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Gender Pay Gap (GPG) Report 2019 
 
Executive summary 
  
This paper informs the People Committee and Trust Board of the current position on the 
gender pay gap (GPG). The GPG shows the difference between the average (mean or 
median) earnings of men and women in the workforce. This is expressed as a percentage of 
men’s earnings. 
 
All employers in the UK of more than 250 employees is obliged to publish their GPG analysis  
by 30th March 2019. This is the second annual statutory report to come to the Trust Board 
since the legislative requirements came into force in March 2018. 
 
This year’s report has been presented slightly differently reflecting positive comments on the 
format as used by another NHS trust. Data quality has also improved this year. 
 
The Trusts GPG is: 
Mean gender pay gap – 15.98%  Median gender pay gap – 11.28% 
 
The GPG is mostly in the administrative and clerical grades, consultant workforce and 
healthcare scientists (although the latter is a smaller number of staff).  
 
Activities the Trust has engaged in to reduce the gender pay gap have included: 

• Reform of the local CEA scheme 
• Encouraging flexible working 
• Addressing the under-representation of BME staff in senior roles 
• Scrutinising starting salary arrangement 

 
The Trust will continue to monitor the GPG and to work with staff groups to examine and 
address the issues it raises.  
  
 
Action required/recommendation  
 
This paper is for information, discussion and approval to publish the GPG data on the 
government’s GPG reporting service by the 30th March 2019.  
 
 
Meetings where this report has been discussed previously  
  
Meeting  Date  Decision  
   

Report to 
 

Date of meeting Attachment number  

Trust Board / People 
Committee 

Meeting date Paper xx 
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Board/GEC/LEC/committee goals 
 

GOALS  BAF risks  
Quality    
Top 10% vs peers staff recommend as place to work (FFT> 90%) G-024  
Directors developed and appointed to other trusts   
Top 10% for leadership G-029 / G-043  
Promote equality and diversity G-027  
Match leader on patient and staff engagement G-030  

 

 
CQC standards impacted  Safe / effective / caring / responsive / well led 
Financial/business implications Fair pay 
Equality analysis Positive evidence that proposal has considered 

equality and diversity  
 

Compliance impact Equality requirements of NHS Improvement, 
CQC, and commissioners. Statutory GPG 
reporting duty and Public Sector Equality Duty 
(PSED) 

 
  
Report from David Grantham, Chief People Officer 
Author Yemisi Osibote, Head of Workforce – Staff Experience  
Date                           19 March 2019   
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Gender Pay Gap (GPG) report 2019 

1. Introduction and legislative requirements 

The Equality Act 2010 (Specific duties and Public Authorities) Regulations 2017 requires all 
public sector organisations that have 250 or more employees to publish and report their 
gender pay gap (GPG) on their own websites and on the government’s online gender pay 
reporting service by 30th March 2018, and to maintain 3 years of data on a rolling basis.  

The gender pay gap is calculated as the difference between the average pay of all men in an 
organisation in comparison to the average pay of all women in the same organisation.  

The objective of gender pay reporting is to identify if there are greater disparity in hourly pay 
rates, gaps in existing bonus schemes and better understanding where there may be uneven 
distribution of men and women across the highest and the lowest paid brackets of the 
workforce in order to tackle inequality.  

The GPG is not a measure of equal pay. Equal pay relates to paying male and female 
employees in the same or similar jobs the same pay rate for work of equal value. The GPG 
reflects more broadly differences in the pay of men and women. 

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

• Publish its gender pay gap data and a written statement on its public facing website; 
• Report its gender pay data on the government’s online gender pay reporting service.  
• The figures must be calculated using a specific reference date called a “snap shot 

date”. The snapshot date for this report is 31st March 2018. Bonus data covers 
bonuses paid in the 12 months to 31st March 2018. 
 

b. The gender pay data must contain the following: 

• Mean gender pay gap in hourly pay 
• Median gender pay gap in hourly pay  
• Mean bonus gender pay gap  
• Median bonus gender pay gap  
• Proportion of males and females receiving bonus payment 
• Proportion of males and females in each pay quartile. 

 
In line with national requirements the report contains all substantive full and part time 
employees, those on fixed term contracts, hosted organisations, agency and bank workers. 
Employees on maternity leave and long term sick have been excluded from the calculations.  
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2. RFL overall gender pay gap in hourly rate  

The trust has a higher proportion of female employees at 73% of the workforce as indicated 
below in graph1. This in line with most NHS trusts: 

Graph 1 - Gender distribution  

 

Graph 2 below shows the difference between male and female employees’ hourly pay by the 
mean (average) and median (midpoint). 

Graph 2 

 

Mean gender pay gap – 15.98%  Median gender pay gap – 11.28% 

3. RFL changes in GPG 

The table below shows a year on year comparison of the GPG. It is important note that 
although this indicates an improvement, this is in part likely to be as a result of identifying 
better the different elements of pay and including directly engaged (24/7) contractors.  

Table 1 – GPG year on year comparison data 

 
Female Male Gender pay gap % 

2017 2018 2017 2018 2017 2018 
Mean hourly 
rate  £   19.44   £   20.14   £   23.61   £   23.97  17.68% 15.98% 

Median hourly 
rate  £   17.60   £   18.31   £   20.31   £   20.64  13.32% 11.28% 
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4. Distribution of earnings in the workforce 

The Trust’s pay gap when split by male and female employees’ earnings into quartiles 
shows the proportion of male and female employees within each of the pay quartiles (graph 
3 below). This shows that the Trust has a higher proportion of males in the upper quartile of 
pay and a lower proportion of females. 

Graph 3 - proportion of male and female staff in each pay quartile 

 

Table 2 below shows a year on year comparison and indicates a small shift in the lower 
quartile with the volume of females in this grouping increasing in 2018 while the volume in 
the lower middle quarter has reduced (figures highlighted).  This change, although minor, 
could indicate progress in the wrong direction and more detailed analysis of the employees 
who fall within the lower quartile will need to be undertaken to establish if this increase has 
occurred as a result of more women being recruited into lower banded roles or because of 
changes to establishments etc.   

Table 2 – gender year on year comparison data 

Quartiles Male Female 2018 headcount 
2017 2018 2017 2018 Male Female 

Upper quartile 37.62% 37.15% 62.38% 62.85% 1168 1976 
Upper middle 
quartile 22.85% 22.42% 77.15% 77.58% 673 2329 

Lower middle 
quartile 20.55% 22.06% 79.45% 77.94% 678 2395 

Lower quartile 27.03% 25.99% 72.97% 74.01% 798 2273 
 

5. RFL overall bonus payments  

The Trust’s mean bonus pay gap is 19.75% and the mean median bonus pay gap is 40.74%.  

The overall bonus payment data shows that 1% of the female employees in the workforce 
receive bonus payment in comparison to 6% of male employee, see table 3 below for 
details. 
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Table 3 – proportion of male and female employees receiving bonus payment  

Gender 
Employees paid a 
bonus 

Total RFL employees 
within a 12 month 
period 

Percentage of all employee 
receiving a bonus 

Female 101 8973 1.13% 
Male 193 3317 5.82% 
Total 294 12290 2.39% 

 

The medical and dental consultants pay data shows that 35% of female consultants receive 
bonuses in comparison to 49% of male consultants, see table 4 below for details.  

Table 4 – medical and dental bonus payment data  

Gender 
Employees paid 
bonus 

Total RFL consultants 
within a 12 month 
period 

Percentage of consultants 
receiving a bonus 

Female 101 287 35.19% 
Male 193 394 48.98% 
Total 294 681 43.17% 

 

Graph 4 below shows the Trust’s bonus pay gap  

 

6. Changes in bonus pay 

Table 5 below shows a year on year comparison of the bonuses paid and the bonus pay 
gap. The only bonuses paid are consultant clinical excellence awards (CEAs) which until 
2018 were awarded for the duration of a consultant’s career. 

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 (reflecting the Trust’s decision to 
reduce the value of awards given in 2017 and 2018). There has also been some data quality 
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improvement with the inclusion of bonuses identified under local pay elements that were not 
included previously.   

Table 5 – 2 year bonus data comparison  

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% 

 

7. RFL staff occupational groups pay gap  

Table 6 below shows that the medical and dental and administrative and clerical staff groups 
are the key areas with the highest pay gaps to be addressed. Healthcare scientists are also 
a group where a GPG is evident but amongst a much smaller staff group. This table shows 
pay gaps for substantive staff only. 
 

Table 6 – all occupational staff groups mean pay gap data comparison  

 
 
 

8. Conclusions  

• The data highlights the Trust’s gender pay gap lies mostly within the medical and 
dental and the administrative and clerical staff. In the latter group there are higher 
numbers of male employees in more senior and higher paid posts in the former the 
difference is mostly accounted for by CEAs and the lengthy (19 years) consultant pay 
scale. Both are issues identified in the 2017 report.  

• In senior administrative roles, there is also under representation of Black and minority 
ethnic staff - something the Trust is seeking to address through mentoring, coaching 
and career development workshop initiatives in the Trust as part of work on 
workforce race equality (WRES).  

Female Male Female Male
Add Prof Scientific and Technic 329.00 74.77% 25.23% 21.49£    22.48£    4.40%
Additional Clinical Services 1264.00 76.98% 23.02% 12.11£    12.03£    -0.69%
Administrative and Clerical 2007.00 72.70% 27.30% 16.39£    19.20£    14.66%
Allied Health Professionals 580.00 81.72% 18.28% 21.03£    19.95£    -5.43%
Estates and Ancillary 316.00 44.62% 55.38% 12.23£    12.90£    5.17%
Healthcare Scientists 154.00 55.84% 44.16% 21.83£    23.97£    8.92%
Medical and Dental 2434.00 56.78% 43.22% 30.20£    34.98£    13.67%
Nursing and Midwifery Registered 2803.00 86.41% 13.59% 19.99£    20.54£    2.68%
Students 31.00 96.77% 3.23% 13.21£    11.10£    -19.00%
Grand Total 9918.00 72.73% 27.27% 20.12£    24.59£    18.20%

Mean Pay 
Gap %Staff Group

% Avg. Hourly RateTotal 
Headcount
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• The Trust has already reformed the local clinical excellence awards in the light of 
national changes and these continue to be monitored for gender and race equality. 
The new scheme provides for time limited awards. 

• The guidelines and process for starting salaries continues to be scrutinised by the 
workforce team to ensure all staff start on an equal footing. AfC pay reform will also 
assist with this with new payscales operable from April 2019. 

• The Trust is currently engaged with an external provider, Timewise, to look at 
leadership support, culture and employer branding, reviewing the Trust flexible 
working policy and procedure, piloting groups of staff in more flexible working 
patterns, creating a network of flexible working ambassadors as part of a wider 
retention strategy. More flexible working patterns will also help women to apply for 
more senior roles eg through job sharing.  

• The women’s network set up in 2018, will be taking an active part in scrutinising the 
gender pay gap data this year, providing qualitative input, and a safe space for 
further discussions around how to improve applications from women for senior roles.  
 

9. Recommendation 

• The GEC/Trust Board are asked to note the reporting requirements for GPG 
reporting, approve the data for publication and note the further actions to be taken by 
the Trust to address gaps identified. The people committee will receive progress 
reports. 

 
 
Report from David Grantham, Chief People Officer 
Author Yemisi Osibote, Head of Workforce – Staff Experience  
Date                          19 March 2019   
 


