race 
equality. We welcome and celebrate the cultural diversity of our membership 
and we are proud of our histories and cultures. 

We highlight some of the diversity and cultural celebrations during the past 12 months. 

October is Black History Month. An annual celebration to promote and celebrate Black contributions to the NHS, foster 
an understanding of Black history, and the continuing importance of engaging with history to understand the present 
and the changes we see, and what we aspire to for the future. We celebrated in 2021 with the `Proud To Be` theme and 
are proud to be one of the most ethnically diverse Trusts in the region. Individual staff and teams used the opportunity 
to reflect on and share what they are most proud to be. We collaborated with Surrey Heartlands with opportunities to 
share experiences, listen to podcasts and share articles.   

National Windrush Monument unveiled at Waterloo in June 2022
The NHS has depended on the talents of its diverse workforce since its 
inception in 1948, the same year the passengers of HMT Empire Windrush 
passengers-remove disembarked at the Port of Tilbury on 22 June. Many of the 
passengers came to work for the NHS and are part of NHS’s history. Designed 
by renowned Jamaican artist Basil Watson, the Monument symbolises the 
courage, commitment and resilience of the thousands of men, women and 
children who travelled to the UK to start new lives from 1948 to 1971. 

We want to recognise all our NHS colleagues connected to the Windrush’s 
arrival to the UK 74 years ago. From the first generation to future 
generations — thank you for your invaluable contribution to the NHS.

We celebrate Ramadan
We celebrate Ramadan. The holy month of Ramadan is an empowering blend 
of faith, culture, and history and something that is depicted through Ramadan 
traditions around the world. Every year, Muslim communities across the world 
practice the principles of abstinence during this Holy Month and celebrate 
age-old Ramadan traditions. During this year, we highlighted some interesting 
traditions around the world. 

Bangladesh, India and Pakistan - chaand raat  
(night of the moon)
On the last eve of Ramadan, which is termed as “Chaand Raat” (night of the 
moon), streets in South Asia come alive with festivity. This is the eve before Eid 
al Fitr. As per Ramadan traditions in Bangladesh, India and Pakistan, friends and 
families celebrate Chaand Raat with the exchange of desserts and sweet treats.  
Women in South Asia scour through the markets for the best henna designs 
on Chaand Raat. The henna application remains a long-standing Ramadan 
tradition in South Asian countries such as India, Pakistan, and Bangladesh to 
date. The local bazaars are exuberant with the excitement for Eid and all this 
collectively uplifts the community spirit.
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Add Prof Scientific and Technic - 104
2%

Additional Clinical Services - 736 
16%

Administrative and Clerical - 1021 
22%

Allied Health Professionals - 353 
7%

Estates and Ancillary - 297 
6%

Nursing and Midwifery Registered - 1372 
29%

Medical and Dental - 708 
15%

Healthcare and Scientist - 119 
3%

OUR WORKFORCE – FACTS AND FIGURES

10. Workforce profile by occupation group as  
at 31 march 2022
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11. Workforce profile by age

Workforce profile by age group as at 31 March 2022

Workforce profile by age group and working pattern (full and part-time) as at 31 March 2022

12. Workforce profile by age and working pattern 
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Workforce profile by age and occupational group as at 31 march 2022

13. Workforce profile by age and occupational group
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14. Workforce profile by disability

15. Workforce profile by ethinicity 

Workforce profile by disability status and staff group as at 31 March 2022
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White - 2621
56%

BME - 1996
42%

Not stated - 95
2%

Workforce profile by ethnicity - Headcount as at 31 March 2022



 

16. Workforce profile by pay band and ethinicity 

17. Workforce profile by staff group and ethnicity 

Workforce profile by pay band and ethinicity as at 31 March 2022

BME Female % Headcount 27.88% 25.82% 15.57% 19.26% 20.54% 32.77% 25.99% 46.72%
BME Male % Headcount 10.58% 14.95% 5.29% 12.18% 25.59% 20.17% 28.25% 7.80%
Not stated Female % Headcount 2.88% 0.68% 1.37% 0.28% 0.34% 2.52% 2.26% 1.38%
Not stated Male % Headcount 1.0% 0.4% 0.7% 0.0% 0.7% 0.0% 2.3% 0.3%
White Female % Headcount 45.2% 50.4% 64.7% 56.4% 16.5% 35.3% 23.0% 41.6%
White Male % Headcount 12.5% 7.7% 12.3% 11.9% 36.4% 9.2% 18.2% 2.2%
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18. Admin and clerical workforce by pay band and ethnicity 

21ANNUAL EQUALITY ACCOUNT  – 2022

Band 2

Band 5

Band 8a

Band 3

Band 6

Band 8c

Band 4

Band 7

Band 8d

BME Not stated White

78%

80%

76%

18%

19%

20%

4%

1%

4%

2%

2%

8%

1%

2%

18%

32%

9%

23%

19%

27%

80%

66%

83%

76%

79%

73%



19. Allied health workforce by pay band and ethnicity 
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Band 5

Band 8a

Band 6

Band 8b

Band 7

Band 8c

BME Not stated White

1%

40%

74% 85%

68% 67%

59%

32%

26%

33%

15%

100%



20. Medical and dental workforce profile by ethnicity 
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Medical Consultant

BME Not stated White

41%

54%

5%
3%

48%49%



21. Nursing and midwifery workforce by pay band and ethnicity 
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BME Not stated White

Band 2

Band 5

Band 8a

Band 8d

Band 3

Band 6

Band 8b

Band 9

Band 4

Band 7

Band 8c

100% 100%

52%

28%

83%

58%

56%

70%

88%

69%

60%

47%

1%

68%

17%

42%

44%

30%

12%

31%

40%

4%



21. Nursing and midwifery workforce by pay band and ethnicity 22. Workforce profile by gender 

23. Workforce profile by gender and occupational group  

Male
25%

Female 
75%

Workforce profile by gender as at 31 March 2022

Workforce profile by gender and occupational group as at 31 March 2022

Female 0 79 556 834 268 111 84 363 1231
0 75.96% 76.90% 81.68% 75.92% 37.37% 70.59% 51.27% 89.72%

Male 0 25 170 187 85 186 35 345 141
0 24.04% 23.10% 18.32% 240.8% 62.63% 29.41% 48.73% 10.28%
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24. Workforce profile by religion and belief 

25. Workforce profile by sexual orientation 

Workforce breakdown by occupation group as at 31 March 2022

Unspecified
12.7%

Sikhism
1.3%

Other
4.8%

Non Heterosexual
2.3%

Not Stated
13.5%

Judaism 
0.1%

Hinduism
7.2%

Islam
5.1%

Atheisum 
10.1%

Heterosexual or straight
84.2%

Buddhism
1.6%

Jainism 
0.1%

Christianity
57%

Workforce profile by religion/belief as at 31 March 2022

Workforce profile by sexual orientation as at 31 March 2022
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