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Foreword  

West Hertfordshire Hospitals NHS Trust is committed to actively promoting inclusion and diversity.  We 

believe that people who use our services, their carers and our staff should be treated with respect and 

dignity.  As a public body, the Trust is committed to taking positive steps to ensure equitable access to 

services for all.  

 

We are committed to challenging discrimination in all its forms and ensuring that equality lies at the heart 

of everything we do.  We want to be a fair and unbiased organisation, one where everyone accepts 

difference between individuals and values the benefits that diversity brings.  

 

As a provider of health services, we aim to meet the changing needs of diverse communities and 

provide access for all in an environment where individuality is respected and promoted. As an employer 

we will continue to focus on creating an organisational culture in which staff feel able to challenge 

unlawful discrimination and promote equality.  

 

West Hertfordshire Hospitals NHS Trust draws on a remarkably rich diversity of people to provide care 

to our patients. Our workforce is represented by more than 70 nationalities. 34.3% of the workforce is 

Black and Minority Ethnic (BME), compared with 12.4% of the local population. Our workforce is 78.1% 

female, 21.9% male.  

 

We have made solid progress in the past year including achieving Disability Confident Committed status 

and focusing on a plan to address the progression of our BME colleagues. 

 

Our senior leaders are committed to our diversity goals and this is now reflected in their performance 

objectives, but our diversity commitment does not just come from the top – it is shaped by our people 

and our staff networks, which make the organisation more dynamic and effective. So I would like to take 

this opportunity to thank all my colleagues, especially those who make up the network groups and who 

give their time to help develop this agenda. 

 

As board lead for equality, I am committed to driving this agenda forward and delighted to introduce this 

year’s annual Public Sector Equality Duty Report 2017/18, and set out how we aspire to meet the needs 

of local people, our staff and meet the duties placed upon us by the Equality Act 2010. 

 

This report should be read in conjunction with our Workforce Race Equality Standard Report 2017/18 

and our Gender Pay Gap Report 2017/18. 

 

 

 

Paul Da Gama 

Director of Human Resources and Organisational Development 

Trust Board member with responsibility for equality and diversity 
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Introduction    

 

This report provides an update on the progress we have made in relation to equality, diversity and 

inclusion for our patients and staff.  

 

Publishing this report forms part of our legal requirement under the Specific Duty in the PSED. 

 

This report intends to demonstrate the progress we have made in relation to the specific duties the 

Trust has to meet under the Equality Duty in the Equality Act 2010. 

 
The duty requires us to publish relevant and proportionate information that demonstrate our compliance 
with the Equality Duty; and to set themselves specific, measurable equality objectives. 
 
This report therefore includes an: 

 Overview of key achievements in 2017/18 

 A profile of the workforce at 31 March 2018 

 Analysis of equality data 

 Actions to further improve equality  

 

Key highlights over the past year include: 

 Growing our BME staff population  

 Reflecting Hertfordshire’s rich diversity and vibrancy; 70 nationalities now represent   the 

workforce,  

 Increasing the number of female Board members 
 Disabled candidates are now more likely to  fare better in the recruitment process  

 Achieving Level 1 Disability Confident Committed status and working towards Level 2    

 The submission of the 2017 Workforce Race Equality Standard Report and creation of an 

associated action plan 

 Reducing the likelihood of BME staff being involved in formal disciplinary cases from 1.31 to 

0.78  

 A BME staff network continuing to develop as a go to for impact assessing business decisions 

and providing an environment for BME staff to receive mutual support 

 Increasing engagement with our staff on inclusion issues through mechanisms such as equality 

focus groups and face to face meetings  
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Progress over the year 2017/18 
 

Staff experience  

3.1 Workforce Race Equality Standard (WRES) 

Our participation in WRES is a key part of our commitment to ensuring employees from BME 

backgrounds have equal opportunities and receive fair treatment in the workplace. We therefore 

submitted our data within the 1 August deadline.  

 

A report and action plan based on the data was produced and approved by the Board, which contained 

a strong focus on recruitment and formal HR procedures. 

  

The following actions have also been taken: 

 Embedding a mandatory recruitment and selection guide to reduce bias and promote inclusion 

into the recruitment and selection process in addition to training for managers 

 Promoting transparency and awareness of recruitment opportunities by signposting colleagues 

to all current vacancies in our bi-weekly staff newsletter   

 Increasing our understanding of anecdotal evidence that contextualises our WRES data via 

focus groups, which are open to all staff  

 

For more details please read our 2018 WRES report. 

 

3.2 Disability Confident 

The 2011 Census tells us that 9,487 people in Hertfordshire stated that their general health was "very 

bad". That’s 0.85% of the resident population. 159,848 people also stated that they had a long-term 

health problem or disability that limited their day-to-day activities to some extent. That’s 14.3% of the 

resident population.  

 

Reflecting these lived experiences within our workforce can empower us to offer effective care, and we 

have been working towards doing so by achieving Disability Committed Level 1 status and working 

towards Level 2. 

 

Achieving this status reflects the work that has gone into ensuring disabled applicants are not unfairly 

treated throughout the recruitment process.  

 

For example, all disabled candidates are now offered an interview if they meet the minimum criteria for 

the job vacancy. This has created an improvement in the recruitment conversion rate (from application 

to job offer) for disabled candidates.  

 

 Achieving Disability Confident Employer Level 2 will allow us to further support disabled staff, 

and enabling us to reach a larger talent pool. Work towards achieving Level 2 will help support 

with implementation of the Workforce Disability Equality Standard in 2019. 
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 We have delivered equality training sessions to departments across the organisation to update 

staff on the latest workforce equality data, unconscious bias awareness and the duty to make 

reasonable adjustments. We have delivered nine sessions to date. 

 We continue to work with our staff network the ‘Let me see/hear you panel’ to assess staff 

experience for people with disabilities. The Panel will be a key stakeholder in our next EDS2 

grading process. 

 

3.3 Gender Pay Gap reporting  

Our first Gender Pay Gap report was published in March 2018. The pay gap figures were also submitted 

to the Government Equalities Office showing pay gaps in both regular and bonus pay in favour of men. 

The report found that the gaps were driven primarily by two factors: the relatively high proportion of men 

in senior roles and the impact of Clinical Excellence Awards (CEA), which are disproportionately 

awarded to male doctors. 

 

This report led us to carry out our own review of the CEA scheme and found that proportionally more 

males apply for a CEA; making up 62.8% of the consultant body and 67% of CEA applicants in 2015/16.  

 

Although our data suggests that females have a better conversion rate (application to appointment) than 

that of males, a key recommendation of the review is to showcase Awardees from the previous year to 

promote transparency.  

 

3.4 Staff networks 

There are currently two active diversity related staff networks within the Trust.   

 

Our Let Me See / Hear You network represents colleagues with visual and auditory related disabilities 

and has been instrumental in helping promote more accessible environments for both staff and patients.  

 

Connect, our multi-cultural staff network champions inclusion, supports colleagues and challenges 

inequalities from a race perspective. Both networks meet bimonthly and provide: 

 supportive and confidential environments for colleagues  

 opportunities for new learning 

 engagement in future policy and service development  

 

3.5 How we operate  

Our Workforce Equality Forum has been created to drive forward the Trust’s commitment to creating a 

working and caring environment that is free from discrimination and promotes a culture of dignity, 

respect and equality of opportunity.  

 

The Forum has a strategic overview of the Trust’s equality and diversity activities and initiatives. 

Colleagues across human resources and the divisions are represented; who meet quarterly and provide 

updates to the Patient and Staff Experience Committee (a sub-committee of the Trust Board) who hold 
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overall accountability for our equality and diversity agenda; reviewing our progress every six months. 

 

The Patient and Staff Experience Committee (PSEC) is chaired by a non-executive director and other 

members include the Chief Operating Officer, HR Director, Director of Nursing, Staff Side Chair as well 

as other senior staff. The HR Director is the Trust Board member with responsibility for equality and 

diversity.  

 

We also employ a part-time Equality & Diversity Manager.  

 

3.6 Equality Analysis (EA) 

The Trust continues to analyse whether new or current policies, services and functions impact on 

protected groups for patients and staff. A new EA template was created in 2017 (which introduced a 

sign-off process) has helped create more rigorous analysis, empowering us to take action to remedy 

wherever possible. 

 

3.7 Interpreting support for patients 

In 2011, 93.94% of residents in Hertfordshire used English as their main language. 0.80% of residents 

did not have English as a main language and could not speak English well. 0.13% of residents could not 

speak English at all.  

 

West Hertfordshire Trust is therefore committed to ensuring that all our patients are able to access our 

services. We do so by providing support for non-English speakers, for those people for whom English is 

a second language and for those patients with a sensory impairment. Information on our interpreting 

services is available on our public website and patient information is available in different languages, 

larger formats and in Braille on request.  

   

We have also continued with the provision of Browse Aloud on our external website, which assists users 

with dyslexia, learning disability, and visual impairment.  

 

3.8 Improving the care of people with learning disabilities (LD) 

We work to a clear and comprehensive action plan aligned with the Learning Disabilities Mortality 

Review (LeDeR). This is part of an overarching programme designed to improve health outcomes for 

people with learning disabilities. 

 

Our service provision is also designed around the needs of patients with learning disabilities and their 

families and carers. These include: 

 Close working with our Learning Disabilities Champions, Safeguarding Lead Nurses and clinical 

staff as well as Acute Liaison Nurses, employed by Hertfordshire County Council  

 24 hour response rate from receiving a referral within the working week to provide support to the 

patient and carer  

 A variety of easy read leaflets  

http://www.westhertshospitals.nhs.uk/visitors/translating_interpreting_visitors.asp.
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 Hospital passports to document information about patient needs and other useful information, such 

as interests, likes, dislikes and preferred method of communication  

 Electronic pre-operative assessment clinic communication sheets detailing patients’ needs for those 

admitted via the elective route for planned procedures under general anesthetic 

 A “special register” for patients who are admitted or discharged. This is monitored by the 

Safeguarding Adults Named Nurse with information provided by the Acute Health Liaison strategic 

nurse 

 Prioritisation on theatre lists wherever possible 

 

A number of our clinical areas have also been awarded the Purple Star award. These include day 

surgery at St Albans, preoperative assessment, AAA screening, and vascular lab 

 

3.9 Dementia care 

Our service improvements in respect of dementia are being driven by the Trust’s Dementia 

Implementation Group. A number of initiatives are in place to ensure high quality care for patients with 

dementia: 

 Promotion of memory boards in ward areas to help create a dementia friendly environment 

 Implementation of the Finger Food Initiative to ensure finger foods are provided for people with 

dementia 

 A blue clasp is attached to a patient’s wrist band so that staff across the Trust are able to identify 

people with dementia 

 A carers charter for carers of patients with dementia. The main purpose is to work towards 

supporting carers better 

 The Trust has a dementia specialist nurse as part of the nursing staff establishment  

 Patients have access to a registered mental health nurse via the Trust’s RAID team 

 A section in the safeguarding newsletter reporting on all the projects in which dementia is 

featured. 

 We have dementia champions across the Trust.  They attend regular champion days held every 3 
months.   

 Regular audits carried out.  We have taken part in round 4 of the National Audit of Dementia which 
will be reported on in 2019.   

 

3.10 Spiritual, pastoral and religious needs 

The Trust’s Spiritual and Pastoral Care Team provides care for patients as well as their relatives and 

carers. If a patient would like a member of the spiritual and pastoral care team to visit them, staff can 

arrange this. We also offer: 

 A multi faith room for prayer, reflection and religious services. The multifaith room is open to patients 

and staff 24 hours a day. We meet specific requirements such as flexibility of furnishing and use of 

religious symbolism for different faiths. The spiritual and pastoral care team has links with many faith 

leaders in the local community 

 ROSE initiative in place to promote dignity, respect and compassion at the end of life through the 

use of a pink rose as an end of life care symbol 

 Chaplains regularly accompany and support those who are receiving End of Life Care, many of 
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whom are not traditionally religious but seek spiritual care in sharing feelings, seeking 

understanding, maintaining hope and appropriate prayer support  

 Questionnaires sent regularly to bereaved people to understand their experience of losing a loved 

one in our hospital 

 Arrangements to enable Jewish relatives to ‘watch’ their deceased out of hours 
 

3.11 Assessments and documentation  

Assessment is a key component of nursing practice and helps us plan for patient centered care. Our 

guidelines and protocols ensure all patients receive consistent and timely nursing assessments. A 

Confidential Patient Information assessment covering patient history, general appearance and physical 

examination is completed for all patients at the time of admission. The assessment is a useful tool to help 

support staff in meeting patients’ individual preferences. The assessment covers all 9 protected 

characteristics. In the assessment we also ask the following questions: 

- Has a safeguarding incident been raised 

- Is Deprivation of Liberty Safeguards (DOLS) required 

- Carers details 

- If the patient lacks capacity, refer to Trust policy on Mental Capacity 

- Blue Clasp for diagnosis of dementia 

- First  language  

- Interpreter required 

 

Key referrals are made as required to the following: 

- Psychiatric Liaison / Raid  

- Spiritual Advisor Chaplin 

- Dementia  

- Learning Disabilities  

- Alcohol / Drug 
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Workforce information  

This section provides an overview of the Trust’s workforce by the protected characteristics identified in 

the Equality Act 2010. The Trust’s overall head count was 4,828 as at 31st March 2018. The Electronic 

Staff Record (ESR) captures data on 8 out of the 9 protected characteristics as set out below (excludes 

gender-reassignment): 

A. Age 

B. Disability 

C. Sex (gender) 

D. Race/ethnicity 

E. Marriage and Civil Partnership (in employment only) 

F. Religion or belief 

G. Sexual orientation 

H. Pregnancy and maternity 

 

This section reports against each of the nine characteristics.  It also provides information on some 

additional metrics that we record and a comparison with our previous data over the past two years, 

where held.  

 

The use of this report 

This report will be used along with other workforce profile data to help monitor progress and 

demonstrate the impact of our equality and diversity policies and procedures, particularly in terms of: 

- setting equality and diversity priorities, and measuring progress 

- assessing how the trust’s policies and practices impact on equality 

- benchmarking our diversity profile with that of the sector or relevant parts of the sector 

- reporting to stakeholders, staff patient groups and the wider community 

 

These activities all support the strategic planning, monitoring and assessments required to address 

workforce-related priorities and the monitoring and reporting requirements of the PSED. 

 

Please note reporting on the workforce does not always include medical staff. This is because many 

staff are included on rotational training schemes and the Trust does not directly recruit them. It therefore 

helps in many areas of analysis to exclude this staff group – where all staff are included this is stated. 

 

Our workforce demographics 2017/18 

4.1 Composition of the workforce  

T he  Trust’s largest staff group is r egistered qualified N urses and Midwives, who make up 30.7% 

of the total employees followed by Administrative and Clerical who make up 24.3% of the workforce.  

 

Figure 1: Workforce by staff group 
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Figure 2: Workforce by staff group 

 

 

Age  

The data shows that five generations of employees work side by side. Longer lifespans, delayed 

retirement and an eagerness to begin working earlier are just a few of the reasons and while this is 

something to be celebrated given the diversity of experience these generations bring; ensuring 

workplace cultures, policies and process enable them to thrive are key priorities moving forward. 

 

Figure 3 shows 26 - 30 is the largest age band, followed by the 41 – 45 and 46 – 50 age groups.  

The 50-54 age group is the largest age band for similar acute Trusts nationally, followed by the 45 to 

49 age group (source: Health & Social Care Information Centre). 
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Figure 3: Workforce by age 

 

 

Disability 

Despite improving the recruitment process through achieving Disability Confident Level 1 and working 

towards Level 2 status, disabled declaration via ESR saw an increase of just 1, to 42 Trust employees 

(or 0.9%). Declaration rates at similar acute Trusts are 2.1% and 1.9% across Trusts in Bedfordshire 

and Hertfordshire. 

 

Given the majority of people become disabled during their employment, ensuring colleagues are aware 

they may need to update their ESR and are educated on what may legally constitute a disability are two 

important work streams moving forward. 

 

In addition to the instructional element, creating an organizational culture where colleagues feel 

confident and empowered to declare their disability, so potential reasonable adjustments can be 

embedded will also be crucial. We will aim to achieve this by communicating some of the achievements 

disabled staff have made to the NHS and highlight how diverse teams are more effective.  

 

We will also employ a Disability Champion and empower our staff networks to better understand and 

address the factors that influence the disclosure decision 
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Figure 4: Workforce by disability status 

 
 
 
Ethnicity 

Our BME workforce is 34.3% of our overall workforce, which is an increase of 2.2% from the previous 

year. This is significantly above the local representation of our three sites. According to data from the 

three Councils BME population in Hemel Hempstead is 9%, 11% in St Albans and 20% in Watford,  

 

Our BME workforce is also higher than neighboring Trusts just outside of London, such East & North 

Hertfordshire Trust’s 29% and Buckinghamshire Trust’s 23%. “Asian or Asian British – Indian” are the 

largest ethnic group, making up almost 11% of all staff at the Trust.  

 

Figure 5: Workforce by ethnicity  
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Figure 6 shows ethnicity by Trust site.  

Figure 6: Ethnicity by site 

 

 

 

 

Figure 7: Ethnicity by site 

 

 

BME staff are over-represented in the higher medical workforce bands (Consultant and Other Medical) 

compared to their overall representation in the Trust. 49.4% of the Consultant group and 48.5% of the 

Other Medical group is made up of BME staff.  
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Figure 8: Workforce by ethnicity & AfC band 

 

 

BME representation from Band’s 1 - 3 averages at 39.6%, from 4 - 6 at 32.1% and 7 upwards at 26.4%. 

Developing BME staff into the Manager’s and leaders in the Trust is therefore a huge opportunity for the 

Trust. Excluding consultants, BME representation from Bands 7-9 plus Director level averages at just 

19%. 

 

The Trust’s profile in terms of ethnicity in relation to Band is broadly similar to other acute Trusts in 

Bedfordshire & Hertfordshire.  

 

Figure 9: Workforce by ethnicity & AfC band against Trusts in Bedfordshire & Hertfordshire. 
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Religion or belief 
Analysis in this area is challenging as 36.8% of colleagues have not declared and another 16.5% do 

not wish to disclose. These declaration rates are significantly below neighboring Trusts, such East & 

North Hertfordshire where 19% of results are undefined and a further 10% do not wish to disclose and 

the Royal Free where where 15% are undefined and 13% not disclosed.  

 

Our low declaration rates mean virtually all religious or belief groups are under-represented in the data 

when compared to the local population. Creating an organisational and workplace culture where 

colleagues have the psychological safety and see the benefit of declaring their religion will therefore be 

a continuing priority. 

 

Figure 10: Workforce by religion or belief 

 

 

Figure 11: Workforce by religion or belief & AfC band  
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Gender 

78.1% of staff at the Trust are female, and 21.9% are male (an increase of 1.2%). This ratio almost 

exactly mirrors the national Acute Trust average, according to the Health & Social Care Information 

Centre. 

 

Figure 12: Workforce by gender and AfC band 
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Figure 13: Workforce by gender & AfC band against Trusts in Bedfordshire & Hertfordshire. 

 

 

We employ 1% more female staff at Band’s 7-9 than other acute trusts in Bedfordshire and 

Hertfordshire. However, 76.3% of staff are the Trust’s staff employed at Band 6 or lower are female, in 

comparison with 52.2% of males.   

 

As part of our ongoing commitment to improve gender equality, we have set out a number of priorities, 

many of which can be seen in our Gender Pay Gap report.  

 

Gender reassignment 

There is currently no data available within the Trust’s workforce information system [ESR] for this 

protected characteristic as there is no field in ESR to record the data.  

 

However, the importance of being able to evaluate how effectively we are representing the Trans 

community is not lost on the Trust. In 2017, LGBT charity Stonewall published a report that stated when 

accessing general healthcare services, 41% of Trans people said healthcare staff lacked understanding 

of Tran’s health needs. 

 

We will therefore be working with McKesson, ESR’s systems owners to explore how gender inclusive 

monitoring can be integrated into ESR. 
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Sexual orientation 

The total number of declared lesbian, gay and bisexual (LGB) employees in the Trust is 46 which 

represents 0.9% of our total workforce. 

 

Given the UK LGB population is estimated to be anywhere from 2% (Office of National Statistics) to 6% 

(Treasury) upwards the Trust’s declaration rates therefore fall some way short, particularly given 36.4% 

of our declaration rates are “undefined”. 

 

We will therefore launch an LGBT+ allies programme for the Trust to demonstrate that it is an open, 

non-judgmental and inclusive place for people who identify as LGBT to work. 

 

Figure 14: Workforce by sexual orientation & staff group 

 

 

Figure 15: Workforce by sexual orientation & staff group % 
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Marriage and civil partnerships 

The marital and civil partnership status of the Trust’s employees is shown in the tables below; half of 

our workforce is married. 

 

Figure 16: Workforce by marital and civil partnership status & staff group  

: 
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Full-time and part-time staff 

As at 31st October 2018, 68.9% of staff employed by the Trust were working full time and 31.1% were 

employed on a part time basis. This is broadly similar to last year’s figures: 66.4% full time and 33.6% 

part time. 

 

Figure 17: Full-time and part-time working  

 

 

The following chart illustrates full and part time working by Band. Staff working part time tend to be in 

lower pay bands. 

 

Figure 18: Full and part time working by AfC band 

 

 
 
 
 
 
 
 
 
 

Employee Category Total % of Total

Full Time 3326 68.9%

Part Time 1502 31.1%

Grand Total 4828 100.0%
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The following graph shows the ratio of full time to part time staff across East of England Acute Trusts 
and demonstrates the Trust has among the highest ratio of full to part time staff. 
 
Figure 19: EOE Acute Trusts - ratio of full time to part time staff 

 

The closer to 1.00 means the organisation has more full time staff and fewer part-time. 

 

Pregnancy and maternity / adoption 

We retain 80% of staff who take maternity leave. This is slightly behind levels seen at neighboring East 

& North Hertfordshire NHS Trust, who have a 90% retention rate. 

 

Requests for flexible working at the Trust appear to be accommodated, given almost half of returnees do 

so with decreased hours. More analysis is required to evaluate whether those returning on reduced 

hours are returning to the same job and/or whether it has impacted their chances of career progression.  

 

In the meantime, we will ensure both managers and returnees hear and see positive stories of how 

colleagues have managed their return, so they are aware of the support available to them 

 

Figure 20: Staff retuning from maternity leave
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Staff experience  
 
4.2 Recruitment 
The tables below contain information for staff who applied for posts, were shortlisted for an interview 

and appointed (staff who started at the Trust). 

 

Figure 21: Recruitment stages & religion or belief  

 

 
Figure 22: Recruitment stages & sexual orientation  
 

 
 
 
Figure 23: Recruitment stages & martial and civil partnership status  
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Figure 24: Recruitment stages & disability  

 

 

The following table provides a breakdown of the recruitment process by gender. Males made up 27% 

of applications and 18.2% of appointments. Females made up 72.7% of applications and 81.8% of 

appointments. 

 

Figure 25: Recruitment stages & gender 

 

 
Overall White applicants are more successful in the recruitment process. However, as the data from 
our Workforce Race Equality Standard report demonstrates, the relative likelihood of white staff being 
appointed has been decreasing, from 1.75 in 2015 to 1.31 in 2017. 
 
A number of actions have been completed over the last year to help achieve this, including: 
 

 Training for recruiting managers to raise awareness of unconscious bias  

 Launch and roll out of new recruitment training booklet sent to all panel members prior to 

interviewing 

 List of all current vacancies added to eUpdate (our all staff biweekly newsletter) 

 Continued support to Connect multi-cultural staff network  

 Promotion of the national Ready Now programme for BME staff 

 

Additionally, given the national shortage of qualified nurses within the UK, we have supplemented our 

usual UK campaigns by recruiting directly from overseas, predominantly India and the Philippines but 

also from some EU countries. 

 

For the year 2017 – 2018 (financial year) 116 overseas nurses joined our organisation; the Trust is 

therefore committed to being as inclusive as possible when it comes to recognising overseas 

qualifications. We work with the Nursing & Midwifery Council to do so, who assess the qualifications, 

experience and whether or not they trained within an English speaking institute. This would determine 

the level of potential conversion they would need to undertake to meet UK standards. 

 



 

25 
 

Predominately our nurses have been sourced from non-EU Countries and we are an A rated 

Sponsorship License holder. This means we have the ability to sponsor migrants under the Tier 2 

immigration scheme. More recently the restrictions on applying for sponsorship have been relaxed 

slightly allowing us to gain sponsorship more swiftly 

 

Figure 26: Recruitment stages & ethnicity  

 

(This data is for 6 months to March 2018. Data is not held on TRAC before this date) 
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4.3 Internal appointments to a higher band (promotions) 

During financial year April 2017 to March 2018 there were a total of four 26 non-medical internal 

appointments within the Trust meaning 10.3% of the workforce were appointed to a higher grade.  

 

Further analysis of these employees shows a slightly higher proportion of female employees were 

appointed than male employees.  

 

Figure 27: Promotions by gender  

 

  

Breakdown by ethnicity indicates that the largest number of promotions were made for the White group 

(258 staff).Figure 28: Promotions by ethnicity  

 

 

35% of the 426 staff whose pay band increased are BME, which very closely reflects the 34% of BME 

staff representation at the Trust. Despite this, only 71% of BME staff (compared to 87% of white staff) 

believes the Trust provides equal opportunities for development or promotion. 

 

Understanding the experiences of BME staff in more detail will therefore be a priority over the coming 

year, particularly by empowering our BME staff network. The Trust also intends to publicise success 

stories of BME staff and utilize their experiences through a reverse mentorship programme.  
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4.4 Disciplinary and grievances 

This employee relations section relates to the number of staff involved in t h e  disciplinary or 

grievance procedure in the period April 2017 to March 2018.  

 

Disciplinary cases by gender 

The table shows that males are disproportionately represented in disciplinaries.  

 

Figure 29: Disciplinary cases by gender 

 

 

Disciplinary cases by ethnicity 

White British members of staff at the Trust account for the largest number of disciplinary cases, closely 

reflecting their overall representation. 

 

Significantly, non-British white groups and black members of staff are over represented. Research 

suggests English language skills and/or strong accents can lead to unfair assumptions about intelligence 

and capability, with managers (who are often white) resorting to formal disciplinary cases as a result, 

rather than informally resolving potential issues.  

 

A potential consequence of this may be reflected in our data on grievances. While overall numbers are 

low, black members of staff are raising a disproportionately high number of cases.  One of the ways we 

will look to remedy this is via our new Speak up Champions, with whom staff can discuss and raise 

concerns that they may have. 

 

They Champions will act as role models for creating an open, honest and transparent culture which 

values speaking up and will complement the work of our already existing Wellbeing Champions.  

 

As the below Figure 31 shows, colleagues in the 25 - 29 age band are more likely to be involved in the 

disciplinary procedure more than any other age band. 
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Figure 30: Disciplinary cases by ethnicity  

Ethnic Origin – PSED 
Staff 

Headcoun
t 

Ethnicity  
Disciplinar

y Totals 
Disciplinar

y  

A White – British 2213 45.80% 39 42.90% 

B White – Irish 113 2.30% 4 4.40% 

C White – Any other white background 481 10.00% 14 15.40% 

D Mixed – White and Black Caribbean 18 0.40%   0.00% 

E Mixed – White and Black African 15 0.30% 1 1.10% 

F Mixed – White and Asian 18 0.40%   0.00% 

G Mixed – Any other mixed background 34 0.70%   0.00% 

H Asian or Asian British – Indian 528 10.90%   0.00% 

J Asian or Asian British – Pakistani 123 2.50% 1 1.10% 

K Asian or Asian British – Bangladeshi 25 0.50%   0.00% 

L Asian or Asian British – Any other Asian 
background 

375 7.80% 5 5.50% 

M Black or Black British – Caribbean 74 1.50% 2 2.20% 

N Black or Black British – African 257 5.30% 14 15.40% 

P Black or Black British – Any other black 
background 

40 0.80% 2 2.20% 

R Chinese 48 1.00%   0.00% 

S Any other ethnic group 108 2.20% 1 1.10% 

Undefined 246 5.10% 5 5.50% 

Z Not stated 112 2.30% 3 3.30% 

Grand Total 4828 100.00% 91 100.00% 

 

 

Figure 31: Disciplinary cases by age 

Age Bands Staff Headcount 
Staff Headcount 
% 

Number of 
Disciplinary Cases 

Disciplinary 
Cases as a %  

Under 18 4 0.1% 0 0.0% 

18 - 19 12 0.3% 0 0.0% 

20 - 24 283 6.1% 0 0.0% 

25 - 29 694 15.0% 9 20.9% 

30 - 34 513 11.1% 6 14.0% 

35 - 39 524 11.3% 7 16.3% 

40 - 44 591 12.7% 5 11.6% 

45 - 49 579 12.5% 7 16.3% 

50 - 54 572 12.3% 3 7.0% 

55 - 59 485 10.5% 3 7.0% 

60 - 64 280 6.0% 3 7.0% 

65 - 69 70 1.5% 0 0.0% 

70 and Over 30 0.6% 0 0.0% 

Grand Total 4637 100.0% 43 100.0% 
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Grievances 

  There were 33 grievances lodged from April 2017 to March 2018. These are shown by age and ethnicity 

in the following tables.  

 

Figure 32: Grievances & age  

 

 

Figure 33: Grievances & ethnicity  
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4.5 Leavers 
 
During the reporting period April 2017 to March 2018 a total of 996 staff left the Trust. Leavers from a 

rolling 12 month period have been used as this forms the basis of labour turnover calculations and 

provides greater information.  

 

The Other Medics account for 24.1% of leavers and the Band 5 group accounts for the second largest 

group of leavers at 21.1%. It should be noted that many medical staff are employed on fixed term 

contracts as part of their training scheme 

 

Figure 34: Leavers by AfC band  

 

(This does not include those that have returned or honorary, bank staff and no medics) 
 

The following table shows the ethnicity of leavers from the Trust against the proportion of staff 

employed. The single largest category of leavers is the “White – British” group which broadly reflects 

their workforce representation. 

 

However, the “White – other” group are significantly over-represented in terms of leavers. Significant 

work is required to confirm whether external factors (such as Brexit) and/or internal factors have caused 

this.  

 

Black and Pakistani leaver numbers are also disproportionately high; although overall the numbers of 

departures are small. Empowering our staff network to establish why this is happening will be a key 

priority moving forward.  
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Figure 35: Leavers by ethnicity  

 

 

The following tables show leavers by disability status and gender. The number of leavers for these 

groups broadly reflects their representation within the Trust.  

 

Figure 36: Leavers by disability  

 

Figure 37 Leavers by gender 
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The table below shows leavers by age band. Colleagues under the age of 35 are most likely to leave. 

The 66 – 70 and 71+ age bands have the least proportion of leavers.  

 

Figure 38: Leavers by age 

 
 
 
Reasons for leaving are set out in the following table (non-medical staff) 

 

Figure 39: Reasons for leaving 

 

(This does not include those that have returned or Honorary bank staff and no medics) 
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Conclusion  

The past twelve months has seen the Trust progress in a number of important ways.  

 

We are now a Disability Committed Level 1 Employer, we have significantly reduced the likelihood of 

BME staff being involved in formal disciplinary cases, increased BME representation and have also 

increased transparency with our first gender pay gap report. 

 

To further eliminate unlawful discrimination, advance equality of opportunity and foster good relations 

between everyone there is so much more we can do. 

 

Some of the steps we will be taking to achieve this include: advancing to Level 2 Disability Confident 

status as well as taking part in the brand new NHS Workforce Disability Equality Standard. We will also 

increase our engagement on LGBT+ engagement and provide more focus on equality and diversity 

issues raised in the staff survey.  

 

We understand doing all of this will require more resource. That’s why we will expand the Diversity & 

Inclusion team to help lead staff activity and also empower colleagues to take part in staff networks. 

 

Embedding diversity and inclusion across the workforce will also be key, which is why new diversity and 

inclusion objectives for each of our Board member’s will be created. 

 

We look forward to reporting back on all of these initiatives, and more in future reports. 

If you need this document in another language,  
large print, Braille or audio version, please call  

01923 217 198 or email pals@whht.nhs.uk 
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