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Workforce equality report  
 
Executive summary 
 
The Royal Free London NHS Foundation Trust (RFL) is committed to making progress in the 
area of equality, diversity and inclusion. In line with the NHS long term plan and NHS people 
plan we aim to be a model employer where staff are able to fulfil their potential and flourish 
at work.  
 
This report summarises key equality data on the workforce for 2019-2020 and importantly 
the actions and initiatives to further improve equality where gaps are identified. It is produced 
in compliance with the trust’s Public Sector Equality Duty (PSED).  
 
Key highlights and successes achieved in the last 12 months are: 

 The board has become more diverse and representative by recruiting 3 BAME 
(Black, Asian and minority ethnic) directors (2 non-executive and 1 executive) to 
reflect the community it serves. There are now 85% White and 15% BAME voting 
directors.   
 

 The trust’s workforce remains broadly representative of the local population it serves, 
although the overall representation of BAME staff at senior levels is below that which 
would be expected.  
 

 In line with the NHS Improvement (NHSI) 10 year Workforce Race Equality 
Standards (WRES) projection, within the last 12 months there has been an 
acceleration in the recruitment of senior BAME staff numbers in Bands 8a, 8b and 8c, 
The current average rate of recruitment is 2.75 (headcount), previously this was at 
1.6 (headcount). This has been achieved via the board’s support by ensuring that 
recruiting managers are held accountable through:   
 

- being trained in recruitment and selection  
- institutionalising diverse interview panels  
- Provision of qualitative feedback to all candidates  
- Provision of rationale for any non-appointment of BAME candidates to  
  Bands 8a+ posts to the Group chief executive officer (CEO) (see section 

   5.0, pages 12-14).  
 

 If this rate of change is maintained, it will take the RFL 5 years rather than 8 years as 
indicated in the 10 year NHSI projection to achieve parity with proportionate 
representation of BAME staff at senior levels to the overall trust workforce. Please 
see section 5.0, pages 12-14). 
 

 The overall ratio of BAME staff going forward into formal disciplinary hearings has  
decreased from 2.21 in 2015 to 1.58 in 2019. This is in line with the trust’s ambition 
to reduce the likelihood of staff entering the disciplinary process for both white and 
BAME staff. The trust is working with the Pan London WRES Indicator 3 project and 
continues to review all allegations via a disciplinary checklist authorised at director 
level to ensure consistency and fairness is applied and that a formal hearing is 
utilised as the last option. 
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  Implementing the newly introduced Workforce Disability Equality Standards (WDES). 
This was introduced as of 1st April 2019 by NHS England as a new requirement. It 
has ten metrics to measure the experiences of disabled staff across the NHS for the 
first time in its history. The main objective is to close the gaps identified in the ten 
WDES indicators. A key part of trust’s action in this area is to help staff to increase 
disability disclosure in order for support to be provided to them through reasonable 
adjustments, gaining views and also for monitoring purposes. So far an additional 38 
staff have disclosed their disability status in the last 12 months. Please see link to 
trust WDES report, see section 4, page 10 
 

 The trust held a disability awareness session in collaboration with Barts Health and 
NHS Employers to mark the NHS Equality, Diversity and Human Rights week in May 
2019. The session was well attended and featured dialogue between a disabled 
member of staff and their line manager that considered how they provided support. 
 

 A group of Bands 8a and above managers voluntarily held application and interview 
support sessions across the trust earlier this year to help staff with their career 
development. These sessions were well received.     
 

 The trust has in place four key staff networks,  Ability @ The Free, BAME, LGBT+ 
and its Women’s network. All have held various engaging events in the last 12 
months. In addition the BAME staff network published its debut newsletter in order to 
reach out to a wider audience. The LGBT+ staff network also developed and 
published its first newsletter in 2019.   
 

 Education and other departments are working through implementing equal 
opportunities monitoring of trust’s training in areas such as Quality Improvement (QI). 
 

 The trust’s LGBT+ staff network forum held the first Royal Free London LGBT+ 
Workplace Conference in January 2019 featuring Stonewall’s Chief Executive, 
transgender speakers, NHS England Patient Choice leads and many more. The 
event was well attended by staff and external organisations.  
 

 The trust’s gender pay gap report (section 7, page 23-29) for 2019 showed a gender 
pay gap of women earning on average 17.68% less than men (hourly rate of pay), 
the median is 10.51%. This is similar to national figures across the NHS and public 
services. The gender pay gap is driven by a number of factors including the 
predominance of female staffing in the nursing and support staff professional groups; 
the consultant workforce (through the impact of seniority and bonus payments) and 
the under-representation of women in very senior roles. The trust revised its CEA 
scheme as a result.   
 

 The trust continues to implement initiatives to help improve its people practices to 
address bullying and harassment.  
 

 The speaking up champions network has increased to 60+ staff trained to support 
and raise issues on behalf of staff. 
 

 The trust’s Equality, Diversity and Inclusion policy is under review to enhance staff 
knowledge in areas such as transgender and transitioning.  
 

 The trust has recently gone live with a brand new intranet with dedicated pages to all 
staff networks as well as WRES and WDES. 
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Equality is everyone’s duty, demonstrated through compassionate leadership displayed by 

the Group, Hospital/ service and Directorate management to enable progress in these areas. 

 
This report sets out actions taken by the trust in the past 12 months, outcomes, as well as 
areas of priorities in the coming months to continue to demonstrate our equality agenda.  
 
David Grantham 
Chief People Officer 
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1.0 Workforce equality – setting the scene 
 
The Royal Free London NHS Foundation trust (RFL) is committed to providing a workplace 
that is free from discrimination and inclusive of all staff. Over the last 12 months we have 
continued to focus on embedding equality, diversity and inclusion in everything we do to 
support our goal of full equality within the workforce. We publish our workforce equality data 
analysis annually, together with details of the actions taken to address the gaps in equality 
that we identify. This is one of our responsibilities under the Equality Act 2010 and supports 
the delivery of the general Public Sector Equality Duty (PSED). This report includes: 

 An outline of the RFL’s equality objectives 

 Overview of key achievements in 2019 - 2020 

 Future plans for 2020 – 2021 

 A detailed profile of the workforce at 31 October 2019 (Appendix 1) 

 Further data analysis against protected characteristics (Appendix 2) 
 

 
2.0 Workforce equality objectives 
 
The RFL’s equality goal is to promote equality and diversity and to do this through two key 
workforce equality objectives (derived from the NHS’s own Equality Delivery System (EDS2) 
objectives). They are:  
 

 a representative and supported workforce  

 inclusive leadership representative of the communities we serve  

 
To support delivery of these two workforce equality objectives, the trust has developed a 
staff experience and retention plan (SERP) using quality improvement methodology, 
(Appendix 3, page 78), which includes areas of focus for equality, diversity and inclusion.  
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We are working to deliver each equality objective through these key activities:  
 
A representative and supported workforce  
 

 Applying fair recruitment and selection processes;  

 Ensuring equal pay for work of equal value through robust job evaluation of roles in 
the trust;  

 Providing training and development opportunities for all staff and monitoring take up 
and reviewing staff evaluation of the training;  

 Making sure that staff are free from abuse, harassment, bullying and violence from 
any source while at work;  

 Making adjustments to support people with disabilities;  

 Providing flexible working options for all staff consistent with the needs of services; 

 Raising awareness of ‘unconscious bias’ amongst managers and staff; 

 Enabling staff to report positive experiences of their membership of the workforce 

 Monitoring equality and taking steps to address the inequalities we identify. 

 
Inclusive leadership representative of the communities we serve  
 

 Increasing the diversity of our Board; 

 Appointing Board champions for diversity (for disability, women, LGBT+ and BAME 
groups) 

 Changing recruitment practice for senior roles to encourage greater BAME 
representation at this level; 

 Responding to staff feedback to improve their experience;  

 Boards and senior leaders routinely demonstrating their commitment to promoting 
equality within and beyond the organisation;  

 Identification of equality related impacts within papers that come to Board and other 
major committees including risks and its management  

 Middle managers and other line managers supporting their staff to work in culturally 
competent ways within a work environment free from discrimination. 
 
 

3.0 Workforce equality profile 
 
The info-graphic provides an overview of the RFL’s workforce by the protected 
characteristics identified in the Equality Act 2010, please see profile on page 8 below. 
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4.0 Workforce disability equality standards (WDES) 
 
NHS England introduced WDES on 1st April 2019 and as a result the trust has commenced 
monitoring in line with the ten metrics highlighted below. 
 
Table 4a – WDES ten metrics  

 NHS England workforce disability equality indicators for NHS trusts 

Metric 1. 

 

 

 

 

 

WDES metric 1 requires the trust to measure the percentage of staff in 
Agenda for Change (AfC) pay bands or medical and dental pay bands and 
very senior managers (including Executive Board members) compared with 
the percentage of staff in overall workforce, i.e. disabled and non-disabled in 
7 clusters. 

 Cluster 1: AfC Pay Band 1, 2, 3 and 4 

 Cluster 2 – Pay bands 5, 6, and 7 

 Cluster 3 – Pay bands 8a and 8b 

 Cluster 4 – Pay bands 8c, 8d, 9 and very senior managers including 
executive board members 

 Cluster 5 – Medical and Dental staff, consultants 

 Cluster 6 – Medical and Dental staff, Non – consultant career grade 

 Cluster 7 – Medical and Dental staff, Medical and dental trainee 
grades 

Metric 2. 
 
WDES metric 2 measures the relative likelihood of disabled applicants 
compared to non-disabled applicants being appointed from shortlisting across 
all posts. 

Metric 3. 
 
WDES metric 3 measures the relative likelihood of disabled staff compared to 
non-disabled staff entering the formal capability process, as measured by 
entry into the formal capability procedure.  

Metric 4. 
 
WDES metric 4 compares staff survey responses in the NHS 2018 survey 
broken down by disability as a protected characteristic against that of non-
disabled staff.  
 
(4a) (i) Patients/service users, their relatives or other members of the public 
(4a) (ii) Managers 
(4a) (iii) Other colleagues 
(4b) Reporting harassment, bullying or abuse at work 

  

 National NHS Staff Survey findings  

For each of these four staff survey indicators, the standard compares the 



10 
 

metrics for each survey question response for disabled staff and non-disabled 
staff. 

Metric 5. 
 
WDES metric 5 measures the percentage of disabled staff compared to non-
disabled staff believing that the trust provides equal opportunities for career 
progression or promotion. 

Metric 6. 
 
WDES metric 6 measures the percentage of disabled staff compared to non-
disabled staff saying that they have felt pressure from their line manager to 
come to work, despite not feeling well enough to perform their duties.  

Metric 7. WDES metric 7 measures the percentage of disabled staff compared to non-
disabled staff saying that they are satisfied with the extent to which their 
organisation values their work. 

Metric 8. 
 
WDES metric 8 measures the percentage of disabled staff saying that their 
employer has made adequate adjustment(s) to enable them to carry out their 
work.  

Metric 9. WDES metric 9a - Measures staff engagement score for disabled staff, 
compared to non-disabled staff and the overall engagement score for the 
organisation. 

WDES metric 9b - Has your trust taken action to facilitate the voices of 

disabled staff in your organisation to be heard?   Yes or No  

Metric 
10. 

WDES metric 10 measures Board representation, it asks trust to compare the 
difference between the disabled and non-disabled board members, i.e. by 
voting membership of the Board and the executive membership of the board. 

 

The trust has published its first WDES report based on 2018/19 financial year with actions to 
address findings, please see link for full details   

http://s3-eu-west-
1.amazonaws.com/files.royalfree.nhs.uk/Reporting/Annual_Workforce_Disability_Equality_Standard
s_(WDES)_report_-_29th_July_2019.pdf 

4.1 Key areas of disability disclosure work are as follows: 

 The trust has developed a step-by-step guide for staff to use to update their disability status 
on self-service ESR.   

 Existing staff with disabilities are sharing their stories of how disclosure helped provide them 
with adequate support and/or adjustments at work to encourage other staff to disclose and 
get the help they need. 

 Workforce surgery was set up earlier in the year inviting staff to attend to get help with 
updating their ESR status.  

 Recruiting disability allies amongst line managers to champion and support disability 
initiatives that will help improve disabled staff experience in the trust is an area currently in 
development.  

 The medical and dental staff group is the 2nd highest group with “unknown” status with 
regards to disability. Where clinical leaders disclose their disability, it will help promote an 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Reporting/Annual_Workforce_Disability_Equality_Standards_(WDES)_report_-_29th_July_2019.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Reporting/Annual_Workforce_Disability_Equality_Standards_(WDES)_report_-_29th_July_2019.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Reporting/Annual_Workforce_Disability_Equality_Standards_(WDES)_report_-_29th_July_2019.pdf
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open working culture where clinical staff are able to disclose and not see disability as a 
barrier to their professional career development.  

 The medical, dental and trainee grades have the lowest “unknown” disability status. The 
medical training in further education now expects full disclosure in order to provide support.  

 The staff disability network has been set up across 4 sites and the name has been changed 
to “Ability@ The Free” to highlight a positive message that focuses on the ability of those 
who have disabilities and to reduce/remove stigma attached to disability. 

 The trust introduced Mental Health First Aiders hub in October 2019 to support staff across 
the trust.     
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4.2 WDES leadership and governance 
 
The trust board is committed and accountable for the delivery of WDES. 
 
The people committee reports to the trust board and receives the WDES report for 
discussion, scrutiny and implementation. 
 
The trust equality steering group reports to the People Committee and oversees the work of 
the disabled staff network.  
 
The Ability @ The Free staff network is part of the trust’s staff network collaborative working 
with the LGBT+, BAME and Women’s network to share good practice and support each 
other with trade unions and the chaplaincy on board. 
 
4.3 Disability confident employer 
 
There are 17.5% of people of working age in the UK who are disabled or have a health 
condition, but only 11.5% of people in work are disabled or have a health condition.   
 
The RFL signed up to the government’s ‘disability confident’ scheme in 2016 to help its 
hospitals and services lead the way in their local communities in supporting people with 
disabilities into work and using their talents in the workplace. It continues to work on its 
disability employment practices to create a more inclusive work environment.  
 
The disability confident scheme: 

 aims to provide employers with the confidence, skills, and tools they need to help 
them recruit and retain disabled staff as they progress in their careers;  

 supports challenging misconceptions towards disability and employment;  

 increases understanding and awareness of disabilities, both mental and physical; 

 supports employers to make the most of talents and insights disabled people can 
bring to the workforce. 

 
The trust currently has Level 2 disability confident employer status.  

 
4.4 Ability @ The free staff network  
 
The trust has a disability staff network in place to support staff with disabilities.  
 
The aim and objectives of the disability staff network is to: 

 Provide a safe, supportive and confidential environment for staff with disabilities to 
discuss issues relating to their disabilities;  

 Provide a forum to discuss all aspects of working with a disability; 

 Provide networking support; 

 Share best practice; 

 Contribute to staff development and awareness in relation to disability issues; 

 Consult on health and wellbeing policies and initiatives  
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5.0 Workforce race equality standards (WRES) 
 
The trust has been monitoring the overall workforce data for WRES since 1st April 2015.  
 
There are nine indicators within WRES measuring the gaps between the experience of white 
and BAME staff groups across the NHS and within its organisations. The expectation is to 
reduce the gap and have a better balanced and more equal experience for both staff groups.  
 
 
5.1 WRES indicator 1  
 

Indicator 1 measures the percentage of white and BAME managers in bands 8a and above 
in proportion to their overall representation within the workforce. Currently the trust has 49% 
White and 50% BAME staff in post and 1% unknown. 
 
To support NHS trusts with the implementation of WRES indicators 1 & 2, NHS Improvement 
(NHSi) and NHS England (NHSE) published a document titled  ‘A model Employer: 
Increasing black and minority ethnic representation at senior levels across Royal Free 
London NHS Foundation Trust’ to help implement the NHS WRES leadership strategy.  
 
 
The excerpt below is from the document for the trust outlining the 10 year WRES trajectory:  
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The graph below represents the trusts actual position against this trajectory for each band. 
 

 
 
To achieve a proportionate balance whereby the RFL’s leadership team similarly 
representative of both the population it serves and the workforce, there is a need to recruit 
approximately 166 more BAME managers into its leadership roles. This would ensure a 
diverse leadership and ensure that the RFL and its patients are not missing out on the talent, 
perspectives and fresh ideas a diverse leadership brings. 
 
Key points: 
 

 By October 2019, the trust achieved equity of representation in Bands 8a, 8b and 8c, 

demonstrating good progress at the lower senior bands that will provide the pool of 

recruits for the higher roles (8d and VSM) in the future.   

 The areas with gaps remain Bands 8d, 9 and VSM as at October 2018.  

 
RFL launched a scheme for ‘diverse interview panels’ on 1st June 2018 and re-launched the 
initiative a year later on 1st June 2019 with the Chairman and Group Chief Executive sending 
out clear expectations that all recruiting managers will take the following 3 actions in a letter 
to all recruiting managers in the trust: 
 
1) All recruiting managers, at all levels, must have completed interview training, including 

unconscious bias training, in order to sit on interview panels. 
 

2) All interviews for positions at Band 8a and above will be conducted by diverse panels 
which include a trained BAME recruiting manager. 
 

3) Whenever a shortlisted BAME candidate is not appointed to a Band 8a role or above the 
recruitment panel will write to the Group CEO, to explain: 
a. Why the successful candidate was more suitable in terms of experience, skills or 

aptitude 
b. What the unsuccessful BAME candidate(s) could do to develop their experience, 

skills or aptitude in order to be more likely to be appointed for a similar role in the 
future. 
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The benefits of the new approach are expected to be: 

 an improvement in the interview experience of BAME staff; and greater assurance 
that reasons for non-appointment are clearly documented and fed back as they 
should be for all candidates; 

 assurance that trust recruitment policies and processes are followed because 
managers have received the right training;  

 achieving the NHSI 10 year ambition to reach an equitable position for bands 8a to 
VSM in the trust.  

 
The BAME management in the trust was 22.2% in 2014/15 against 45.3% BAME workforce 

overall. By 2019 BAME management has risen to 31.1% against 50.4% workforce overall. 

See details in graph 1 below.  

Graph 5a – WRES indicator 1 – 2015 – 2019 

 
 
5.2 WRES indicator 2  
 
Indicator 2 measures the relative likelihood of BAME staff being appointed from shortlisting 
compared to white staff. The trust has been making continued progress in the area, the 
lower the figure the better the likelihood; this was 1.69 in 2015 and currently at 1.35 as at 
31st December 2019. Please see details in graph 2 below.  
 
 
Graph 5b –WRES indicator 2 – 2015 – 2019  
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5.3 WRES indicator 3 
 
Indicator 3 measures the relative likelihood of BAME staff entering the formal disciplinary 
process compared to white staff.  
 
The trust has been making continued progress in this area through various wide ranging 
interventions; from developing an investigation and disciplinary checklist for all managers to 
complete and sign off by the director of the occupational staff group before progressing all 
cases at the informal stage. This ensures a consistent and fair approach is applied to all 
cases. 
 
The employee relations team train managers regularly in investigation process and also 
holds surgeries in the divisions to support managers in managing informal cases to 
resolutions where appropriate. The trust participated in the NHS England quality 
improvement pilot project on WRES indicator 3 and lessons learnt have been shared across 
the divisions and other NHS hospitals. 
 
The trust has been making continued progress in the area, the lower the figure the better the 
likelihood; this was 2.21 in 2015 and currently at 1.69 as at 31st December 2019. Please see 
details in graph 5c below. 
 
Graph 5c –WRES indicator 3 – 2015 – 2019 

 
 
 
Nationally the NHS has now set expectations that this indicator will be improved with 
expectations as below: 
 

 
 
The trust is close to the 2020 target but will need to maintain focus in this area. 
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5.4 WRES indicator 4 
 
Indicator 4 measures the relative likelihood of BAME staff accessing non-mandatory and 
career progression development (CPD).  
 
The trust has improved its data collation in this area, though more work is still required in 
order to ensure all non-mandatory training is collated into the trust’s OLM system to enable 
more accurate data reporting. The lower the figure the better the likelihood; this was 1.16 in 
2014/15 and currently at 1.02 as at 31st december 2019. BAME staff are more likely to 
access non-mandatory training than their white counterparts. Please see details in graph 3 
below. 
 
 
 
Graph – WRES indicator 4 – 2015 – 2019 

 

 
 
The trust board continues to mentor BAME staff to support their career progression and the 
OD team attends the BAME staff network meetings regularly to help cascade more 
information about leadership development.  
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5.5 WRES indicators 5 - 8  
 
The remaining WRES indicators (5-9) are measured annually in the NHS staff survey. A 
summary is provided below. 2018 staff survey comparative data is provided for information 
while 2019 staff survey data is currently awaited.  
 
 
Table 1 – WRES indicator 5-8 
 

WRES 
indicators 5 – 
8  

RF National 
staff survey 

White 
staff 
2017 

BAME 
staff  
2017 

White 
staff  
2018 

BAME 
staff 
2018 

London 
Average 

Indicator 5 –  
% of staff 
experiencing 
harassment, 
bullying or 
abuse from 
patients, 
relatives or the 
public in the last 
12 months.  
 

Favourable 
result for 
BAME staff 
(lowest  - best 
20%) 

34% 31% 33% 30% 30% 

Indicator 6-  
% of staff 
experiencing 
harassment, 
bullying or 
abuse from staff 
in the last 12 
months. 

Unfavourable 
result for 
BAME staff 
(Highest - 
worst 20%)  

21% 28% 23% 26% 30% 

Indicator 7  
% of staff 
believing that 
the organisation 
provides equal 
opportunities for 
career 
progression or 
promotion. 

Unfavourable 
result for 
BAME staff 
(Highest 
worst 20%) 

84% 65% 83% 66% 68% 

Indicator 8  
% of staff 
having personal 
experience of 
discrimination  
from 
manager/team 
leader or 
colleagues 

Unfavourable 
result for 
BAME staff 
(highest – 
worst 20%) 

8% 18% 8% 16% 16% 

 

The trust has in place a wide range of interventions to address bullying and harassment 

driven by a working group who led on the development and implementation of 9 videos to 
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explore the impact of different behaviours on staff, helping to cultivate insight to help 

manage behaviours in the workplace. 

 

To date over 1000 staff have seen these videos to enable staff to call out incidents of this 

nature. The pathways are promoted and enable staff to access facilitated conversations as 

well as mediation informally. 

 

The trust has over 60 speaking up champions in place to act as independent support 

advising staff to raise concerns. The trade unions are working in collaboration with trust 

management to lead the speaking up champions initiative trust wide. 

 
5.6 WRES indicator 9 
 
Indicator 9 measures the percentage difference between the organisations board voting 
membership and its overall workforce.  
 
In 2015, the trust board was 100% white, it has since made progress and recruited 3 BAME 
directors (2 non-executive and 1 executive) in its journey to reflect the community it serves. 
 
The trust board including all directors is 17 in total, 13 of which are non- executive directors 
who have voting rights. 
 
The breakdown of the voting directors is 85% white and 15% BME. 
 
5.7 WRES leadership and governance 
 
The trust board is committed and accountable for the delivery of WRES and works with the 
wider system to drive improvements. The board’s focus is on achieving a proportionate 
number of BAME managers in the trust. This requires a cultural transformation which the 
enforcement of the trust’s recruitment and selection policy and procedure underpins. 
 
The people committee reports to the trust board and receives the WRES report for 
discussion, scrutiny and implementation and in turn provides the board with the assurance 
required that WRES is regularly monitored, delivered and sustained. 
 
Management at directorate levels regularly review the WRES data as part of their workforce 
performance scorecards to monitor improvements and agree actions to address gaps in their 
areas.  
 
The trust has the equality steering group, which reports to the people committee and 
oversees the work of the BAME staff network. 
 
Members of the trust board mentor BAME staff across the trust as part of the trust’s initiative 
to support BAME career progression.  In addition work has begun to establish a pool of 
BAME mentors available to mentor BAME staff.  
 
The BAME staff network is part of the trust’s staff network collaborative working with the 
LGBT, disabled (ability @ the free) and women’s network to share good practice and 
support each other with trade unions and the chaplaincy on board. 
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 5.8 2019 Black history month  
 

 
 
 
During the month of october 2019, the trust celebrated black history, culture and heritage 
across Royal Free, Barnet, Chase Farm, and Enfield Civic Centre sites. The event was 
sponsored by the Royal Free Charity and the trust’s senior executive team. 
 
The theme was “Know the past, shape the future” with presentations from Patrick Philip 
Vernon OBE, British social commentator and Roger Walker, historian, discussing the vital 
contributions of BAMEs in the UK and the NHS. Kate Anolue, Mayor of London Borough of 
Enfield, gave presentation on inclusion of BAMEs in social care and fostering good relations 
between people who share the same protected characteristics and those who don’t. Dame 
Elizabeth Anionwu and Dr David Sellu encouraged staff to be part of shaping the future. Jeff 
Hinds, magistrate and boxing referee played the steel pan and discussed the Windrush 
generations contributions. Overall the events across the sites were well attended by staff 
and food from different nationalities was served.  
 
5.9 Black, asian and minority ethnic staff network  
 
The trust has a black, asian and minority ethnic (BAME) staff network in place.  
 
The aim and objectives of the BAME staff network is to:  
 

 Provide a safe, supportive and confidential environment for BAME staff to network 
and discuss issues of specific interest that have an effect on the protected group;  

 Provide a professional support and information about how individual issues may be 
raised in the trust;  

 Act as a voice for BAME staff offering a source of consultation and a means of 
communicating with the trust about BAME issues in relation to trust’s policies and 
practices;  

 Assist with policy development on BAME issues by providing advice and feedback to 
the equality, diversity and inclusion staff group and any other relevant sub-groups or 
committees;  

 Contribute to staff development and awareness raising in relation to equality and 
diversity. 
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The network leads on coordinating black history months and has been advising on the 
actions the trust leadership can take to tackle discrimination. 

 
 
6.0 Workforce sexual orientation (Lesbian, Gay, Bisexuals, 
Transgender, plus, LGBT+) 
 
The LGBT+ staff network held a wide range of successful events over the last 12 months 
such as the following: 
 
The network celebrated the trust’s first Transgender Day of Remembrance in November 
2018 in collaboration with RFL chaplaincy while a second event is taking place in November 
2019. The network participated across the year in the trust’s staff health and wellbeing 
events held in may and october 2019, marked the international day against homophobia, 
biphobia and transphobia in May 2019, transgender day of visibility in march 2019, and black 
history month events in october. 
 
It launched a Trans & Non-Binary Working Group and an LGBT+ Patient Working Group to 
develop policies and processes that improve equality and access for both staff and patients. 
 
The LGBT+ network collaborated with the Royal Free London rounds in september 2019 to 
feature “LGBT at the Free, is it relevant? The session enabled panellist and staff to share 
stories about how non-LGBT+ clinicians and care givers want to care effectively for the 
LGBT+ population, concerns around not confusing a same sex partner with a friend of the 
patient, using the right words and terminology to address patients, being sensitive to the 
needs of the patients and their families and not getting it wrong. The outcome of the session 
has led to further on-going work in the trust around transgender, and the needs of 
transgender patients as well as staff.  
 
The aim and objectives of the trust’s LGBT network is to: 
  

 Provide a source of advice and guidance to the Royal Free London NHS Foundation 
trust in their policy making and the general wellbeing of the employees within the 
trust.  

 Provides an informal discussion environment for staff on various issues raised by 
staff and the trust to improve the working environment.  

 

 To foster and to promote a safe and inclusive environment for LGBT+ staff, patients 
and visitors, linking in with the world class care objectives, positively welcoming, 
visibly reassuring, and actively respectful and clearly communicating.  

 To ensure through trust executive directors, managers and senior clinical staff that 
LGBT+ issues are mainstreamed into policies, practices and functions of the 
organisation. 

 To work with service providers to ensure participation in the LGBT+ forum and also in 
the sexual orientation diversity programmes or assessments.  

 To receive assurances to ensure through trust executive directors, managers and 
senior clinical staff that the trust is well organised and ready as a model employer. 

 Carrying out fair and equitable employment practices, whilst acknowledging and 
valuing staff differences, regardless of their sexual orientation. 
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6.1 London pride 2019 
 
The trust’s LGBT+ staff network participated in London 2019 Pride event with a float of 75 
staff inclusive of the executive directors and chief executives of the trust. This event was 
supported by the royal free charity.  
 
All participants had an enjoyable experience celebrating achievements of the LGBT+ 
community accomplished throughout the years and trust’s float show cased our inclusive 
workforce. 
 
6.2 Stonewall equality index assessment 2019 
 
The trust participated in the yearly stonewall equality index assessment in 2019. This is the 
UK’s LGBT benchmark for organisations to assess their inclusive working practices against 
a wide range of criteria. The process helps the trust to self-assess and provide evidence to 
demonstrate its progress and identify priorities for the coming year. The trust’s result is 
awaited in early 2020.  
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7.0 Workforce gender pay 
 
7.1 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 in March 2018 and March 2019. The 
gender pay report contains all full and part time staff, those on fixed term contracts, hosted 
organisations, and bank and agency workers. Staff on maternity leave and long term 
sickness are excluded from the calculations. 
 
The mean pay gap is the difference between the pay of all male and female employees 
when added up separately and divided respectively by the total number of males, and the 
total number of females in the workforce. 
 
The median pay gap is 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.  
 
In 2018 the trust used the ESR business intelligence gender pay gap reports, built by ESR, 
these reports did not allow the trust to include some local elements of ordinary and bonus 
pay, though these were in small numbers. The trust could also not include payments to 
contractors paid via 24/7. Due to other operational matters, the ESR business intelligence 
gender pay reports have not been resolved. Hence the trust has had to produce its own 
gender pay gap report using “financial cost analysis” reports using detailed payroll reports 
which outline all payments. This has been developed in line with the national guidance on 
gender pay reporting thereby resulting in a more complete data set.  
 
 
7.2.1 Gender pay gap information 2018 

There has been an increase in male staff and reduction in female staff over the past months. 

Though the trust has a higher proportion of female employees in line with most NHS trusts 

as indicated: 
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Chart 7a - Gender pay gap reporting – 2019 

 

 
 
7.2.2 Hourly rate gender pay gap 
 
The current trust’s gender pay data shows female employees earn an hourly average pay of 
15.74% less than men, see table 7 below including trends over the last 3 years. This data is 
inclusive of all staff groups, including medical and dental. Please see table 7a below. 
 
Table 7a: The overall pay gap based on the basic hourly rate for all employees is:    
 

All 
Staff 

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  

 £             
24.51  

 £             
18.90  

 £             
21.31  15.74% 10.51% 

 
The gender pay gap is driven by a number of factors including the predominance of female 
staffing in the nursing and support staff professional group, the consultant workforce 
(through the impact of seniority and bonus payments) and the under-representation 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 higher proportion of males in the upper and lower 
quartiles of pay. Please see table 7b below. 
 
 

Female, 72.93% 

Male, 27.07% 
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Table 7b – Gender pay gap by quartiles 

  
2017 
 

2018 2019 2017 2018 2019 Male Female Male Female 

Upper 
quartile 

37.62% 37.15% 37.34% 62.38% 62.85% 62.66% 1168 1976 1202 2017 

2017 
Upper 
Middle 
Quartile 

22.85% 22.42% 22.46% 77.15% 77.58% 55.54% 673 2329 696 2403 

Lower 
Middle 
Quartile 

20.55% 22.06% 21.57% 79.45% 77.94% 78.43% 678 2395 669 2433 

Lower 
Quartile 

27.03% 25.99% 26.53% 72.97% 74.01% 73.47% 798 2273 833 2307 

 

The table below shows a year on year comparison and indicates a shift in the lower quartile 

with the volume of females increasing and in the lower middle quartile with the volume of 

males increasing.  This change, although minor could indicate progress in the wrong 

direction, however detailed analysis of staff that fall within the lower quartile would need to 

be conducted to establish if this increase has occurred as a result of women being recruited 

in to lower banded roles.   

Chart 7b - Gender pay gap by quartiles 
 

 

 
 
 
 

37.34% 

22.46% 

21.57% 

26.53% 

62.66% 

77.54% 

78.43% 

73.47% 

Upper quartile

Upper Middle Quartile

Lower Middle Quartile

Lower Quartile

Male

Female
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Bonus/additional payment GPG 
 
There is a 19.753% mean pay gap overall for bonus payment in the trust.  
 
Graph 7c below shows the overall bonus payments for all staff in the trust. 
 
Clinical excellence awards (CEAs) and distinction awards/discretionary points are the only 
bonus payments made, and paid only to medical staff. CEA awards are determined locally in 
the trust while national awards are determined nationally. Table 7d and 7e shows the bonus 
payments for consultants.  
 
Graph 7c: The overall bonus payments for all employees are as follows: 
 

 

 

Mean bonus pay gap – 19.75%  Median bonus pay gap – 40.74% 

Table 7d below show the proportions for employees paid a bonus – in the trust (only 

medical and dental consultants are paid a bonus).  

Gender 
Employees 
Paid Bonus 

Total  employees within a 
12 month period 

Percentage of all employee 
receiving a bonus 

Female 98 9218   1.06% 

Male 182 3400  5.35%  

Total 280  12618  2.22% 

 

 

 

 

£12,168.92 

£9,047.99 £9,393.63 

£5,020.36 

Mean Median

Bonus Pay Gap 

Male

Female
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Table 7e – Bonus GPG for consultants  

Gender 
Employees 
Paid Bonus 

Total Consultants within a 
12 month period 

Percentage of Consultants 
receiving a bonus 

Female 98 301 32.56% 

Male 182 404 45.05% 

Total 280 705 39.72% 

 

Table 7f below shows a year on year comparison of the bonuses paid and the bonus pay 

gap.   

 More consultants have been in receipt of a bonus in the year to 31st March 2018 than 
those in 2017; however the actual bonus amounts have reduced.   It must be 
considered that we have included bonuses paid under locally agreed elements that 
were not included last year which has increased the numbers reported.   

 The increase in the number reported and the amount of bonuses paid will have 
impacted the mean and median amounts. 

 

 

Table 7f – Bonus gender pay gap for consultants 

 

 
 
Table 7g below demonstrates the pay gap for each grade within the medical and 
dental workforce for all staff.  

Band Headcount % 
Avg. Hourly Rate 
  Pay Gap 

% 
Female Male Female Male 

FY1 76 47.37% 52.63%  £17.75   £17.50  -1.40% 

FY2 95 60.00% 40.00%  £21.48   £20.98  -2.40% 

StR 1637 62.98% 37.02%  £26.93   £29.13  7.54% 

Hospital 
Practitioner 2 50.00% 50.00%  £31.81   £26.62  -19.50% 

Specialty 
Doctor 97 48.45% 51.55%  £32.32   £37.17  13.05% 

Consultant 705 42.70% 57.30%  £47.18   £50.53  6.61% 

Medical Ad 
Hoc 12 58.33% 41.67%  £18.77   £23.19  19.07% 

Grand Total 2624 56.40% 43.60%  £30.75   £36.33  15.35% 

Year 

No. in receipt 
of Bonus 

 Mean bonus amount   Median bonus amount  

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% 
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Table 7g – Gender pay gap by occupational staff group  

Staff Group 
Headcoun

t 

% Avg. Hourly Rate Mean 
Pay 
Gap 

Female Male Female Male 

Add Prof Scientific 
and Technic 

403 70.47% 29.53% £23.28 £22.71 -2.52% 

Additional Clinical 
Services 

1815 77.63% 22.37% £12.83 £13.11 2.16% 

Administrative and 
Clerical 

2415 71.47% 28.53% £16.39 £18.46 
11.24

% 

Allied Health 
Professionals 

763 81.91% 18.09% £24.25 £23.38 -3.70% 

Estates and Ancillary 517 45.65% 54.35% £12.75 £13.40 4.84% 

Healthcare Scientists 185 56.76% 43.24% £23.46 £24.52 4.32% 

Medical and Dental 
2624 56.40% 43.60% £30.75 £36.33 

15.35
% 

Nursing and 
Midwifery Registered 

3815 85.77% 14.23% £21.32 £22.23 4.11% 

Students 23 100.00% 0.00% £13.79   N/A 

Grand Total 
12560 72.93% 27.07% £20.65 £24.51 

15.74
% 

 
 
 
Chart 7h – Gender pay gap by length of service and chart 7i – Gender pay gap by age 

below demonstrate that the trust’s medical and dental workforce have a higher impact 

on gender pay gaps.  

 

 -5.00%

0.00%

5.00%

10.00%

15.00%

20.00%
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30.00%
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Gender Pay Gap by LOS - 2019 

All Staff Groups

Excl M&D
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The gender pay gap in the trust can be attributed to the medical and dental and the 
administrative and clerical occupational staff groups. These are the areas of work where 
men are in larger proportion and in more senior higher paid positions. The review of the 
trust’s clinical excellence awards will take time to impact on the trust figures due to staff 
length of service.   
 
Within the administrative and clerical areas, the trust is aware of the BAME representation at 
senior levels. These are been addressed within WRES action plan.  
 
7.2 Women’s staff network  
 
The overall objective of the trust’s women’s network is to create a platform that continues to 
empower women in employment, encourage and motivate them through a range of 
initiatives.  
 
A “coffee - connect” initiative was set up in the last 12 months to help staff make connections 
and build networks. This initiative is open to all staff whereby the network pairs staff with 
another staff within the organisation to have coffee together. The expectation is to set up a 
coffee connect” to know a new member of staff and give staff a break from their daily routine 
and it has been well received by staff.  
 
The network held an inclusive event in October 2019 with Yvonne Coghill, WRES National 
Director as the guest speaker. She has been voted as one of the top 50 most inspirational 
women, nurse leaders and BAME pioneer, two years in a row and has been awarded an 
OBE for services to healthcare. Male staff who are allies also attended the event where she 
shared her personal experiences as a female leader and encouraged both female and male 
staff to work together to create a working environment and culture where everyone thrives. 
 
A “Let’s talk Menopause” women’s staff network event was also set up in October 2019, led 
by Sheila Radhakrishnan, Consultant Gynaecologist and Giovanna Leeks, Head of 
Employee Relations with the aim to explore the topic of menopause through interactive 
discussion. Facilitated breakout sessions were held in small groups to give staff an 
opportunity to talk about this often seen as a taboo subject. As a result of the session, a 
follow up event will be scheduled in the near future as staff welcome the idea of having such 
small and big conversations.  
 
To further increase collaboration in the local health economy, the network has set up an 
arrangement with UCLH women’s network to share access and ensure all events involving 
inspirational speakers are accessible to both organisations via video conferencing. This will 

-10.00%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Under 20 21-30 31-40 41-50 51-60 61-70 71+

Gender Pay Gap by Age - 2019 

All Staf Groups

Excl M&D
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enable all staff across both organisations to watch and participate in such events whenever 
they take place in the trust.  
 

8.0 Improving people practices   
 
The bullying and harassment working group continues to implement the trust’s bullying and 
harassment action plan, inviting staff to discuss their experiences and share good practice.  
Our disciplinary and suspension checklist have been reviewed in light of the ‘just culture’ 
concept as have the tone of trust letters be more compassionate and friendly. KPI’s are 
under development to help ensure there are no unnecessary delays in processes.    
 
The trust now has over 60 speaking up champions across the trust acting as independent 
support for staff and helping to raise concerns so that they can be addressed.  
 
The trust recognises that bullying and harassment disproportionately affects staff from 
BAME, staff with disabilities and LGBT+. As a result the staff networks are key partners 
within the Bullying and Harassment working group. 
 
A new Freenet 2 page for bullying and harassment has been developed to help staff access 
information and support. Further work is on-going with the delivery of the bullying and 
harassment videos which have now been watched by over 1000 staff across the trust.  
   

9.0 Engagement with trade unions  
 
The trust has a group joint negotiating committee with the trade unions in place to negotiate 
and formally agree workforce related policies in partnership.  
 
The equality, diversity and inclusion staff group has trade union representatives on the group 
to represent staff. 
 
The LGBT and BAME staff network joint chairs are trade union representatives working in 
partnership with staff.  
 
 

10.0 Public sector equality duty 
 
The trust is required under the Public Sector Equality Duty to report data on equalities 
annually, in line with the guidance issued by the Equality and Human Rights Commission 
(EHRC). The equality information in Appendix 1 and 2 examines key areas of focus within 
the employment cycle to demonstrate that the trust is paying “due regard” to quantitative 
analysis of its workforce data to support eliminating discrimination, advancing equality of 
opportunity and fostering good relations amongst its workforce under the Equality Act 2010. 
 
Protected characteristics are examined against data available for the following activities set 
in Appendix 1 and 2: 

1. Recruitment; 
2. Employee relation cases;  
3. Appraisals 
4. Training and development, i.e. non-mandatory , including   
5. Mandatory and statutory training  
6. Promotions 
7. Leavers 

 



31 
 

The RFL’s planned actions in response to this analysis are set out in the future actions and 
priorities for 2020 section of the main report. 
 

11.0 Workforce equality data analysis – 2019 summary 
 
The key observations from the equality data analysis covers all 9 protected characteristics 
set out below: 
 
11.1 Age  

 Staff in age groups 36 – 55 are more likely to be subject to employee relation cases, 
there is no adverse trend as this is in proportion to their workforce population.  

 Staff in age groups 21 – 35 are more likely to leave the trust; this is a similar trend as 
in the previous 12 months.  
 

11.2 Disability  
 There has been a slight increase in staff disclosing their disability status on ESR over 

the last 12 months, i.e. 38 staff, these are small numbers so no significant increase.  
 

11.3 Sex (gender)  
 There is no adverse trend identified except within the gender pay gap highlighting 

that female employees earn an hourly mean average pay of 15.74% less than men. 
 

11.4 Marriage and civil partnership   
 There are no adverse trends identified in the workforce equality analysis in this area.   

 

11.5 Maternity and adoption    
 There are no adverse trends identified in the workforce equality analysis in this area. 

 
   

11.6 Pregnancy and maternity    
 The trust has a maternity leave policy and guidelines in place and there are no 

adverse trends identified in this category.    
 
 

11.7 Race/ethnicity     
 There is still a higher proportion of BAME staff going forward for formal employee 

relation cases than their overall representation in the workforce; however, this has 
reduced from a ratio of 2.21 in 2015 to 1.58 in 2019. 

 

11.8 Religion or belief      
 Applicants with atheists belief, other and undefined beliefs are more likely to be 

successful in the trust’s overall recruitment process, similar trend to the previous 12 
months. 

 

11.9 Sexual orientation      
 In the trust’s overall recruitment process, lesbian and gay candidates are more likely 

to be appointed, though these are small numbers, similar trend to the previous 12 
months. 

 
These observations will feed into revised 2020 – 2021 equality, diversity and inclusion action 
plans highlighted below.    
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12.0 Future actions and priorities for 2020  
 
The progress made so far in this report is acknowledged and areas requiring further work will 
form part of future actions for 2020 including: 
 

 To continue the journey of transformation in becoming a model employer and an 
inclusive place to work.  

 To consider reverse mentoring for trust board members to mentor and sponsor AfC 
band 8d or below. 

 To continue to recruit board members from a BAME background. 

 To review the trusts recruitment and selection training 

 To review the trusts equality, diversity and inclusion training  

 To continue to monitor progress, benchmark and share good practice.  

 To engage staff networks, staff side and other key stakeholders in planning and 
delivering staff engagement events in 2020 

 
13.0 Conclusions 
 
The RFL recognises that the world of work is changing and employee’s expectation of their 
employer is also changing. Currently there are five different generations at work, bringing 
diverse perspectives to the workplace. This requires more inclusive ways of working, 
recognising growth will come with great employee experiences which inevitably lead to a 
productive place of work. This report demonstrates that the key areas of focus for inclusion 
continue to be; 

 Improving the experience of staff with disabilities, BAME staff, and those 
experiencing bullying and harassment.  

 Closing the gender and ethnic pay gaps with more communication to female staff 
about the trust’s clinical excellence awards and ensuring proportionate 
representation at senior level across gender and ethnicity. 

 Continuing to pursue and promote equality in all that we do. 
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Appendix 1 – Workforce profile as at 31st October 2019 
 
A. Age Profile  

 
Chart 1 below shows that in the last 12 months the majority of staff employed in the trust are 
between the ages of 36 – 55 accounting for 48.8%, followed by age group 21 – 35, 
accounting for 35.3% and age group 56 – 71+ accounts for 15.6%. This has been a 
consistent pattern over the last 4 years. 
 
Chart 1 – Age profile for under 20, 21 – 35, 36 – 55, and 56+ 
 

 

 
B. Disability  

 
Chart 2 below shows that 2.12% of our total staff have disclosed that they have a disability 
on the trust’s Electronic Staff Record (ESR). This has increased by 0.21% from 2018 when 
171 staff disclosed and 209 staff have now disclosed, an increase of 38 staff.  
 
The 14.8% unspecified are staff not declaring whether they have a disability or not, these are 
the staff we need to target to disclose further in the coming 12 months. 
 
Increasing the declaration rate for staff who have a disability underpins the work of 
Workforce Disability Equality Standards (WDES) in order to ensure disabled staff are able to 
have a conversation about their disability with their line manager, discuss any adjustments 
that may be required and seek further support from the Occupational Health and Wellbeing 
Centre, where needed.  
 
It is also a fact that some staff are worried about disclosing that they have a disability or a 
medical condition as they feel it has nothing to do with their ability to do their job. To help 
staff to update their disability status via self-service ESR, a step-by-step guide has been 
developed and support surgeries for staff to get help are being developed in conjunction with 
the “Ability @ the free network”.  
 
The staff network has been in place for two years and provides a supportive and confidential 
space for staff with disabilities to come together to share ideas and best practice, and raise 
awareness of a wide range of support networks available to staff at work.  
 
In the coming months we will be developing staff campaigns around the benefits of disability 
declaration to improve the trust’s disability data sets which would inherently help to move the 
culture of openness forward and remove the stigma attached to disability in order for  staff to 
get the help they need.  
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Chart 2 – Disability profile  
 

 
 

C. Gender   
 
Chart 3 below shows majority of trust employees are female at 73.4% and male accounts for 
26.6%, which is in line with the national pattern in the NHS. This has been a consistent 
pattern in the last 4 years.  
 
Chart 3 – Gender profile  
 

 
 
D. Race/ethnicity  
 
Chart 4 below shows that white staff accounts for 49.0%, BAME accounts for 49.8% and 
other accounts for 1.2%. BAME staff has increased by 1% in the last 12 months.   
 
Overall, the trust’s workforce broadly reflects the local population it serves, although there is 
under-representation of BAME staff at senior levels.  
 
Chart 4 – Race/ethnicity profile 
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E. Marital status & civil partnership workforce profile 
 
Chart 5 shows majority of staff identify as are married or single in a fairly consistent pattern 
for the last 4 years. Non-disclosures have reduced. 
 
Chart 5 – Marital status profile  
 

 
 
F. Religious belief 
 
Chart 6 below shows that the largest religious belief in the trust is Christianity, followed by 
those in undefined and undisclosed group and those in the Atheist group.  
 
Chart 6 – Religious belief profile  
 

 
 
G. Sexual orientation workforce profile   
 
Chart 7 below shows that the sexual orientation of the majority of staff employed in the trust 
over the last four years is heterosexual at 74.2% followed by those who have not defined or 
disclosed their sexual orientation at 23.07%.  
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Chart 7 – sexual orientation profile  

 
 
 
H. Maternity and adoption workforce profile   

 
Chart 8 – maternity and adoption profile    

 
Chart 8 below shows that 4.41% of staff were on maternity leave & adoption leave in the last 
12 months (435 staff).  
 

 
 
I. Workforce equality data    

 
Chart 9 below shows that over the last 3 years, the age, gender and ethnicity workforce 
information has been 100%. While data held for disability, sexual orientation, marital status 
and religious belief has been increasing slightly. Trust information and events ensures that 
staff are able to see what the trust uses the data for and the benefits of disclosure.   

 
The trust’s electronic staff record (ESR) system nationally does not record gender re-
assignment.  
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Chart 9 – workforce equality data    
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Appendix 2- Section – 1.0 - Workforce recruitment equality data  
 
1.1 Applicant’s age profile 
 
The trust’s workforce recruitment equality data covers the period 1st July 2018 – 30 June 
2019, excluding bank recruitment.  
 
A total of 19308 applications were received over a period of 12 months. 8422 were 
shortlisted and 3217 were successful at the end of the process. This accounts for 16.66% of 
all applications received, this is a decrease of 3.23% on last year’s successful applicants.  
 
The age profile data in graph 1 below shows that the age group most likely to be recruited 
are 21 – 35, similar to last year’s trend, and the least likely age group to be recruited is age  
under 20. 
 

Graph 1 – Applicants age profile  
 

 

 
1.2 Applicant’s disability profile 
 
Out of a total of 19308 applicants over the period stated above, 698 confirmed that they had 
a disability, 367 were shortlisted and 98 were appointed. This accounts for 14.04% of the 
total number of applicants with disability, a decrease from the 20.41% applicants with 
disability appointed last year. Please see graph 2 below.  
 
Graph 2 – Applicant’s disability profile   
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1.3 Applicants ethnicity profile 
 
A total of 6483 white applicants applied for posts over a period of 12 months covering1st July 
2018 – 30 June 2019 out of the total 19308 and 1463 were appointed accounting for 22.57% 
of the total number of applicants.  
 
A total of 12019 BAME applicants applied for posts over the same period and 1439 were 
appointed accounting for 11.97% of the total number of applicants.  Whilst across the same 
period, there were 6483 applications from White applicants, of which 22.57% were hired 
(1463). This is a decrease in the number of successful applications proportionally by both 
groups compared to last year. Graph 3 shows broadly the breakdown between White and 
BAME staff group. 
 
Graph 3 - Profile of applicant’s ethnicity  
 

 
 
 
1.4 Applicant’s gender profile 
 
This data covers a period of 12 months i.e. 1st July 2018 – 30 June 2019. The data in graph 
4 below shows there is a higher proportion of females appointed from the recruitment 
process than men; this is a national trend and similar trend to the previous 12 months.  
 
Graph 4 – Applicant’s gender profile  
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1.5 Applicant’s marital status profile 
 
The data in graph 5 below shows that applicants in the undefined group are proportionally 
more successful at appointment than any other group. This is a similar trend in the last 12 
months. 
 
 
Graph 5 – Applicant’s marital status & civil partnership profile  
  

 
 
 
1.6 Applicant’s Sexual Orientation profile 
 
In the trust’s overall recruitment process, graph 6 below shows that the undefined group are 
more likely to be shortlisted and appointed, followed by the Gay and Lesbian group.   
 
Graph 6 – Applicant’s sexual orientation  
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1.7 Applicant’s religious belief profile 
 
Applicants with Atheists belief, other and undefined beliefs are more likely to be successful 
in the trust’s overall recruitment process.  
 
Graph 7 – Applicant’s religion or belief profile 
 

 
 
 
1.8 Adverts over the last 3 years 
 
The total number of adverts in the trust has increased to its highest levels for some time, 
with increases in adverts for Nursing and Midwifery and Healthcare Assistant staff groups. It 
is worth noting that this year we separated out the Healthcare assistants from the additional 
clinical services, explaining the apparent decrease in adverts for these staff groups.  Other 
significant increases have occurred in the Estates and Ancillary staff group, possibly 
explained by the creation of Property Services. 
 
A significant amount of organisational changes have taken place in the last 3 years, as a 
result the restructuring has led to a reduction in the number of posts to be advertised due to 
the need for redeployment.      
 
Graph 8 – Adverts over the last 3 years  
 

 



42 
 

1.9 Applications over the last 3 years 
 
The trust’s workforce recruitment data in graph 9 below reflects the total number of 
applications over the last 3 years increasing by over 5000. Huge increases in Medical and 
Nursing applications accounted for over 67.83% of the additional applications. The 
administrative and clerical staff group recorded a decrease by over 543 applications while 
increases were recorded in Allied Health Professionals post applications by almost 28% (399 
applications). These reductions are as a result of significant organisational changes as well 
as continuous improvement plans.  
 
Graph 9 – Applications over the last 3 years  
 

 
 
1.10 Appointments over the last 3 years 
 
The trust’s workforce recruitment advert data in graph 10 below shows the total number of 
appointments over the last 3 years has increased by 387.  
 
Graph 10 – Appointments over the last 3 years  
 

 



43 
 

Appendix 2 – Section 2 - Workforce employee relations equality 
data 
 
The trust monitors all employee relations cases with regards to seven protected 
characteristics on an annual basis. The employee relation cases in this report cover the 
periods 1st July 2018 – 30th June 2019, inclusive of managing sickness absence cases. 
 
Overall there were 669 ER cases in the last 12 months period supported by the employee 
relations team. 229 of the cases were sickness absence cases with the remaining 312 
consisting of bullying and harassment, capability, disciplinary and grievance. The employee 
relations team work with managers to monitor, investigate, and undertake hearings and 
appeals for all cases in the trust. In the last 12 months there has been a substantial 
decrease in the number of cases from 843 to 669 due to encouragement of informal routes/ 
action as the 1st option and more robust recording of all cases. A new system was 
implemented in April 2018, which has supported in better monitoring of lapsed times 
between stages. Legacy data was cleansed to ensure all information was accurate. In 
addition the trust has implemented freedom to speak and initiatives to address bullying and 
harassment. This has led to increased awareness amongst staff and invariably more 
reporting. The trust’s “speaking up” campaign enables staff to raise their concerns 
anonymously.  
 
2.1 Age (employee relations)  
 
Proportionally staff in the 36 – 55 and 56+ ages groups and above are more likely to go 
forward to an employee relations case process. See table and chart 1 below for details.  
 
Table 1: employee relation cases by age 

 
 
Chart 1: – employee relation cases by age 
 

 
 
 
 
 
 

Age Group Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

Under 20 28 0.29% 4 0.60% 0 0.00%

21 - 35 3314 34.38% 163 24.36% 19 25.33%

36 - 55 4807 49.87% 364 54.41% 48 64.00%

56+ 1490 15.46% 134 20.03% 8 10.67%

Undefined 0 0.00% 4 0.60% 0 0.00%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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2.2 Disability (employee relations)  
 
177 staff have disclosed their disability in the trust out of which 21 were involved in 
employee relation cases, accounting for 11.86% of the overall cases. There were 2 staff with 
disability involved in bullying and harassment cases, this is an increase from one case in the 
previous 12 months which would be expected in the light of the bullying and harassment 
campaign held in the trust in the last 12 months. See table and chart 2 below. 
 
Table 2 – employee relations by disability   

 
 
Chart 2 – employee relations by disability 

 
 
2.3 Gender (employee relations)  
 
Female staff accounts for the majority of the employee relation cases i.e. 493 at 73.69% 
inclusive of 55 bullying and harassment cases and male staff had 176 cases at 26.31% 
inclusive of 20 bullying and harassment cases. This is in proportion to the gender distribution 
across the trust, a similar trend to the previous 12 months. See full details in table and chart 
3 below.  
 
Table 3 – employee relations by gender   
 

 
 
Chart 3 – employee relations by gender 

 

Disability Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

No 7737 80.27% 513 76.68% 58 77.33%

Not Declared 221 2.29% 13 1.94% 0 0.00%

Unspecified 1504 15.60% 122 18.24% 15 20.00%

Yes 177 1.84% 21 3.14% 2 2.67%

Grand Total 9639 100.00% 669 100.00% 75 100.00%

Gender Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

Female 7053 73.17% 493 73.69% 55 73.33%

Male 2586 26.83% 176 26.31% 20 26.67%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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2.4 Ethnicity (employee relations)  
 
Overall White staff account for 296 cases, this is 44.25% of all cases and they represent 

49.69% of the workforce. While BAME staff accounts for 364 cases, this is 54.41% of the 

cases and they represent 49.22% of the workforce. A higher proportion of BAME staff are 

subject to formal and informal employee relation cases and this is disproportionate, please 

see table and graph 4 below. This area requires further work in 2020 i.e. invite the Head of 

ER to the BAME staff network meetings to discuss good practice and the type of cases that 

comes through so that BAME staff can learn how to avoid being involved in these cases. 

See table and chart 4 below. 

Table 4 – employee relations by ethnicity   
 

 
 
Chart 4 – employee relations by ethnicity 
 

 
 
2.5 Marital status (employee relations)  
 
Overall both married at 36.92% and single at 42.75% are more likely to go through an 
employee relation cases as well bullying and harassment cases than other status. However, 
these represent 42.29% and 43.87%of the workforce respectively, suggesting that single is 
in line with its proportion but people listed as married are significantly less likely to be 
involved in an ER Case. This is similar to the previous 12 months trend, and no adverse 
trend identified. See table and chart 5.  
 
 
 
 
 
 
 

Ethnic BAME 

Group

Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

BAME 4744 49.22% 364 54.41% 40 53.33%

Other 105 1.09% 7 1.05% 0 0.00%

White 4790 49.69% 296 44.25% 35 46.67%

Undefined 0 0.00% 2 0.30% 0 0.00%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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Table 5 – employee relations by marital status 
 

 
 
Chart 5 – employee relations by marital status 
 

 
 
 
2.6 Sexual Orientation (employee relations)  
 
Overall the majority of staff represented in employee relation cases are the Heterosexual 

group at 64.72%, the Not Stated group at 17.19% and Undefined at 16.14%. An interesting 

note is that the not stated group only accounts for 11.70% of the workforce – suggesting a 

larger proportion being represented in ER cases. Please see full detail in table and chart 6 

below.  

Table 6 – employee relations by sexual orientation   
 

 
 
 

Marital Status Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

Civil Partnership 131 1.36% 8 1.20% 0 0.00%

Divorced 410 4.25% 44 6.58% 2 2.67%

Legally Separated 93 0.96% 8 1.20% 1 1.33%

Married 4076 42.29% 247 36.92% 32 42.67%

Single 4229 43.87% 286 42.75% 31 41.33%

Unknown 624 6.47% 69 10.31% 7 9.33%

Widowed 76 0.79% 7 1.05% 2 2.67%

Grand Total 9639 100.00% 669 100.00% 75 100.00%

Sexual 

Orientation

Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

Bisexual 73 0.76% 5 0.75% 0 0.00%

Gay or Lesbian 173 1.79% 7 1.05% 1 1.33%

Heterosexual or 

Straight

7043 73.07% 433 64.72% 56 74.67%

Not stated 

(person asked 

but declined to 

provide a 

response)

1128 11.70% 115 17.19% 10 13.33%

Other sexual 

orientation not 

listed

2 0.02% 0 0.00% 0 0.00%

Undecided 10 0.10% 1 0.15% 0 0.00%

Undefined 1210 12.55% 108 16.14% 8 10.67%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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Chart 6 – employee relations by sexual orientation 
 

 
 
 
2.7 Religious belief (employee relations)  
 
Staff with no religion disclosed at 14.95% and those with Christian belief at 41.4% are 
represented in the majority of the cases. This is similar to the previous 12 months and no 
adverse trends identified. Please see detail in table and chart 7 below.  
 
 
Table 7 – employee relations by religious belief 
   

 
 
Chart 7 – employee relations by religious belief 
 

 

Religious Belief Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

Atheism 935 9.70% 31 4.63% 3 4.00%

Buddhism 95 0.99% 4 0.60% 0 0.00%

Christianity 4072 42.25% 277 41.41% 35 46.67%

Hinduism 512 5.31% 29 4.33% 5 6.67%

Islam 676 7.01% 44 6.58% 8 10.67%

Jainism 41 0.43% 1 0.15% 0 0.00%

Judaism 202 2.10% 9 1.35% 1 1.33%

Not disclosed 1244 12.91% 100 14.95% 5 6.67%

Other 513 5.32% 46 6.88% 10 13.33%

Sikhism 53 0.55% 3 0.45% 0 0.00%

Undefined 1296 13.45% 125 18.68% 8 10.67%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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2.8 Length of service (employee relations)  
 
Overall staff with more than ten years in service is more likely to go through employee 
relation cases including bullying and harassment cases. This is similar to the previous 12 
months trend, and no adverse trend identified. Please see table and chart 8 below.  
 
Table 8 – employee relations by length of service   
 

 
 
Chart 8 – employee relations by length of service 
 

 
 
2.9 Pay bands (employee relations)  
 
Overall staff’s in pay bands 1-4 and 5-7 are significantly more likely to go through employee 
relation cases including bullying and harassment cases. The band 1-4 group accounts of 
47.09% of all ER cases, but only account for 29.47% of the workforce – which seems a 
significant difference. This is similar to the previous 12 months trend, and no adverse trend 
identified. Please see table and chart 9 below.  
 
Table 9 – employee relations by pay bands   
 

 

Length of Service 

Group

Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

< 1 year 2131 22.11% 41 6.13% 5 6.67%

1 - 3 years 1948 20.21% 138 20.63% 20 26.67%

3 - 5 years 1225 12.71% 115 17.19% 11 14.67%

5 - 10 years 1542 16.00% 128 19.13% 14 18.67%

> 10 years 2793 28.98% 233 34.83% 25 33.33%

Undefined 0 0.00% 14 2.09% 0 0.00%

Grand Total 9639 100.00% 669 100.00% 75 100.00%

Band Group Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

1-4 2841 29.47% 315 47.09% 27 36.00%

5-7 4317 44.79% 277 41.41% 29 38.67%

8A+ 722 7.49% 45 6.73% 8 10.67%

Medical & Dental 1685 17.48% 31 4.63% 11 14.67%

VARY 73 0.76% 1 0.15% 0 0.00%

Non RFH 1 0.01% 0 0.00% 0 0.00%

Undefined 0 0.00% 0 0.00% 0 0.00%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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Chart 9 – employee relations by pay bands 
 

 
 
2.10 Occupational Staff Groups (employee relations)  
 
Overall staff in administrative and clerical and healthcare assistant staff groups, are more 
likely to be subject to employee relation cases inclusive of bullying and harassment cases 
compared to the proportion of each in the workforce. Staff in lower pay bands are also more 
likely to be represented in the employee relation cases in the trust, please see table and 
chart 10 below, for occupational staff groups. This is similar to the previous 12 months trend, 
and no adverse trend identified.  
 
Table 10 – employee relations by occupational staff group   
 

 
 

Staff Group Headcount % of Total 

Headcount

Total ER Cases 

Headcount

% of Total ER 

Cases Headcount

B&H Headcount % of B&H 

Headcount

Add Prof 

Scientific and 

Technic

302 3.13% 28 4.19% 7 9.33%

Additional 

Clinical Services

493 5.11% 54 8.07% 9 12.00%

Administrative 

and Clerical

2086 21.64% 186 27.80% 24 32.00%

Allied Health 

Professionals

611 6.34% 26 3.89% 1 1.33%

Estates and 

Ancillary

368 3.82% 27 4.04% 2 2.67%

Healthcare 

Assistants

884 9.17% 97 14.50% 5 6.67%

Healthcare 

Scientists

185 1.92% 10 1.49% 1 1.33%

Medical and 

Dental

1684 17.47% 31 4.63% 11 14.67%

Nursing and 

Midwifery 

Registered

3008 31.21% 210 31.39% 15 20.00%

Students 18 0.19% 0 0.00% 0 0.00%

Undefined 0 0.00% 0 0.00% 0 0.00%

Grand Total 9639 100.00% 669 100.00% 75 100.00%
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Chart 10 – employee relations by occupational staff groups 
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Appendix 2 - Section 3.0 Workforce training equality data 
 
In addition to the statutory and mandatory training, the trust has in place a wide range of 
training and development programmes for staff, however, the trust does not have any 
compliance rate in place for non-mandatory training and development courses. The data 
below covers the period 1st July 2018 – 30th June 2019. 
 
For the period there were 2657staff recorded attending non-mandatory training across the 
trust, decreasing from 3046 reported in the previous 12 months. Further work has taken 
place during this period to collate a lot more training and development data on the trust’s 
system with the aim to have a more accurate and robust data. This has led to a substantial 
increase in the numbers reported on the OLM system. The trust has also aligned its 
reporting in this area to the reporting criteria for Workforce Race Equality Standards 
(WRES), thereby including more continuous development programmes. This will enable 
more consistent reporting for the trust. It is worth noting that the work is on-going to ensure 
all trainers and departments responsible for training update the OLM system with all 
necessary training data on non-mandatory training.  
 
3.1 Age (training and development access)  
 
Overall proportionally staff age groups under 35 are more likely to access training and 
development in the trust. There are fewer members of staff attending this training type in the 
56+ age group and more members of staff attending this training type in the 21-35 age 
group. Please see full detail in table and chart 1 below.  
 
Table 1: Training and development access by age 
 
 

 
Chart 1: – Training and development access by age 
 

 
 
 
 
 
 

Age Group Summary Headcount % of Total Headcount Headcount of those who 

attended Development 

% of Total Training Attendees

Under 20 28 0.29% 14 0.53%

21 - 35 3314 34.38% 1061 39.93%

36 - 55 4807 49.87% 1300 48.93%

56+ 1490 15.46% 282 10.61%

Grand Total 9639 100.00% 2657 100.00%
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3.2 Disability (training and development access)  
 
Staff with disabilities are broadly accessing training and development courses in the trust. 
Please see table and chart 2 for details.   
 
 
Table 2: Training and development access by disability 
 

 
 
Chart 2: – Training and development access by disability  
 

 
 
 
3.3 Gender (training and development access)  
 
Overall the gender balance in the overall workforce is relatively reflected in staff numbers 
accessing training and development courses, 75.12% female and 24.88% male. Please see 
full detail in table and chart 3.  
 
Table 3: Training and development access by gender 
 

 
 
 
 
 
 
 
 
 
 

Disability Headcount % of Total Headcount Headcount of those who 

attended Development 

% of Total Training Attendees

No 7737 80.27% 2291 86.23%

Not Declared 221 2.29% 42 1.58%

Unspecified 1504 15.60% 273 10.27%

Yes 177 1.84% 51 1.92%

Grand Total 9639 100.00% 2657 100.00%

Gender Headcount % of Total Headcount Headcount of those who 

attended Development 

% of Total Training Attendees

Female 7053 73.17% 1996 75.12%

Male 2586 26.83% 661 24.88%

Grand Total 9639 100.00% 2657 100.00%
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Chart 3: – Training and development access by gender 
 

 
 
3.4 Ethnicity (training and development access)  
 
Overall White staff are accessing training and development proportionately. Please see full 
detail in table and chart 4 below.  
 
 
Table 4: Training and development access by ethnicity 
 

 
Chart 4: – Training and development access by ethnicity 
 

 
 
3.5 Marital status (training and development access)  
 
Single status staff are more likely to access training and development, possibly due to 
having more time to pursue careers. Please see full detail in table and chart 5. 
 
 
 
 
 
 
 
 
 

Ethnic BAME Group Headcount % of Total Headcount Headcount of those who 

attended Development 

% of Total Training Attendees

BAME 4744 49.22% 1366 51.41%

Other 105 1.09% 21 0.79%

White 4790 49.69% 1270 47.80%

Grand Total 9639 100.00% 2657 100.00%
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Table 5: Training and development access by marital status 
 

 
 
Chart 5: – Training and development access by marital status 
 

 
 
3.6 Sexual Orientation (training and development access)  
 
Heterosexual staff are more likely to access training and development than any other sexual 
orientation in the trust, please see full detail in table and chart 6 below.  
 
Table 6: Training and development access by sexual orientation 
 

 
 
 
 
 
 
 
 
 
 
 

Marital Status Headcount % of Total Headcount

Headcount of those who attended 

Development Training % of Total Training Attendees

Civil Partnership 131 1.36% 40 1.51%

Divorced 410 4.25% 104 3.91%

Legally Separated 93 0.96% 25 0.94%

Married 4076 42.29% 1093 41.14%

Single 4229 43.87% 1257 47.31%

Unknown 624 6.47% 115 4.33%

Widowed 76 0.79% 23 0.87%

Grand Total 9639 100.00% 2657 100.00%

Sexual Orientation Headcount % of Total Headcount

Headcount of those who attended 

Development Training % of Total Training Attendees

Bisexual 73 0.76% 20 0.75%

Gay or Lesbian 173 1.79% 65 2.45%

Heterosexual or 

Straight 7043 73.07% 2091 78.70%

Not stated (person 

asked but declined to 

provide a response) 1128 11.70% 272 10.24%

Other sexual 

orientation not listed 2 0.02% 0 0.00%

Undecided 10 0.10% 6 0.23%

Undefined 1210 12.55% 203 7.64%

Grand Total 9639 100.00% 2657 100.00%
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Chart 6: – Training and development access by sexual orientation 
 

 
 
3.7 Religious belief (training and development access)  
 
Proportionally staff with Christian and undisclosed beliefs are more likely to access training 
and development, though all other beliefs are widely represented overall. Please see full 
detail in table and chart 7 below.  
 
Table 7: Training and development access by religious belief 
 

 
 
 
Chart 7: – Training and development access by religious belief 
 

 
 
 

Religious Belief Headcount % of Total Headcount Headcount of those who 

attended Development 

% of Total Training Attendees

Atheism 935 9.70% 262 9.86%

Buddhism 95 0.99% 34 1.28%

Christianity 4072 42.25% 1259 47.38%

Hinduism 512 5.31% 158 5.95%

Islam 676 7.01% 188 7.08%

Jainism 41 0.43% 15 0.56%

Judaism 202 2.10% 49 1.84%

Not disclosed 1244 12.91% 305 11.48%

Other 513 5.32% 153 5.76%

Sikhism 53 0.55% 11 0.41%

Undefined 1296 13.45% 223 8.39%

Grand Total 9639 100.00% 2657 100.00%
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Appendix 2 – Section 4.0 - Workforce appraisal equality data  
 
Overall, the current trust’s compliance levels for staff appraisals is 72.43% as at 30th June 
2019, all protected characteristics have similar levels of compliance. A total of 4988 staff 
were appraisal compliant during this period. Note the headcount used for measuring 
appraisal is based on eligible staff i.e. those with > 12 months service and excludes those on 
maternity leave/long term sick so it differs from the overall headcount reported in other 
sections, which stands at 6887.  
  
 
4.1 Age (appraisal)  
 
Overall staff in age group 21- 35 recorded the highest numbers of appraisals, a similar trend 
to the previous 12 months and proportionate to the staff headcount in the age groups. 
Please see full detail in table and chart 1.  
 
Table 1: appraisal by age 
 

 
 
Chart 1: – appraisal by age 

 

 
 
4.2 Disability (appraisal)  
 
Overall staff with disabilities are having their appraisals and this is proportionate to their 
numbers in the overall workforce. This is similar to the trend in the previous 12 months. 
Please see full detail in table and chart 2 below.  
 
 
 
 
 
 
 
 
 
 
 

Age Group Summary Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for 

Appraisal Headcount

Total Appraisals 

Compliant

% Compliant Appraisals

Under 20 28 0.29% 11 0.16% 11 0.22%

21 - 35 3314 34.38% 1651 23.97% 1206 24.18%

36 - 55 4807 49.87% 3876 56.28% 2817 56.48%

56+ 1490 15.46% 1349 19.59% 954 19.13%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%
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Table 2: appraisal by disability 
 

 
Chart 2: – appraisal by disability 
 

 
  
4.3 Ethnicity (appraisal)  
 
Overall the ethnic balance is reflected in the appraisal pattern across the trust, the figures 
are proportionate and there is no adverse trend. Please see table and chart 3 below. 
 
Table 3: appraisal by ethnicity 
 

 
 
Chart 3: – appraisal by ethnicity 
 

 
 
 
 
 
 

Disability Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for 

Appraisal Headcount

Total Appraisals 

Compliant

% Compliant Appraisals

No 7737 80.27% 5142 74.66% 3694 74.06%

Not Declared 221 2.29% 188 2.73% 130 2.61%

Unspecified 1504 15.60% 1428 20.73% 1077 21.59%

Yes 177 1.84% 129 1.87% 87 1.74%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%

Ethnic BAME Group Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for 

Appraisal Headcount

Total Appraisals 

Compliant

% Compliant Appraisals

BAME 4744 49.22% 3369 48.92% 2493 49.98%

Other 105 1.09% 58 0.84% 41 0.82%

White 4790 49.69% 3460 50.24% 2454 49.20%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%
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4.4 Gender (appraisal)  
 
Overall the gender balance is reflected in the appraisal trend across the trust, 26.86% male 
and 73.14% female, this is a similar trend to the previous 12 months and there is no adverse 
trend. Please see full detail in table and chart 4 below.  
 
Table 4: - appraisal by age 
 

 
 
Chart 4: – appraisal by age 
 

 
 
4.5 Marital status (appraisal)  
 
Overall all marital status are represented proportionately in the appraisal trend and there are 
no adverse trends identified. This is a similar trend to the previous 12 months; please see full 
detail in table and chart 5 below.  
 
Table 5: - appraisal by marital status 
 

 
 
 
 
 
 
 
 
 
 

Gender Headcount % of Total Headcount

Eligible for Appraisal 

Headcount

% of Eligible for Appraisal 

Headcount

Total Appraisals 

Compliant % Compliant Appraisals

Female 7053 73.17% 5052 73.36% 3648 73.14%

Male 2586 26.83% 1835 26.64% 1340 26.86%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%

Marital Status Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for Appraisal 

Headcount

Total Appraisals 

Compliant

% Compliant 

Appraisals

Civil 

Partnership

131 1.36% 86 1.25% 56 1.12%

Divorced 410 4.25% 336 4.88% 235 4.71%

Legally 

Separated

93 0.96% 74 1.07% 49 0.98%

Married 4076 42.29% 3114 45.22% 2256 45.23%

Single 4229 43.87% 2670 38.77% 1921 38.51%

Unknown 624 6.47% 547 7.94% 429 8.60%

Widowed 76 0.79% 60 0.87% 42 0.84%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%
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Chart 5: – appraisal by marital status 
 

 
 

 
4.6 Sexual Orientation (appraisal)  
 
Overall all sexual orientation staff groups are proportionate in their appraisal rates in 
comparison to their overall numbers in the trust. There is no adverse trend and a similar 
trend to the previous 12 months. Please see full detail in table and chart 6 below.  

 
Table 6: - appraisal by sexual orientation  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sexual 

Orientation

Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for Appraisal 

Headcount

Total Appraisals 

Compliant

% Compliant 

Appraisals

Bisexual 73 0.76% 40 0.58% 25 0.50%

Gay or Lesbian 173 1.79% 110 1.60% 82 1.64%

Heterosexual 

or Straight

7043 73.07% 4691 68.11% 3374 67.64%

Not stated 

(person asked 

but declined to 

provide a 

response)

1128 11.70% 890 12.92% 632 12.67%

Other sexual 

orientation not 

listed

2 0.02% 1 0.01% 0 0.00%

Undecided 10 0.10% 1 0.01% 0 0.00%

Undefined 1210 12.55% 1154 16.76% 875 17.54%

Grand Total 9639 100.00% 6887 100.00% 4988 100%
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Chart 6: – appraisal by sexual orientation 
 

 
 
4.7 Religion and belief (appraisal)  
 
Overall all religion and belief are proportionate in their promotion rates in comparison to their 
overall numbers in the trust. There is no adverse trend. Please see full detail in table and 
chart 7 below.  
 
Table 7: - appraisal by religion and belief 
 

 
 
Chart 7: – appraisal by religion and belief 
 

 
 
 
 
 

Religious 

Belief

Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for Appraisal 

Headcount

Total Appraisals 

Compliant

% Compliant 

Appraisals

Atheism 935 9.70% 548 7.96% 389 7.80%

Buddhism 95 0.99% 63 0.91% 46 0.92%

Christianity 4072 42.25% 2912 42.28% 2096 42.02%

Hinduism 512 5.31% 313 4.54% 236 4.73%

Islam 676 7.01% 392 5.69% 282 5.65%

Jainism 41 0.43% 28 0.41% 20 0.40%

Judaism 202 2.10% 124 1.80% 92 1.84%

Not disclosed 1244 12.91% 919 13.34% 647 12.97%

Other 513 5.32% 326 4.73% 223 4.47%

Sikhism 53 0.55% 26 0.38% 19 0.38%

Undefined 1296 13.45% 1236 17.95% 938 18.81%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%
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4.8 Length of Service (appraisal)  
 
Differing Lengths of Service appears to have no impact on the proportions of those who are 
compliant. Please see full detail in table and chart 8 below.  
 
Table 8: - appraisal by length of service 
 

 
 
Chart 8: – appraisal by length of service 
 

 
 
4.9 Pay Band (appraisal)  
 
Overall all pay bands are more likely to be appraised except for those in Bands 1 - 4 and 
Band 8a+. This area requires further investigation for the divisional data to be analysed and 
taken forward with management on each site. Please see full detail in table and chart 9. 
 
 
 
Table 9: - appraisal by pay band 
 

 
 
 
 
 
 
 
 
 

Length of 

Service Group

Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for Appraisal 

Headcount

Total Appraisals 

Compliant

% Compliant 

Appraisals

< 1 year 2131 22.11% 3 0.04% 1 0.02%

1 - 3 years 1948 20.21% 1649 23.94% 1173 23.52%

3 - 5 years 1225 12.71% 1116 16.20% 817 16.38%

5 - 10 years 1542 16.00% 1433 20.81% 1040 20.85%

> 10 years 2793 28.98% 2686 39.00% 1957 39.23%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%

Band Group Headcount % of Total Headcount Eligible for Appraisal 

Headcount

% of Eligible for Appraisal 

Headcount

Total Appraisals 

Compliant

% Compliant 

Appraisals

1-4 2841 29.47% 2117 30.74% 1497 30.01%

5-7 4317 44.79% 3331 48.37% 2470 49.52%

8A+ 722 7.49% 658 9.55% 453 9.08%

Medical & 

Dental

1685 17.48% 779 11.31% 568 11.39%

VARY 73 0.76% 1 0.01% 0 0.00%

Non RFH 1 0.01% 1 0.01% 0 0.00%

Grand Total 9639 100.00% 6887 100.00% 4988 100.00%
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Chart 9: – appraisal by pay band  
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Appendix 2 - Section 5.0 Workforce MaST equality data  
 
The trust calculates mandatory and statutory training (MaST) compliance as the number of 
courses completed that were required, and this stands at 75.83%. However, for this report 
we have used a definition of members of staff who have got 100% compliance in all their 
required courses.  Overall, the trust’s compliance levels as of 30th June 2019 for MaST using 
the latter definition is 27.08%. 
 
All protected characteristics have similar levels of compliance. The headcount is different for 
MaST as it excludes those on maternity leave and long term sickness for whom compliance 
is not required. 
 
5.1 Age (MaST)  
 
Overall all staff age groups are widely represented proportionately in the MaST figures, there 
are no adverse trends identified. Please see full detail in table and chart 1 below.  
 
Table 1 – (MaST) by age   

 

 
 
 
Chart 1 – (MaST) by age  
 

 
 
5.2 Disability (MaST)  
 
Overall staff with disabilities accessed MaST in proportion to their overall head count and 
there are no adverse trends identified. Please full detail in table and chart 2 below.  
 
 
 
 
 
 
 
 

Age Group Summary Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

Under 20 28 0.29% 14 0.54%

21 - 35 3314 34.38% 814 31.19%

36 - 55 4807 49.87% 1318 50.50%

56+ 1490 15.46% 464 17.78%

Grand Total 9639 100.00% 2610 100.00%
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Table 2 – (MaST) by disability   
 

 
 
 
Chart 2 – (MaST) by disability  
 

 
 
5.3 Ethnicity (MaST)  
 
Overall all ethnic groups are reflected in the MaST figures across the trust and are 
proportionate with the staff headcount for the ethnic groups, there is no adverse trend. 
Please see table and chart 3 below. 
 
 
 
Table 3 – (MaST) by ethnicity   
 

 
 
 
Chart 13– (MaST) by ethnicity  
 

 

Disability Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

No 7737 80.27% 2141 82.03%

Not Declared 221 2.29% 45 1.72%

Unspecified 1504 15.60% 366 14.02%

Yes 177 1.84% 58 2.22%

Grand Total 9639 100.00% 2610 100.00%

Ethnic BAME Group Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

BAME 4744 49.22% 1237 47.39%

Other 105 1.09% 29 1.11%

White 4790 49.69% 1344 51.49%

Grand Total 9639 100.00% 2610 100.00%
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5.4 Gender (MaST)  
 
Overall the gender balance is reflected in the promotion pattern across the trust, this is a 
similar trend to the previous 12 months and there is no adverse trend. Please see full detail 
in Table 4 below.  
 
 
Table 4 – (MaST) by gender   
 

 
 
 
Chart 4– (MaST) by gender  
 

 
 
 
 
5.5 Marital status (MaST)  
 
Overall the marital status for married and single shows the highest group of staff to be 
promoted in the trust. This is proportionate to their overall numbers in the trust. Other groups 
are proportionate. This is a similar trend to the previous 12 months and there is no adverse 
trend. Please see full detail in table and chart 5 below.  
 
 
 
Table 5 – (MaST) by marital status  
 

 
 
 

Gender Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

Female 7053 73.17% 1921 73.60%

Male 2586 26.83% 689 26.40%

Grand Total 9639 100.00% 2610 100.00%

Marital Status Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

Civil Partnership 131 1.36% 30 1.15%

Divorced 410 4.25% 121 4.64%

Legally Separated 93 0.96% 23 0.88%

Married 4076 42.29% 1165 44.64%

Single 4229 43.87% 1093 41.88%

Unknown 624 6.47% 151 5.79%

Widowed 76 0.79% 27 1.03%

Grand Total 9639 100.00% 2610 100.00%
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Chart 5– (MaST) by marital status  
 

 
 
 
5.6 Maternity and Adoption (MaST)  
 
Overall the marital status for married and single shows the highest group of staff to be 
promoted in the trust. This is proportionate to their overall numbers in the trust. Other groups 
are proportionate. This is a similar trend to the previous 12 months and there is no adverse 
trend. Please see full detail in table and chart 6 below.  
 
 
Table 6 – (MaST) by maternity and adoption    
 

 
 
Chart 6– (MaST) by maternity and adoption   
 

 
 
 
 
 
 
 

Maternity & Adoption Headcount % of Total Headcount MasT Compliant Staff HC % of MaST Compliant

Maternity & Adoption 434 4.50% 36 1.38%

N/A 9205 95.50% 2574 98.62%

Grand Total 9639 100.00% 2610 100.00%
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5.7 Sexual Orientation (MaST)  
 
Overall there are no adverse trends in the sexual orientation of staff groups accessing MaST 
in the trust. There is no adverse trend identified and trend is similar to the previous 12 
months. Please see full detail in table and chart 7 below.  
 
Table 7 – (MaST) by sexual orientation  
 

 
 
 
Chart 7– (MaST) by sexual orientation  
 

 

 
5.8 Religion or belief (MaST)  
 
Overall all religious beliefs are proportionate in accessing MaST in comparison to their 
overall numbers in the trust. There is no adverse trend. Please see full detail in table and 
chart 8 below.  
 
 
 
 
 
 
 
 
 
 
 
 

Sexual Orientation Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

Bisexual 73 0.76% 22 0.84%

Gay or Lesbian 173 1.79% 54 2.07%

Heterosexual or Straight 7043 73.07% 1904 72.95%

Not stated (person asked 

but declined to provide a 

response)

1128 11.70% 323 12.38%

Other sexual orientation not 2 0.02% 0 0.00%

Undecided 10 0.10% 2 0.08%

Undefined 1210 12.55% 305 11.69%

Grand Total 9639 100.00% 2610 100.00%
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Table 8 – (MaST) by religion and belief   
 

 
 
Chart 8 – (MaST) by religion and belief   
 

 

 
5.9 Length of Service (MaST)  
 
Overall staff are widely represented in accessing MaST regardless of their length of service 
in the trust. There is no adverse trend. Please see full detail in table and chart 9 below.  
 
Table 9 – (MaST) measured by length of service 
 

 
 
 
 
 
 
 
 
 
 

Religious Belief Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

Atheism 935 9.70% 235 9.00%

Buddhism 95 0.99% 25 0.96%

Christianity 4072 42.25% 1182 45.29%

Hinduism 512 5.31% 137 5.25%

Islam 676 7.01% 172 6.59%

Jainism 41 0.43% 13 0.50%

Judaism 202 2.10% 44 1.69%

Not disclosed 1244 12.91% 320 12.26%

Other 513 5.32% 136 5.21%

Sikhism 53 0.55% 16 0.61%

Undefined 1296 13.45% 330 12.64%

Grand Total 9639 100.00% 2610 100.00%

Length of Service Group Headcount % of Total Headcount MasT Compliant 

Staff HC

% of MaST Compliant

< 1 year 2131 22.11% 598 22.91%

1 - 3 years 1948 20.21% 538 20.61%

3 - 5 years 1225 12.71% 298 11.42%

5 - 10 years 1542 16.00% 431 16.51%

> 10 years 2793 28.98% 745 28.54%

Grand Total 9639 100.00% 2610 100.00%
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Chart 9– (MaST) measured by length of service 
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Appendix 2 – Section 6.0- Workforce promotions equality data  
 
There 835 promotions across the trust during the period 1st July 2018 – 30th June 2019. 
 
These are staff numbers based on any one who moves up the pay bands in the period 
stated above. This may be as a result of direct promotion, restructuring or outcome of job 
evaluation process.  
 
6.1 Age (promotion)  
 
Overall all in all age groups were proportionally represented in promotion figures across the 
trust, please see detail in chart 1 below.  
 
 
Table 1 – Promotion by age 
 

 
 
Chart 1 – Promotion by age 

 
 
 
 
6.2 Disability (promotion)  
 
Overall staff with disabilities were widely represented in the promotion figures across the 
trust, although the sample size is very small. Please see full detail in table and chart 2 below.  
 
Table 2 – Promotion by disability 
 

 
 
 
 
 

Age Group Summary Headcount % of Total Headcount Promotions Headcount % of Promotions

Under 20 28 0.29% 0 0.00%

21 - 35 3314 34.38% 380 45.51%

36 - 55 4807 49.87% 382 45.75%

56+ 1490 15.46% 73 8.74%

Grand Total 9639 100.00% 835 100.00%

Disability Headcount % of Total Headcount Promotions Headcount % of Promotions

No 7737 80.27% 773 92.57%

Not Declared 221 2.29% 6 0.72%

Unspecified 1504 15.60% 40 4.79%

Yes 177 1.84% 16 1.92%

Grand Total 9639 100.00% 835 100.00%
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Chart 2 – Promotion by disability 
 

 
 
6.3 Ethnicity (promotion)  
 
Overall there is a slight increase in the proportion of BAME’s that have been promoted in the 
last 12 months, these are specifically staff of Asian and Mixed Group origin, while promotion 
for staff from Black Caribbean and African origin have decreased. Please see table and 
chart 3 below. 
 
Table 3 – Promotion by ethnicity - (BAME, White and Other) 
 

 
 
Chart 3 – Promotion by ethnicity – (BAME, White and Other) 
 

 
 
6.4 Gender (promotion)  
 
Overall a small proportion of men are more likely to be promoted more than women in 
proportion to their overall head count in the trust. Please see full detail in table and chart 4 
below.  
 
Table 4 – Promotion by gender    
 

 
 
 

Ethnic BAME Group Headcount % of Total Headcount Promotions Headcount % of Promotions

BAME 4744 49.22% 424 50.78%

Other 105 1.09% 8 0.96%

White 4790 49.69% 403 48.26%

Undefined 0 0.00% 0 0.00%

Grand Total 9639 100.00% 835 100.00%

Gender Headcount % of Total Headcount Promotions Headcount % of Promotions

Female 7053 73.17% 628 75.21%

Male 2586 26.83% 207 24.79%

Grand Total 9639 100.00% 835 100.00%
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Chart 4 – Promotion by gender  
 

 
 
 
6.5 Marital status (promotion)  
 
Overall singles proportionally are more likely to be promoted. Please see full detail in table 
and chart 5 below.  
 
Table 5 – Promotion by marital status  
 

 
 
Chart 5 – Promotion by marital status  
 

 
 
 
6.6 Sexual orientation (promotion)  
 
Overall proportionally, staff in heterosexual category are more likely to be promoted and 
there is an increase in the proportion of Bisexual and Gay/Lesbian staff being promoted. 
Please see full detail in table and chart 6 below.  
 
 
 
 
 

Marital Status Headcount % of Total Headcount Promotions Headcount % of Promotions

Civil Partnership 131 1.36% 14 1.68%

Divorced 410 4.25% 34 4.07%

Legally Separated 93 0.96% 7 0.84%

Married 4076 42.29% 352 42.16%

Single 4229 43.87% 376 45.03%

Unknown 624 6.47% 42 5.03%

Widowed 76 0.79% 10 1.20%

Grand Total 9639 100.00% 835 100.00%
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Table 6 – Promotion by sexual orientation  

 
 
Chart 6 – Promotion by sexual orientation  

 
 
 
6.7 Religion or belief (promotion)  
 
Overall proportionally, staff with Christianity and atheist beliefs are more likely to be 
promoted, please see full detail in table and chart 7 below. 
 
Table 7 – Promotion by religion and belief 
  

 
 
 
 
 
 
 
 

Sexual Orientation Headcount % of Total Headcount Promotions Headcount % of Promotions

Bisexual 73 0.76% 10 1.20%

Gay or Lesbian 173 1.79% 24 2.87%

Heterosexual or Straight 7043 73.07% 688 82.40%

Not stated (person asked but 

declined to provide a response) 1128 11.70% 75 8.98%

Other sexual orientation not 

listed 2 0.02% 0 0.00%

Undecided 10 0.10% 1 0.12%

Undefined 1210 12.55% 37 4.43%

Grand Total 9639 100.00% 835 100.00%

Religious Belief Headcount % of Total Headcount Promotions Headcount % of Promotions

Atheism 935 9.70% 91 10.90%

Buddhism 95 0.99% 6 0.72%

Christianity 4072 42.25% 454 54.37%

Hinduism 512 5.31% 40 4.79%

Islam 676 7.01% 60 7.19%

Jainism 41 0.43% 4 0.48%

Judaism 202 2.10% 11 1.32%

Not disclosed 1244 12.91% 77 9.22%

Other 513 5.32% 53 6.35%

Sikhism 53 0.55% 1 0.12%

Undefined 1296 13.45% 38 4.55%

Grand Total 9639 100.00% 835 100.00%
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Chart 7 – Promotion by religion and belief   
 

 
 
 
6.8 Length of service (promotion)  
 
Overall staff with 3 – 5 years of length of service are more likely to be promoted in the trust.  
Please see full detail in chart 8 below.  
 
Table 8 – Promotion measured by length of service  

 
 
 
Chart 8 – Promotion measured by length of service  
 

 
 

 
 
 
 
 

Length of Service Group Headcount % of Total Headcount Promotions Headcount % of Promotions

< 1 year 2131 22.11% 75 8.98%

1 - 3 years 1948 20.21% 275 32.93%

3 - 5 years 1225 12.71% 181 21.68%

5 - 10 years 1542 16.00% 160 19.16%

> 10 years 2793 28.98% 144 17.25%

Grand Total 9639 100.00% 835 100.00%
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Appendix 2 – Section 7.0 - Workforce leavers equality data 
 
The leaver’s data covers the period 1st July 2018 – 30th June 2019 and excludes junior 
doctors on rotation. There was a total 1434 staff leaving the trust during this period. 
 
Despite a lower staff headcount in the trust, the number of leavers has reduced from 1696 in 
2017 – 2018 to 1434 in 2018 – 2019.  
 
A key reason for a higher number of leavers is accounted for through TUPE transfers taking 
place due to organisational changes. A total of 226 staff were recorded under employee 
transfer in 2017/18 in comparison to a total of 12 that took place in 2016/17. 
 
7.1 Age (leavers)  
 
Leavers in age group 21 – 35 were the most likely to leave the trust, this is a similar trend in 
the last 3 years. The trust is currently implementing a wide range of initiatives to retain staff 
by having more accessible flexible working options available on e-rostering and introducing 
flexible working ambassadors.  
 
Please see full detail in table and chart 1 below.  
 
Table 1 – Leavers by age  
 

 
 
Chart 1 – age (leavers)  
 

 
 
7.2 Disability (leavers)  
 
The numbers of staff with disabilities leaving the trust increased slightly, these are small 
numbers, and therefore, there is no statistical significance. Please see full details in table 
and chart 2.  
 
 
 
 
 

Age Group Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Under 20 28 0.29% 13 0.91%

21 - 35 3314 34.38% 679 47.35%

36 - 55 4807 49.87% 500 34.87%

56+ 1490 15.46% 242 16.88%

Grand Total 9639 100.00% 1434 100.00%
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Table 2 – disability  
 

 
 
Chart 2 – disability  
 

 
 
7.3 Ethnicity (leavers)  
 
Overall there are more White staff leaving the trust, while the numbers of BAME staff leaving 
the trust has also increased from last year i.e. more likely from the Black Caribbean and 
those from any other BAME background.  
 
The increase in white staff leavers may be attributed to the Brexit effect; however, there is no 
clear indication that this is the case for BAME leavers. 
 
Please see full details in table and chart 3 below.  
 
Table 3 – Leavers by ethnicity  
 

 
 
Chart 3 – Leavers by ethnicity  
 

 

Disability Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

No 7737 80.27% 1223 85.29%

Not Declared 221 2.29% 29 2.02%

Unspecified 1504 15.60% 141 9.83%

Yes 177 1.84% 41 2.86%

Grand Total 9639 100.00% 1434 100.00%

Ethnic BAME Group Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

BAME 4744 49.22% 643 44.84%

Other 105 1.09% 9 0.63%

White 4790 49.69% 782 54.53%

Grand Total 9639 100.00% 1434 100.00%
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7.4 Gender (leavers)  
 
The numbers of leavers by gender is proportionate to the overall gender balance in the trust, 
female staff account for 77% of leavers while male staff account for 23%.  
 
There is no adverse trend in comparison to the previous year’s trend. Please see full details 
in table and chart 4 below.  
 
Table 4 – Leavers by gender  
 

 
 
Chart 4 – Leavers by gender  
 

 
 
 
7.5 Marital status (leavers)  
 
The numbers of leavers is proportionate to the overall marital status balance in the trust. 
There is no adverse trend. Please see full details in table and chart 5 below.  
 
Table 5 – Leavers by marital status  
 

 
 
 
 
 
 
 

Gender Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Female 7053 73.17% 1106 77.13%

Male 2586 26.83% 328 22.87%

Grand Total 9639 100.00% 1434 100.00%

Marital Status Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Civil Partnership 131 1.36% 20 1.39%

Divorced 410 4.25% 58 4.04%

Legally Separated 93 0.96% 13 0.91%

Married 4076 42.29% 489 34.10%

Single 4229 43.87% 765 53.35%

Unknown 624 6.47% 76 5.30%

Widowed 76 0.79% 13 0.91%

Grand Total 9639 100.00% 1434 100.00%
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Chart 5 – Leavers by marital status  
 

 
 
7.6 Maternity and adoption (leavers)  
 
The numbers of leavers who left the trust as a result of Maternity was 50 staff accounting for 
3% of the overall leavers. Promoting flexible working to staff on maternity leave as part of the 
trust’s Timewise project would be an area to explore in the coming months. Please see full 
details in table and chart 6 below.  
 
Table 6 – Leavers by maternity and adoption  
 

 
 
Chart 6 – Leavers by maternity and adoption  
 

 
 
7.7 Sexual orientation (leavers)  
 
The numbers of leavers is proportionate to the overall sexual orientation staff groups 
headcount. There is no adverse trend and is similar to previous year. Please see full details 
in table and chart 7.   
 
 

Maternity & 

Adoption Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Maternity & 

Adoption 434 4.50% 50 3.49%

N/A 9205 95.50% 1384 96.51%

Grand Total 9639 100.00% 1434 100.00%
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Table 7 – Leavers by sexual orientation 
 

 
 
 
Chart 7 – Leavers by sexual orientation 
 

 
 
7.8 Religion or belief (leavers)  
 
The numbers of leavers is proportionate to the overall religious belief staff groups 
headcount. There is no adverse trend and is similar to previous year. Please see full details 
in table and chart 8 below. 
 
Table 8 – Leavers by religion or belief 
 

 
 
 
 
 
 

Sexual Orientation Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Bisexual 73 0.76% 18 1.26%

Gay or Lesbian 173 1.79% 21 1.46%

Heterosexual or Straight 7043 73.07% 1138 79.36%

Not stated (person asked but 

declined to provide a 

response) 1128 11.70% 143 9.97%

Other sexual orientation not 

listed 2 0.02% 0 0.00%

Undecided 10 0.10% 1 0.07%

Undefined 1210 12.55% 113 7.88%

Grand Total 9639 100.00% 1434 100.00%

Religious Belief Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Atheism 935 9.70% 157 10.95%

Buddhism 95 0.99% 10 0.70%

Christianity 4072 42.25% 679 47.35%

Hinduism 512 5.31% 56 3.91%

Islam 676 7.01% 85 5.93%

Jainism 41 0.43% 5 0.35%

Judaism 202 2.10% 25 1.74%

Not disclosed 1244 12.91% 180 12.55%

Other 513 5.32% 97 6.76%

Sikhism 53 0.55% 7 0.49%

Undefined 1296 13.45% 133 9.27%

Grand Total 9639 100.00% 1434 100.00%
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Chart 8 – Leavers by religion or belief 
 

 
 
7.9 Occupational staff groups (leavers)  
 
The highest group of staff leaving the trust are the administrative and clerical, additional 
clinical services and the Healthcare workers in unqualified pay bands within Nursing and 
Midwifery. Please see full details in table and chart 9 below.  
 
Table 9 – Leavers by occupational staff groups  
 

 
 
 
Chart 9 – Leavers by occupational staff groups  
 

 
 
 

Staff Group Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

Add Prof Scientific and Technic 302 3.13% 55 3.84%

Additional Clinical Services 493 5.11% 123 8.58%

Administrative and Clerical 2086 21.64% 319 22.25%

Allied Health Professionals 611 6.34% 103 7.18%

Estates and Ancillary 368 3.82% 54 3.77%

Healthcare Assistants 884 9.17% 167 11.65%

Healthcare Scientists 185 1.92% 27 1.88%

Medical and Dental 1684 17.47% 74 5.16%

Nursing and Midwifery Registered 3008 31.21% 496 34.59%

Students 18 0.19% 16 1.12%

Grand Total 9639 100.00% 1434 100.00%
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7.10 pay bands (leavers)  
 
The highest group of staff leaving the trust are in pay bands 5 and 6, this is a similar trend to 
the previous year. The trust has recruitment and retention working focusing on this area. 
Please see full details in table and chart 10 below.  
 
Table 10 – Leavers by pay bands 
 

 
 
Chart 10 – Leavers by pay bands  
 

 
 
7.11 Length of service (leavers)  
 
The highest group of staff leaving the trust are staff with between 1- 3 years of service; this 
area is currently a priority for the trust’s recruitment and retention initiative. Please see full 
details in table and chart 11 below. 
 
Table 11 – Leavers by length of service  
 

 
 
 
 
 
 
 
 
 
 
 

Band Group Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

1-4 2841 29.47% 513 35.77%

5-7 4317 44.79% 738 51.46%

8A+ 722 7.49% 90 6.28%

Medical & Dental 1685 17.48% 74 5.16%

VARY 73 0.76% 19 1.32%

Non RFH 1 0.01% 0 0.00%

Grand Total 9639 100.00% 1434 100.00%

Length of Service 

Group Headcount % of Total Headcount Leavers Headcount % of Leavers Headcount

< 1 year 2131 22.11% 389 27.13%

1 - 3 years 1948 20.21% 460 32.08%

3 - 5 years 1225 12.71% 164 11.44%

5 - 10 years 1542 16.00% 165 11.51%

> 10 years 2793 28.98% 256 17.85%

Grand Total 9639 100.00% 1434 100.00%
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Chart 11 – Leavers by length of service 
 

 
 
7.12 Reason for leaving (leavers)  
 
Relocation, promotion, and unknown reasons were the top 3 reasons for staff leaving the 
trust. Please see full details in table 12 below 
 
Table 12 – Leaving reasons  
 

 

 
 

Leaving Reason Headcount % of Total Headcount

Death in Service 6 0.42%

Dismissal - Capability 6 0.42%

Dismissal - Conduct 9 0.63%

Dismissal - Some Other Substantial Reason 9 0.63%

Dismissal - Statutory Reason 3 0.21%

Employee Transfer 50 3.49%

End of Fixed Term Contract 65 4.53%

End of Fixed Term Contract - Completion of Training Scheme 19 1.32%

End of Fixed Term Contract - End of Work Requirement 1 0.07%

End of Fixed Term Contract - Other 9 0.63%

Flexi Retirement 1 0.07%

Has Not Worked 5 0.35%

Merged Organisation - Duplicate Record 1 0.07%

Mutually Agreed Resignation - Local Scheme with Repayment 4 0.28%

Redundancy - Compulsory 18 1.26%

Redundancy - Voluntary 17 1.19%

Retirement - Ill Health 11 0.77%

Retirement Age 107 7.46%

Voluntary Early Retirement - no Actuarial Reduction 7 0.49%

Voluntary Early Retirement - with Actuarial Reduction 3 0.21%

Voluntary Resignation - Adult Dependants 7 0.49%

Voluntary Resignation - Better Reward Package 48 3.35%

Voluntary Resignation - Child Dependants 39 2.72%

Voluntary Resignation - Health 35 2.44%

Voluntary Resignation - Incompatible Working Relationships 16 1.12%

Voluntary Resignation - Lack of Opportunities 33 2.30%

Voluntary Resignation - Other/Not Known 116 8.09%

Voluntary Resignation - Promotion 143 9.97%

Voluntary Resignation - Relocation 301 20.99%

Voluntary Resignation - To undertake further education or training 98 6.83%

Voluntary Resignation - Work Life Balance 247 17.22%

Grand Total 1434 100.00%
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Appendix 3: Staff experience & retention plan (SERP) 
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Appendix 4: Glossary of abbreviations  
 

1) BAME - Black, Asian and minority ethnic 

2) EDS – Equality delivery system 

3) ESR - Electronic Staff Record  

4) CEO - Group Chief Executive officer  

5) NHSE – NHS England 

6) NHSi - NHS Improvement  

7) PSED - Public Sector Equality Duty  

8) RFL - The Royal Free London NHS Foundation Trust  

9) SERP - Staff Experience & Retention plan  

10) WDES - Workforce Disability Equality Standards  

11) WRES - Workforce Race Equality Standards  

 


