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SECTION A 

 

Report from Crystal Akass, Chief People Officer 
Author Yemisi Osibote, Head of Workforce – Staff Experience 
Date 18 March 2022 
 

Title of report/paper 
 
Gender Pay Gap Report 2021. 
 
 

Executive summary 
 
This paper informs the GEMM of the current position on the gender pay gap (GPG). 
 

• The GPG shows the difference between the average (mean or median) earnings of men 
and women in the workplace. This is expressed as a percentage of men’s earnings. 

• All employers in the UK of more than 250 employees are obliged to publish their GPG 

analysis by 30 March 2021. The GPG legislative requirements came into force in 2017.  

• The trust’s current mean average pay gap of 14.74% (2021) has reduced from 16.08% 

(2020), while the median gap of 11.82% (2021) has reduced from 12.72%, this is a positive 

trend aligning with the trust objective to continue to reduce the gap between the male and 

female staff towards parity.  

The trusts current GPG is based on earnings as of 31 March 2021: 

 

Mean gender pay gap – 14.74%  Median gender pay gap – 11.82% 

 

Key drivers: 

 

• The gender pay gap is highest in the Consultant workforce (medical and dental grades) at 

13.73%, followed closely by the administrative and clerical grades at 13%. 

 

• The key drivers in the medical and dental grades are Clinical Excellence Awards (CEAs) 

which recipients will continue to receive until they retire. 

 

National Interventions: 

 

• Due to the pandemic, there was a change in national policy and the funding for the local 

CEAs in 2020 and 2021 were divided equally between all awarded consultants. The new 

NHS CEA scheme for 2022/23 is due to be introduced by summer 2022, details of which 

are currently awaited.  

 

 

Report to Date of meeting Paper type/outcome  Paper number 

Trust Board 23 March 2022 Noting/Assurance 
 

Paper xx 
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Local interventions: 

• In the meantime, the trust has taken steps to train the internal CEA panellists in 

unconscious bias and to expand pane representation to reflect the composition of the 

overall workforce.  

• For other staff occupational groups, encouraging, enabling and supporting more women to 

apply for senior posts in the organisation will help to address the gap recorded within the 

administrative and clerical roles. 

 
 

Link to Trust Governing Objectives 

Excellent health outcomes ✓ 

Outstanding experience of care ✓ 

Outstanding experience for our people ✓ 

Be a sustainable organisation ✓ 
 
 

Action required/recommendation (for decision, for discussion, for information) 

 
 

Trust board is asked to note, for assurance purposes, that this report has been discussed and 
approved for publication by people committee. 

 
 

Business Cases only – APPROVAL  

Dialogue 1 proceed to Dialogue 2  

Dialogue 2 proceed to Dialogue 3  

Dialogue 3 approval and funding decision  

Dialogue 2/3 combined and funding decision (Bronze funding only)  

Dialogue 1/2/3 combined and funding decision (Bronze funding only)  
 

Boards/Committees/Groups where this report has been discussed previously  

Meeting  Date  Outcome/Decision  

GEMM 09/03/2022 Approved – subject to clarification of Bonus Pay 

People 
Committee 

10/03/2022 Approved – for publication 

EDI 
Taskforce 

11/03/2022 Approved and noted. 

 

Equality and inclusion 

impact 

Positive impact on the trust’s overall EDI agenda. 

Environment 

/Sustainability impact 

Not Applicable 

Conflicts of Interest Not Applicable 

  

Cover Sheet Guidance: 

SECTION A (*) For Papers that are for: Discussion / Noting / Information 

SECTION A/B (**) For Papers that are for: Action / Approval / Decision/ Ratification / 
Recommendation / Endorsement 

 
SECTION B 
Authority for action Not Applicable 

 

Financial/resource Not Applicable  
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impact and risk 

CQC standards 

/clinical/resource 

impact and risk 

CQC – Well-Led Domain 

 

Compliance 

/statutory/ 

regulatory impact 

and risk 

Paper enables compliance with the Equality Act 2010 (Specific duties and Public 

Authorities) Regulations 2017 and: 

NHS People Plan pillars 

People Promise – “We are recognised and rewarded” and “Ensuring inclusion and 

belonging for all”. 

Data Protection 

Impact and risk 

All data monitoring and analysis managed in line with trust data governance 

policies.  
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Gender Pay Gap (GPG) report 2021 

1. Introduction and legislative requirements 

The Equality Act 2010 (Specific duties and Public Authorities) Regulations 2017 requires all 

public sector organisations that have 250 or more employees to publish and report their 

gender pay gap (GPG) on their own websites and on the government’s online gender pay 

reporting service by 30 March 2022, and to maintain 3 years of data on a rolling basis.  

The gender pay gap is calculated as the difference between the average pay of all men in an 

organisation in comparison to the average pay of all women in the same organisation.  

The objective of gender pay reporting is to identify if there is disparity in hourly pay rates and 

existing bonus schemes and to understand where there may be uneven distribution of men 

and women across the highest and the lowest paid brackets of the workforce to tackle 

inequality.  

The GPG is not a measure of equal pay which relates to paying male and female employees 

in the same or similar jobs the same pay rate for work of equal value. The GPG reflects 

more broadly the differences in the pay of men and women. 

a. To comply with the gender pay regulations the trust must: 

• Publish its gender pay gap data and a written statement on its public facing website. 

• Report its gender pay data on the government’s online gender pay reporting service.  

• The figures must be calculated using a specific reference date called a “snapshot 

date”. The snapshot date for this report is 31 March 2021. Bonus data cover bonuses 

paid in the 12 months to 31 March 2021. 

 

b. The gender pay data must contain the following: 

• Mean gender pay gap in hourly pay 

• Median gender pay gap in hourly pay  

• Mean bonus gender pay gap  

• Median bonus gender pay gap  

• Proportion of males and females receiving bonus payments 

• Proportion of males and females in each pay quartile. 

 

In line with national requirements the report contains all substantive full and part time 

employees, those on fixed term contracts, hosted organisations, and agency and bank 

workers. Employees on maternity leave and long-term sick leave at the time of reporting 

have been excluded from the calculations. 
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2.1 Gender pay gap reporting  
 
The trust has complied with the gender pay reporting requirements and reported its gender 
pay gap on the government online reporting service annually since March 2018.  
 
The mean pay gap is defined as the difference between the pay of all male and female 
employees when added up separately and divided by the total number of males and females 
respectively, in the workforce. 
 
The median pay gap is defined as the difference between the pay of the middle male and 
middle female when all male employees and all female employees are listed from the 
highest to the lowest paid.  
 
 
2.2 Gender pay gap information 2021 

There has been an increase in male staff and reduction in female staff over the 12 months to 

31 March 2021. The trust, however, has a higher proportion of female employees in line with 

most NHS trusts as indicated in chart A below: 

Chart A - Gender pay gap reporting – 2021 

 

2.3 Hourly rate gender pay gap 
 
The current trust’s gender pay data shows that female employees earn an hourly average 
which is 14.74% less than men, see table A below, showing data over the last 5 years. 
These data are inclusive of all staff groups, including medical and dental.  
 
Table A: The overall pay gap based on the basic hourly rate for all employees is out 
below: 
 
Table A – Gender Pay gap from 2017 - 2021 

Year Mean Median Gender Pay Gap % 

Female Male Female Male Mean Median 

2017 £19.44 £23.61 £17.60 £20.31 17.68% 13.32% 

2018 £20.14 £23.97 £18.31 £20.64 15.98% 11.28% 

2019 £20.65 £24.15 £18.90 £21.31 15.74% 10.51% 

2020 £21.11 £25.16 £19.36 £22.18 16.08% 12.72% 

2021 £21.67 £25.41 £20.19 £22.90 14.74% 11.82% 
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The gender pay gap is driven by a few factors including the predominance of female staffing 
in the nursing and midwifery and support staff groups, the consultant workforce (through the 
impact of seniority and bonus payments) and the underrepresentation of women in very 
senior roles. 
 
In addition to the pay gap the trust is required to split its male and female pay into quartiles 
to demonstrate the proportion of male and female employees within each of the quartiles. 
The graph below demonstrates we have males represented at all levels of pay; however, 
they are most represented in the upper quartile of posts in the trust. Women are also 
represented in all quartiles significantly but to a lesser extent in the upper quartile. Please 
see Chart B below. 
 
Chart B - Gender pay gap by quartiles 
 

 

Table B – Gender pay gap by quartiles 

 

 
Table B above shows a year-on-year comparison, highlighting that female staff 

representation has increased slightly in the upper quartile in the last 12 months. It reduced 

slightly in the upper middle quartile, lower middle, and the lower quartile. There is no clear 

reason for these small shifts, and due to low numbers, they are not considered to be 

significant. 

 

2017 2018 2019 2020 2021 2017 2018 2019 2020 2021 Male Female Male Female Male Female Male Female

Upper 

quartile
37.62% 37.15% 37.34% 38.64% 37.85% 62.38% 62.85% 62.66% 61.36% 62.15% 1168 1976 1202 2017 1224 1944 1310 2151

Upper 

Middle 

Quartile

22.85% 22.42% 22.46% 22.49% 23.39% 77.15% 77.58% 77.54% 77.51% 76.61% 673 2329 696 2403 716 2467 746 2443

Lower 

Middle 

Quartile

20.55% 22.06% 21.57% 22.63% 22.80% 79.45% 77.94% 78.43% 77.37% 77.20% 678 2395 669 2433 713 2437 762 2580

Lower 

Quartile
27.03% 25.99% 26.53% 26.30% 27.16% 72.97% 74.01% 73.47% 73.70% 72.84% 798 2273 833 2307 833 2334 898 2408

2021 HeadcountMale Female 2020 Headcount2018 Headcount 2019 Headcount
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2.4 Bonus/additional payment GPG 
 
There is a 30.20% mean pay gap and a median of 47.52% overall for bonus payments in the 
trust.  
 
Clinical excellence awards (CEAs) and distinction awards/discretionary points are the only 
bonus payments made to any staff groups and they are only available to medical staff. 
Performance related pay is otherwise used sparingly in a minority of justifiable 
circumstances. CEA awards are determined locally in the trust while national awards are 
determined nationally. Graph A below shows the overall bonus payments for all consultant 
staff in the trust. 
 
Graph A: The overall bonus payments for all employees are as follows: 
 

 
 
Mean bonus pay gap – 30.20%                Median – 47.52% 

Table C – Proportions of employees paid a bonus 

 

Table D – Bonus GPG for consultants  

 

Gender

Employees 

Paid Bonus

Total  employees within a 

12 month period

Percentage of all 

employee receiving a 

bonus

Female 88 9582 0.92%

Male 169 3716 4.55%

Total 257 13298 1.93%

Gender

Employees 

Paid Bonus

Total Consultants within a 

12 month period

Percentage of 

Consultants receiving a 

bonus

Female 88 327 26.91%

Male 169 430 39.30%

Total 257 757 33.95%
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Table E below shows a year-on-year comparison of the bonuses paid and the corresponding 

bonus pay gap.  

The number of female and male consultants in receipt of a bonus in the year up to 31 March 

2021 reduced even though the national guidance was applied.  

Table E – Bonus pay gap   

 

Table F – Pay gap for each grade within the medical and dental workforce for all staff.  
 

 

Table G – Gender pay gap by occupational staff group 

 

Female Male  Female  Male % Gap  Female  Male % Gap

2017 94 178 £10,783.63 £13,834.46 22.13% £5,976.20 £11,934.30 50.00%

2018 101 193 £9,262.13 £11,541.05 19.75% £4,821.57 £8,136.45 40.74%

2019 98 182 £9,393.63 £12,168.62 22.81% £5,020.36 £9,047.99 44.51%

2020 99 185 £8,661.51 £11,756.13 26.32% £4,750.20 £7,540.08 37.00%

2021 88 169 £8,682.79 £12,439.88 30.20% £4,748.10 £9,048.00 47.52%

 Mean bonus amount  Median bonus amount 

Year

No. in receipt 

Female Male Female Male

FY1 78 57.69% 42.31% £18.31 £18.30 -0.04%

FY2 90 63.33% 36.67% £21.09 £22.11 4.63%

StR 1734 60.50% 39.50% £27.66 £29.33 5.68%

Specialty Doctor 107 49.53% 50.47% £32.74 £39.08 16.21%

Consultant 757 43.20% 56.80% £50.09 £52.22 4.09%

Medical Ad Hoc 6 33.33% 66.67% £33.37 £31.59 -5.62%

Grand Total 2772 55.30% 44.70% £32.11 £37.22 13.73%

Headcount
% Avg. Hourly Rate Mean Pay 

Gap %
Band

Female Male Female Male

Add Prof Scientific and 

Technic
399 72.93% 27.07% £24.82 £24.76 -0.23%

Additional Clinical 

Services
1,841 77.24% 22.76% £13.54 £13.77 1.68%

Administrative and 

Clerical
2,567 68.99% 31.01% £17.43 £20.04 13.00%

Allied Health 

Professionals
866 80.25% 19.75% £24.82 £23.45 -5.87%

Estates and Ancillary 609 45.16% 54.84% £13.23 £14.11 6.26%

Healthcare Scientists 201 55.72% 44.28% £24.40 £26.20 6.87%

Medical and Dental 2,772 55.30% 44.70% £32.11 £37.22 13.73%

Nursing and Midwifery 

Registered
4,020 86.09% 13.91% £22.27 £22.98 3.12%

Students 23 95.65% 4.35% £15.10 £14.67 -2.93%

Grand Total 13,298 72.06% 27.94% £21.67 £25.41 14.74%

% Avg. Hourly Rate Mean Pay 

Gap %
HeadcountStaff Group
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Chart C – Gender pay gap by length of service 

 

Gender pay gap by age in chart D below demonstrates that the medical and dental 

workforce has a larger impact on the trust’s gender pay gap.   

Chart D - Gender Pay Gap by Age 

 

A significant part of the trust’s gender pay gap can be attributed to the medical and dental 

and the administrative and clerical occupational staff groups. The ongoing national review of 

the CEAs will impact this going forwards; however, this will take time and change will occur 

when a significant number of those in receipt of the CEAs retire. 
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Further work is also required to understand the largest medical and dental gender pay gap at 

Specialty Doctor level. This workforce has a relatively even gender split amongst its 107 

headcount and yet it is a significant contributor to the medical and dental mean pay gap. 

With regard to the administrative and clerical staff group, there are more males in the highest 

paid roles in this staff group. The women’s network will be discussing further interventions 

around peer-to-peer support for career progression going forward in the year. 

3.0 Women’s staff network  

The women’s staff network is one of the four staff networks in the trust and gender pay gap 

is an area of paticular focus in the next 12 months. 

Women’s network mission 

• Provide support links to encourage staff to access mentorship and coaching 

programmes. 

• Reduce the Gender Pay Gap (GPG). 

• Promote sustainable staff wellness and work/life integration. 

• Motivate women to engage with the carbon reduction and environmentally friendly 

programmes. 

4.0 Conclusions  

The Gender Pay Gap (GPG) reports highlights the medical and dental staff grades have the 

highest impact followed by the administrative and clerical staff groups. The range of 

interventions set out below continues and the report will be a key feature of further 

discussion at the women’s staff network in the coming months: 

• For medical staff, holding faculty workshops to understand differential attainment in 

medical education. 

• Establishing processes for reviewing differential attainment and medical workforce 

access to educational opportunities. 

• Implementing pay structure (recognising previous, relevant level experience) support 

international medical graduates and doctors new to UK practice  

• Actively recruiting SAS doctors as educational supervisors  

• Peer to peer support for female career progression  

• Promoting new ways of working i.e., flexible working to enable women apply for more 

senior posts in the trust.     

• Despite the pandemic, the trust is in its second year of partnering with Mission 

Include, an inclusion and diversity programme to promote leadership in women by 

providing opportunities, such as cross sector mentoring for 20 pairs of mentors and 

mentees in a structured 9-month programme. This commenced in November 2021 

and is due to be completed by the end of July 2022. 

 

5.0 Recommendations   

Trust board is asked to note the reporting requirements for GPG reporting, and that people 

committee has approved the data for publication, noting the further actions to be taken by 

the taken by the trust to address gaps identified.  
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