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1. Purpose of paper: 

           This paper provides an annual update on delivery of the agreed Equality  
           and Diversity Plan, and the Board are asked to approve it to enable external publication  
           meeting the Trusts legal obligations under the Public Sector Equality Duty. 

 

2. Background: 

 The NHS has two sets of contractually obligatory standards to measure delivery of 
equality (1) the Equality Delivery System (EDS) which seeks to ensure we are delivering 
both staff and patient equality in line with legal duties, and (2) the Workforce Race 
Equality Standard (WRES) which primarily is driven by national concerns around the 
experience of ethnic minority staff in the NHS and obliges each organisation to report 
performance against 9 key indicators and to summarise actions being taken to address 
any issues arising.  The results of both have to be publicly reported, on our website.  
 

 The data reported under WRES defines ethnic minority as “non-white”, consequently it 
has no clear focus on the experience of white ethnic minorities. Guidance does 
encourages organisations to continue to be mindful of white ethnic minorities, even 
though they are not formally reflected in the data reported. 
 

 The Trust is also required, by law, to update its Equality objectives every four years and 
this was completed by the Board who agreed the following objectives in April 2016 (two 
patient and 2 staff facing objectives): 

  Improve the experience of staff with disabilities 

 Understand and improve on the underrepresentation of black and minority ethnic staff 
in administration, managerial and Board roles. 

 Improve the mental health experience of all patients 

 Improve the patient experience of trans gendered/non-binary patients 
 

3. Analysis: 

 The following provides a summarised update of progress against each of the Equality 
objectives: 
 
Objective 1: Improve the experience of staff with disabilities  
This objective was agreed in response to the Staff Survey results which indicated that 
staff who have a disability remain less satisfied with their experience than those staff who 
do not have a disability. In the same survey they also identified that they did not believe 
they were getting the adjustments needed.  Analysis also indicated they were not 
progressing through our recruitment process as expected and that staff with disabilities 
were more likely than expected to feature in employment cases. 
 

 In response, we have held a number of focus groups with staff who have a disability in 
order to try to understand the source of their dissatisfaction.  Work has been very positive 
and has led to a number of outcomes, which include: 
 

 Drafting a disability (reasonable adjustment) policy to formalise best practice in 
supporting staff with disabilities. 

 Monitoring of HR case work to ensure that staff who are disabled are effectively 
supported, with any recommended adjustments being implemented where 
reasonable. 
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 We have developed our protocol for supporting staff with Learning Difficulties. 
 
As a result of this work, incidences of discrimination at work,as  reported by staff  in 
the staff survey, is low.  In addition, the satisfaction for staff who report as having a  
disability is slightly improved. 
 
In addition to this focussed work, we have also achieved the following: 

 We have secured Disability Confident accreditation at level 2.  This Government-
led accreditation programme replaces the former “Two Ticks award” and is much 
more demanding than it’s predecessor. 

 We have strengthened links with the Job Centre Disability Employment Advisors 
and have provided direct employer feedback to influence work being undertaken 
nationally to support people with disabilities. 

 

 Board Objective 2: Understand and improve on the underrepresentation of black 
and minority ethnic staff in administration, managerial and Board roles 
Data analysis has previously suggested that there may be underrepresentation of black 
and minority ethnic staff in administration roles.  When this objective was set, the Board 
widened the focus for this work to include wider representation in managerial and Board 
roles.  Work on achievement of this objective has included the following: 
 

 Overall satisfaction of ethnic minorities, as evidenced in the staff survey, continues 
to be good. 

 Equality focus groups for race have been held which have provided useful 
information. 

 Outreach to “hard to reach” ancillary ethnic minority workers has provided an 
opportunity to pilot support measures, specifically for them. 

 We successfully launched a “Race Hate Awareness & Reporting Campaign” 
aimed at raising awareness of race hate with staff, producing posters in a range of 
different languages. 

 We have piloted career development support measures for ethnic minorities with 
pleasing, although small-scale success. 
 

Further work to support this objective will include a sample analysis of recruitment 
campaigns to ensure that race is not a reason for candidates to be excluded from being 
recruited to roles, particularly within these under represented groups. 
 

 Board Objective 3; Improve the mental health experience of all patients 
Considerable work has been undertaken on this agenda, with a number of ‘Mental Health 
Summits ‘ held, chaired by Adrian Harris (RD&E Medical Director), and engaging a large 
number of senior clinicians from both the Trust and Devon Partnership Trust (DPT). A 
number of work streams have been created in partnership with DPT and the University of 
Exeter with action plans underway and early progress being seen.  Work will continue, 
with a more detailed update to be provided once more progress has been made and 
tangible outcomes/results seen. 
 

 Board Objective 4: Improve the patient experience of trans gendered/non-binary 
patients 
Preparatory work has been completed on this objectives with an external third sector 
group “Intercom” willing to support the Trust in this work.  Unfortunately due to lack of 
capacity at Intercom, this work has had to be postponed until later in 2017. However, in 
the meantime, individual transgender related issues have been brought to the attention of 
the pastoral care lead who is supporting staff to follow best practice. 
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 The Trust has been active in implementing the Accessible Information Standard (AIS), 
with the Policy and additional guidance published on 20 December 2016. Since that time, 
staff have been supported with individual queries on implementing ‘reasonable 
adjustments’ for communicating with patients and carers with a disability. As the range of 
communication options improve we will update guidance to staff and the policy will be 
revised in 2019.  
 

 In addition to the work above, the following can also be reported as Equality & Diversity 
achievements delivered by the Trust: 

 The staff survey shows good levels of satisfaction, overall, for LGB staff. 

 We are successfully participating in the national Supported Internship Programme, 
pioneering workplace equality for young people with learning disabilities. 

 Equality focus groups have also been held for sexual orientation, which provided 
useful information. 

 Integration of ‘live’ Datix reports relating to equality or diversity issues, so that 
reports can be investigated with appropriate actions implemented where required. 
 

 

4. Resource/legal/financial/reputation implications: 

 Improving the delivery of Equality will increase staff engagement and secure continuous 
improvement of patient outcomes.  During 2017 the Board also directed that Inclusion 
should also be included alongside the work undertaken on Equaltiy & Diversity.  Work on 
this is due to commence and will ensure that appropriate actions are incorporated within 
the overall plan.  

 

5. Link to BAF/Key risks: 

           This paper links to the following BAF risks: 

 

 BAF 3: Financial pressure and increased demand leading to capacity 

constraints in many cases may impact on morale of staff. 

 BAF 14: There is a risk due to increased demand and increasingly competitive 

recruitment market and that the supply of skilled and available workforce will 

not meet the service need.  

        

6. Proposals 

 The Board are asked to note this report and to approve the publication of Appendices 1 
and 2 in respect of: 

 Equality Delivery System. 

 Summary Data Analysis 2017. 
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Appendix 1 

 

This assessment remains unchanged in it’s assessment from that reported in 2015-16. 
 

EDS Assessment 2016-17 

 

1. Assessment 
a. 2014 

Undeveloped Developing Achieving Excelling 

0 1 14 2 

 
b. 2015-16 

Undeveloped Developing Achieving Excelling 

0 3 10 4 

 
a. 2016-17 

Undeveloped Developing Achieving Excelling 

0 3 10 4 

 
We have not provided evidence for the outcome on screening and vaccination programs 
reaching the local community, as this is not part of our core business. 
 
2. Summary of all EDS assessments 

No. Outcome title Grade Reason for grade/ action 

1.1 We design and deliver 
services which meet the 
needs of our local 
community. 

Achieving As a secondary care provider delivering under 
contract to the Clinical Commissioning Group, 
we have limited potential to design services in 
line with community need. 

 

The evidence provided below, however, covers 
both design and delivery, considering factors 
across all nine protected characteristics, with 
no concerns arising, leading us to state that all 
nine are faring well. 

 

- We have conducted an impact assessment, 
covering the nine protected characteristics, 
for our major Transforming Community 
Services project, which indicated no 
concerns. 

 

- We have adapted service delivery, to ensure 
we meet specific needs across the following 
protected characteristics: 
a. Gender 

We have a “Centre for Women’s Health” 
offering services specifically for women, 
in a female-centred environment. 

b. Age 
We have specific service pathways for 
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No. Outcome title Grade Reason for grade/ action 

paediatrics and frail elderly and 
specialist delivery structures (e.g. 
wards, staffing arrangements) for both 
paediatrics and geriatrics. 

c. Disability 
Examples of our focus on disability, in 
service delivery, include specialist 
Parkinson’s pathways, specialist nurses 
overseeing care to multiple sclerosis 
patients, specialist liaison teams 
working with mental health and learning 
disability 

 

- We have sampled data, across two 
characteristics, as a further check that 
services are meeting need as regards age 
and gender. 

Performance indicators covered are 
emergency readmissions (by age and 
gender) and SH MI mortality rate (by 
gender). 

This analysis did not show any equality 
gaps. 

Action to progress to next grade: 

To achieve excelling, we could expand the number of service design initiatives which have 
been equality impact assessed and further develop our community engagement in such 
developments. 

1.2 We assess and meet 
health needs 
appropriately and 
effectively. 

Achieving Evidence covers eight protected characteristics 
(it does not directly cover transgender), with no 
notable equality gaps emerging and is as 
follows. 

 

- The patient admission documentation (CID) 
assesses individual need, on admission and 
has questions relevant to all nine protected 
characteristics. 

In as much as this document is effectively 
completed and acted upon, we are also 
meeting health needs effectively across all 
nine protected characteristics. 

 

- We have a range of more specific processes 
in place, to ensure we meet diverse patient 
need, with evidence across 6 protected 
characteristics, as follows: 

a. Disability 

Under the “specific needs policy”, we 
flag disability related needs, at the 
bedside. 
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No. Outcome title Grade Reason for grade/ action 

We have started to implement the 
Accessible Information Standard. 

We have expanded our specialist teams 
to support patients with learning 
disabilities and older adults with mental 
health issues. 

b. Religion 

We have a new assessment tool, to 
address religious needs of “end-of-life” 
patients. 

We continue to build links with religious 
minority communities, who are 
supporting the chaplaincy service to 
patients. We have recently worked with 
Hindus, Buddhists, Jews and Humanists.  

c. Age 

Dementia awareness training has now 
been carried out for the majority of staff. 

d. Race 

We have improved access to 
interpretation services, following a policy 
review. 

e. Sexual orientation 

We are currently investigating a 
complaint from a same-sex couple, over 
inadequate involvement of a partner and 
will be disseminating learning outcomes 
during 2016. 

f. Transgender 

Where we are aware a patient is 
transitioning, we send a letter offering 
appropriate reassurances from the 
Medical Director. 

Action to progress to next grade: 

To get to excelling we could run an audit of CID showing its efficacy and completeness. 

1.3 Transitions from one 
service to another, for 
people on care 
pathways, are made 
smoothly with everyone 
well-informed. 

Excelling Evidence covers all protected characteristics, 
with no notable equality gaps and is as follows: 

 

- Admission documentation (Clinical 
Integrated Document or “CID”), covering the 
transition from primary to secondary care, 
across eight protected characteristics. 

 

- GP referrals now flag dementia (relevant to 
age and disability).  

 

- Discharge arrangements have a very clear 
focus on any disability-related requirements. 
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No. Outcome title Grade Reason for grade/ action 

 

- The transition between paediatric and adult 
services, is by definition age-related and is 
supported by a specialist nurse. 

Our impact assessment of the policy covers 
all nine protected characteristics.  

Action to progress to next grade: 

N/a 

1.4 When people use NHS 
services, their safety is 
prioritised and they are 
free from mistakes, 
mistreatment and 
abuse. 

Excelling Evidence covers all nine protected 
characteristics, with no notable equality gaps 
and is as follows: 

 

- CQAT (age and disability)  

This is our major bedside survey of patients.  

We have analysed the few areas of overall 
concern for any disproportionate effect as 
regards age or disability, but there was 
none. 

 

- Incident reporting (all protected 
characteristics) 

As of 2015, the patient equality lead 
receives any equality-related incident, with 
regard to patient services. This enables us 
to screen for inequalities across any 
protected characteristic and none have 
emerged to date. 

 

- Complaints (all protected characteristics) 

A similar process has been put in place to 
that for incidents, with the same result. 

 

An internal audit during 2015 included scrutiny 
of the incident and complaints processes and 
RAG-rated them green. 

 

Action to progress to next grade: 

N/a 

1.5 Screening, vaccination 
and other health 
promotion services 
reach and benefit all 
local communities. 

Screening, vaccination and health promotion aimed at the 
local community is not core business for our Trust, so we 
have not assessed against this outcome. 

2.1 Service users can 
readily access our 
hospital and are not 
denied access on 

Excelling Evidence covers all protected characteristics, 
with no notable equality gaps emerging. 

 

- Complaints, incidents and surveys do not 
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No. Outcome title Grade Reason for grade/ action 

unreasonable grounds. indicate any concerns, for any characteristic. 

 

We have undertaken the following access 
initiatives, by protected characteristic: 

 

- Disability 

Signage has been significantly revised, in 
line with disability requirements. 

Mental health and learning disability nursing 
services have both been significantly 
improved during 2015. 

Our interpretation service contract includes 
specific provision for sign language. 

We are improving the accessibility of 
information, to those with disabilities, as part 
of our work towards the accessible 
information standard. 

 

- Gender and transgender 

Single sex wards and side rooms mean that 
we are able to be gender-appropriate, 
across both of the above protected 
characteristics. 

Action to progress to next grade: 

N/a 

2.2 People are informed 
and supported to be as 
involved as they wish to 
be in decisions about 
their care. 

Achieving Our evidence covers four protected 
characteristics, with no evidence of equality 
issues. 

 

- Race 

We have translation services to ensure 
patient involvement in their care, for those 
whose first language is not English. 

 

- Disability 

Specialist nurse liaison services for both 
learning disability and mental health ensure 
appropriate levels of advocacy and advice to 
secure effective patient engagement in care. 

There was no equality issue as regards the 
extent to which patients with disabilities felt 
they were included in their care, within the 
CQAT survey. 

 

- Age and gender 

The CQAT analysis mentioned above did 
not reveal any equality issues. 
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No. Outcome title Grade Reason for grade/ action 

 

2.3 People report positive 
experiences of our 
Trust. 

Developing 

 

Whilst we capture a number of the compliments 
sent into the organisation centrally and locally, 
there is no statistically significant way to 
analyse these across protected characteristics.  

To develop a clear understanding of how 
people perceive the Trust and their experience 
of it, we need to develop more effective 
informal and formal communication with 
individuals and or groups that represent all 
protected characteristics.  

 

 

2.4 People's complaints are 
handled respectfully 
and efficiently. 

Excelling Evidence covers all nine protected 
characteristics, with no notable equality gaps. 

 

- Internal audit (all characteristics) 

An internal audit during 2015 assessed our 
complaints process against the public sector 
equality duty and RAG-rated it as green. 

 

- Patient Experience Committee review of 
complaints (disability) 

A review was undertaken of complaints 
received from patients with disabilities and 
all were found to be have been handled 
respectfully and without disability bias. 

Action to progress to next grade: 

N/a 

3.1 Fair recruitment 
processes lead to a 
more representative 
workforce at all levels. 

Achieving Evidence is for 7 characteristics and is: 

- NHS Jobs equality data 

- Staff survey careers question 

- Staff profile 

- Interviews with maternity returners. 

Issues are isolated within one area of evidence.  

They are: 

- People with disabilities not progressing 
through recruitment (equality gap bigger 
than national average) 

- Ethnic minorities not progressing to 
shortlist (but our gap is smaller than the 
national one) 

- Under-representation of ethnic 
minorities in Admin & Clerical and 
failure to progress into shortlisting stage 
(equality gap bigger than national 
average) 
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- Ethnic minorities more likely than 
expected to leave Band 2 Additional 
Clinical Services jobs, fail to progress to 
shortlisting stage when applying for 
Band 3 jobs (our gap is bigger than the 
national average) and are under-
represented at Band 3 in Additional 
Clinical Services. 

Action to progress to next grade: 

To progress to the next grade, we would need to gather evidence covering recruitment and 
representation for the transgender and marriage/civil partnership characteristics. 

We are unlikely to be able to do this using our current, data-based evidence gathering 
techniques. 

Further data analysis is required on data from NHS Jobs regarding race.  The Trust receives 
a large number of applications from overseas applicants who do not have the right to live or 
work in the UK.  This may be one element that could be a reason for ethnic minorities not 
progressing from application to shortlisting. 

3.2 Equal pay for work of 
equal value. 

Achieving Evidence is paygap data across 6 protected 
characteristics and shows no notable gaps. 
This will be reported further in our Gender 
Paygap Report. 

Action to progress to next grade: 

It is unlikely we will be able to progress to the next grade, as this would necessitate evidence 
covering maternity/pregnancy, marriage/civil partnership and transgender, all of which would 
appear to be impossible to cover, given our data-based method of evidencing this outcome. 

3.3 Training and 
development 
opportunities are taken 
up and positively 
evaluated by all staff. 

Achieving Evidence is from staff survey question on 
whether staff have received job-relevant 
training, across 6 characteristics and shows no 
notable gaps.   

As above 

An enquiry has been made to confirm whether religion and sexual orientation monitoring 
could be collected as part of our staff survey data as it is not currently collected. 

3.4 When at work, staff are 
free from abuse, 
harassment, bullying 
and violence from any 
source. 

Developing Evidence is from 4 staff survey questions, 
covering 6 characteristics. 

There are notable equality gaps (bigger than 
national average) for people with disabilities 
who are much more likely than expected to 
experience the following: 

- harassment, bullying or abuse from 
patients/relatives in the last 12 months 

- harassment, bullying or abuse from staff 
in the last 12 months 

Action to progress to next grade: 

As 3.3 above. 

3.5 Appropriate flexible 
working options are 
available to all staff. 

Achieving Evidence is from staff survey questions on 
flexible working, covering 6 characteristics and 
interviews with returners from maternity leave.  
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The data shows a notable equality gap for 
people with a disability, for one of the three 
indicators from the staff survey, namely “my 
Trust is committed to helping staff balance their 
work and home life”. 

Staff-side had expressed concerns about the 
non-availability of compressed hours as a 
flexible working option and this has now been 
rectified in the policy.  Action closed.  

Action to progress to next grade: 

As 3.3 above. 

3.6 Staff are positive about 
working for us. 

Achieving Evidence covers seven protected 
characteristics, with all faring well, apart from 
staff with disabilities. 

 

The equality gaps for people with disabilities 
have grown since last year and our 
performance is worse than the national 
average. 

The equality gaps are as regards: 

o staff having well structured appraisals 

o suffering work-related stress 

o feeling secure raising concerns about 
unsafe clinical practice 

o experience of harassment, bullying or 
abuse from patients, relatives or the 
public 

o experiencing harassment, bullying or 
abuse from staff 

o feeling pressure in last three months to 
attend work when feeling unwell 

o communication between senior 
management and staff 

o agreeing that feedback from 
patients/service users is used to make 
informed decisions in their directorate 

We have fallen back as regards the key 
performance indicator on provision of 
reasonable adjustments, to below national 
average. 

Our overall engagement score, for staff with 
disabilities, is relatively low. 

Action to progress to next grade: 

Obtain satisfaction evidence covering marriage/civil partnership and transgender, which will 
be difficult, given our normal evidence gathering methods as this is not currently covered in 
the national staff survey. 

Work to understand the satisfaction of staff who have a disability continues via the use of 
focus groups. 
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4.1 The Board and senior 
leaders routinely 
demonstrate their 
commitment to 
promoting equality, 
within and beyond 
RD&E. 

Achieving Board Members and Senior Leaders were 
requested to confirm their commitment to 
promoting equality beyond the RD&E and this 
was confirmed by several members.  The 
register of members interests also confirmed 
this commitment. 

4.2 Papers that come 
before the Board and 
other major committees 
identify equality-related 
impacts, including risks 
and say how these risks 
are to be managed. 

Developing We have put in place a process to impact 
assess Board papers. 

This has been implemented; initially trialled 
with regard to the Transforming Community 
Services (TCS) project. This impact 
assessment covered nine protected 
characteristics. This is now an established 
process and action is complete. 

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

Achieving In addition to 4.1 above, this section is 
evidenced from managers commitment to the 
support of staff; either through direct 
involvement in HR case work, work within the 
Divisions that is evidenced by the HR Business 
Partners, and through the many various 
committees held throughout the Trust. 
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Appendix 2 
 

Summary Equality Data Analysis (2017) 
 
Executive summary 
 

- The staff profile is broadly the same as last year, although there are some interesting 
differences between the profile of the community staff absorbed and those who were 
originally with the RD&E. 
Our analysis shows that the staff who have transferred in are: 

o Older 

o More likely to have a disability 

o More likely to be female 

o Less racially diverse 

o Slightly more likely to be LGB. 

 
- There has been a notable increase in racial diversity since 2008. 

 
- Our ethnic minority staff continue to be concentrated in the lower pay bands, as well 

as at the entry level pay band for professional staff. 

 
- There are still notable equality gaps for staff with disabilities and ethnic minorities in 

one of the sources for recruitment data. 

The proportion of recruits who are ethnic minority, however, is still above Trust and 
community average. 
The staff survey suggests staff are confident in our recruitment and selection process, 
both overall and by protected characteristic. 
 

- The overarching equality indicators from the staff survey remain pleasing. 

 
- There are no notable equality gaps for bullying and harassment. 

 
- Relative satisfaction indicators remain pleasing, with ethnic minorities being 

particularly satisfied and the result for staff with disabilities having improved since last 
year. 
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1. Introduction 

 
 
The NHS has a range of statutory drivers, which set the standard for our delivery of equality 
and diversity. They are as follows: 

- the Equality Act 
- the Public Sector Duty 
- the Equality Delivery System 
- the Care Quality Commission standards. 
- The Workforce Race Equality Standard 

 
The Equality Act provides the basic foundation on which the other three drivers, listed above, 
stand. 
 
The Public Sector Duty, as interpreted through the Equality and Human Rights Commission 
(EHRC) Guidance recommends that we report on a range of data, covering both staff and 
service users.  
 
The Equality Delivery System is an internal NHS standard, designed to make sure we are 
complying with the Public Sector Duty.  
 
The Care Quality Commission standards do not make any direct stipulations of the equality 
data we should be gathering, to give an overview of Trust performance in this area. The 
standards do, however, expect that equality should be embedded in all that we do.  
 
Historically, we have gathered a full set of data, in line with the requirements of the Public 
Sector Duty. Overall the key outcomes change little year on year. 
 
This report focuses on an abbreviated dataset, which highlights those key areas which have 
generated equality issues recently. The abbreviation of the dataset also recognises that since 
the last data report the Trust has acquired significant numbers of staff from community 
hospitals. Consequently, reviewing a full set of data, much of which will reflect activity at the 
Trust before the transfer of community staff is of limited value in painting a picture of the 
organisation as it now is, with the presence of the additional community staff. 
  
 

1. Staff profile (ESR 2017) 1 
 
 
Staff are our most valuable asset in delivering care that meets patients’ individual need.  
 
We are best placed to meet that need when the profile of our staff matches that of the local 
community. (See a, below.) 
 
The ethnic profile of the community we serve and our workforce is changing, so it is 
especially important for us to track our staff numbers by racial group. (See d, below.) 
 
We have looked at our staff profile through the Electronic Staff Record (ESR) which is a 
database of all staff and their personal details.  
 
Most of the community data to which we compare our staff profile is based on Office for 
National Statistics (ONS) data, accessed in October 2015 using the latest data available. 

                                                 
1
 The gender benchmarks are for “all people aged 16+”. 
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ONS data does not, however, cover every equality strand. Religion is therefore taken from 
the 2011 census data and the statistic for lesbian and gay people is from an official estimate 
made by the ONS in 2010.  
 
Now that we have absorbed community hospitals, our community benchmark is harder to 
identify. Our catchment area is now even more spread across our area of Devon, rather than 
focusing narrowly on Exeter and its immediate environs. 
 

a. RD&E staff profile 
Community services from North Devon Healthcare Trust transferred into the RD&E  in 
October 2016.  
 
The table below shows the staff profile, by equality characteristic, for staff now working at the 
RD&E. 
 
The staff are broken down into those working within what was formerly the RD&E and what 
were formerly Community Services, with an overall total, reported as “RD&E Overall”. 
 
This method of reporting is of interest for this year only, to show the extent to which the profile 
of staff transferred in is different from those originally with the RD&E. 
 
As we operate as one Trust, future reporting will cover all staff, with no distinction between 
those who were formerly with the RD&E and those who were formerly with Community 
Services.  
 

Category % of staff in the category 2017 according to ESR  

 Former 
RD&E 

Former 
Community 
Services 

RD&E 
Overall 

Community 
Benchmark 

Age under 40 44% 28% 42% 61% 

Age 65 and over 1.3% 2.5% 1.5% 10% 

Having Disability 2.9% 4.2% 3.1% 17% 

Male 24% 11% 22% 50% 

Ethnic Minority  12% 5% 11% 9% 

Minority religion 12% 12% 12% 2% 

Lesbian, gay, bisexual or 
other 

1.4% 2.0% 1.5% 2.2% 

 
The data above shows that the staff who have transferred in are: 

- Older 

- More likely to have a disability 

- More likely to be female 

- Less racially diverse 
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- Slightly more likely to be LGB. 

 
b. Staff profile by Staff Group 

In the more detailed analysis which follows, note that: 
- * indicates a number under 5, which has been hidden to protect the identity of the 

people concerned. 
- The numbers of staff who have declared themselves as lesbian, gay or bisexual is 5 

or under in nearly all of the staff groups, so is not reported.  
- The % column shows the % of staff in the particular staff group from the minority 

group in question. 
- The Trust totals will not match the sum of the individual rows, as not all staff are 

reported in the detailed rows.  
 

Staff Group 

(ESR 2017) 

Category 

Age up to 40 Age 65 and 
over 

Having 
Disability 

Male Ethnic 
Minority 

Minority 
religion 

No % Nos. % Nos. % Nos. % Nos. % Nos. % 

Add Prof 
Scientific 
and 
Technical 

101 45% * * 6 3.4% 68 30% 18 9% 8 7% 

Additional 
Clinical 
Services 

729 46% 22 1.4% 31 2.9% 217 14% 162 12% 120 48% 

Administrati
ve and 
Clerical 

545 32% 41 2.4% 50 3.9% 343 20% 60 4% 104 11% 

Allied 
Health 
Professional
s 

303 53% * * 20 4.4% 98 17% 23 4% 36 11% 

Estates and 
Ancillary 

217 29% 28 3.7% 13 2.7% 327 44% 122 18% 37 11% 

Healthcare 
Scientists 

96 52% * * * * 74 37% 13 7% 14 20% 

Medical and 
Dental 

354 48% 7 1.0% 6 1.6% 415 56% 120 21% 63 16% 

Nursing and 
Midwifery 
Registered 

991 44% 16 0.7% 43 2.7% 191 8% 252 13% 107 9% 
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Staff Group 

(ESR 2017) 

Category 

Age up to 40 Age 65 and 
over 

Having 
Disability 

Male Ethnic 
Minority 

Minority 
religion 

No % Nos. % Nos. % Nos. % Nos. % Nos. % 

Trust 3346 42% 120 1.5% 174 3.1% 1733 22% 11% 770 489 12% 

 
The following table reports on sexual orientation by staff group where the numbers involved 
are more than 5: 
 

Staff Group (ESR 2017) 

Staff who are 
lesbian, gay or 
bisexual 

Nos. % 

Additional Clinical Services 19 2.3% 

Administrative and Clerical 14 1.4% 

Medical and Dental 7 1.5% 

Nursing and Midwifery 
Registered 

15 1.2% 

Trust 67 1.5% 

 
The patterns within the data above are broadly the same as previous years and none are 
particularly surprising.  
 

c. Staff profile by pay band 
In the analysis which follows, note that: 

- * indicates a number under 5, which has been hidden to protect the identity of the 
people concerned. 

- The number of staff who have declared themselves as lesbian, gay or bisexual is 5 or 
under in nearly all of the staff groups, so is not reported.  

- The % column shows the % of staff in the particular staff group from the minority 
group in question. 

- The Trust totals will not match the sum of the individual rows, as not all staff are 
reported in the detailed rows.  

 

Band  

(ESR 
2017) 

Category 

Age up to 
40 

Age 65 
and over 

Having 
Disability 

Male Ethnic 
Minority 

Minority 
religion 



19 of ? 
Equality & Diversity Annual Report 
26

th
 July 2017 

Nos
. 

%   Nos
. 

% Nos
. 

% Nos
. 

% Nos
. 

% 

Apprentice 34 97% 0 0% * * 6 17% 0 0 * * 

1 165 31% 21 
3.9
% 

11 
3.1
% 

187 35% 108 23% 29 45% 

2 630 43% 36 
2.5
% 

37 
3.8
% 

280 19% 151 12% 108 48% 

3 367 35% 25 
2.4
% 

29 
3.8
% 

139 13% 51 5% 64 11% 

4 187 35% * * 11 
2.9
% 

97 18% 17 4% 32 11% 

5 912 53% 12 
0.7
% 

33 
2.7
% 

250 15% 250 17% 78 9% 

6 696 35% 14 
0.7
% 

46 
3.1
% 

357 18% 73 4% 113 10% 

7 166 31% * * 12 
3.0
% 

101 19% 16 3% 22 8% 

8+ 58 21% * * * * 90 32% 13 5% 13 8% 

Trust 334
6 

42% 120 
1.5
% 

174 
3.1
% 

173
3 

22% 11% 770 489 12% 

 
The following table reports on sexual orientation by Band, where the numbers involved are 
more than 5: 
 

Band 

 (ESR 2017) 

Staff who are 
lesbian, gay or 
bisexual 

Nos. % 

Band 2 17 2.3% 

Band 3 8 1.3% 

Band 5 10 1.1% 

Band 6 19 1.6% 

Band 7 10 3.2% 

Trust 67 1.5% 

 
Patterns are broadly the same as last year. 
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It is still notable that the distribution of our ethnic minority staff is skewed towards the lower 
bands and the entry-level band (Band 5) for professional staff. 
 

d. RD&E staff numbers by racial group (ESR)  
 

Racial Group  2008 2009 2010 2011 2012 2013 2014 2015 2017 

% 
change 
since 
2008 

Asian 101 176 178 178 180 226 192 202 226 124% 

Black 34 47 59 55 58 63 43 47 46 35% 

White not 
British Isles 

113 172 209 225 243 313 291 377 
409 

262% 

Mixed 18 25 31 33 30 39 40 38 41 128% 

Other 13 15 23 29 34 42 33 45 48 269% 

Ethnic 
Minority 

279 435 500 520 545 683 599 709 
770 

176% 

White British 
Isles 

4867 5281 5648 5751 5646 5981 5376 5251 
6247 

28% 

Trust (known 
race) 

5146 5716 6148 6271 6191 6664 5975 5960 
7017 

36% 

% Ethnic 
Minority 

5.40% 7.60% 8.10% 8.30% 8.80% 10.25% 10% 12% 
11% 

104% 

 
Staff numbers, overall, increased in 2017, due to the RD&E taking on community hospital 
staff from North Devon Healthcare Trust. 
The growth in ethnic minority staff since 2008 has been significant and has been most 
noticeable across the “White not British Isles” category. 
 
 

e. Unknowns by protected characteristic  
This table shows for what proportion of staff we held equality information.  
The higher the proportion of staff for whom we hold information, the more reliable our equality 
analysis. Higher rates of disclosure also suggest a working environment where staff are 
comfortable about their personal identity.     
 

Protected 
characteristic 

% of staff 
where we held 
information on 
ESR in 2009 

% of staff where 
we held 
information on 
ESR in 2014 

% of staff where 
we held 
information on 
ESR in 2015 

% of staff 
where we 
held 
information 
on ESR in 
2017 
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Age 100% 100% 100% 100% 

Disability  63% 77% 69% 69% 

Gender 100% 100% 100% 100% 

Race  90% 95% 89% 87% 

Religion 16% 55% 48% 51% 

Sexual 
orientation 

15% 59% 52% 56% 

 
It is pleasing that the rate of staff declaring sensitive equality information about themselves 
has increased since 2009, but disappointing that there have been drops in the completion 
rate for disability, race, religion and sexual orientation since 2014, although the rate of 
disclosure for the last two has improved between 2015 and 2017. 
 
Under disability, race, religion and sexual orientation (characteristics where our rate of 
disclosure has declined over the last year) staff have an option to declare that they do not 
wish to disclose their identity as regards this characteristic. Whilst it is disappointing that they 
do not wish to declare, where this option has been chosen, the Trust does hold information 
from the staff concerned on that characteristic.  
The table below reports on rates of declaration, including where staff declare that they do not 
wish to tell us their identity, for the four characteristics causing concern in the above table. 
It is therefore a useful measure of the quality of our data collection processes for equality 
information.  
 

Protected 
characteristic 

% of staff who have 
completed the 
information on this 
characteristic on 
ESR in 2014 

% of staff who have 
completed the 
information on this 
characteristic on 
ESR in 2015 

% of staff who have 
completed the 
information on this 
characteristic on 
ESR in 2017 

Disability 100% 95% 93% 

Race 99% 98% 100% 

Religion 100% 98% 98% 

Sexual orientation 100% 98% 98% 

 
 
Guidance on the Workforce Race Equality Standard (WRES) assumes a 95% level of “self 
reporting” on ethnicity2, but does not directly say whether this rate should include or exclude 
the occasions when staff report that they do not wish to tell us their identity as regards race. 
In considering the issue of self-reporting, however, the WRES Technical Guidance refers to a 
“response rate” and “collection” of data (Section 10.2), so it could be said that when staff 
choose to say they do not wish to disclose their ethnicity and this is reflected on ESR, then 

                                                 
2
 https://www.england.nhs.uk/wp-content/uploads/2015/10/wres-ten-steps-leaflet.pdf Step 7 

https://www.england.nhs.uk/wp-content/uploads/2015/04/wres-technical-guidance-2015.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/10/wres-ten-steps-leaflet.pdf
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they have responded and we have collected the data, so we have achieved requirements of 
the Technical Guidance. If this is so, the results above are broadly pleasing.  
 
 

2. Appointments 2016-17 (NHS Jobs and Staff Survey) 

 
a. NHS Jobs 

 
This information helps us gauge whether our selection process is treating all types of  people 
equally. The data covers both external candidates and those applying internally, for example, 
existing staff seeking promotion. 
 
It shows the proportion of all candidates at each stage of the selection process, from the 
various equality strands.  
 
In theory, we would expect the proportion to be broadly the same at each stage of the 
selection process. Where the proportions shrink progressing through the process, then this 
suggests an equality gap. 
 
For applicants with a disability, we have a Guaranteed Interview Scheme, which means that 
they are automatically shortlisted if they meet the minimum job requirements. Candidates 
who are shortlisted through this Scheme may not be the best people for the job, so this would 
contribute to any drop in the proportion of people with a disability between shortlisting and 
appointment.  
 
The data below uses our locally devised equality indicator. 
 

The “equality indicator” columns show where there is a notable discrepancy, when comparing 
actual results with what would be expected. A score in the “equality indicator” column of 
100% indicates equality; the lower the score the greater the inequality. Should the score be 
above 100%, then this group is advantaged and has experienced a more favourable result 
than expected. Where the equality indicator score is lower than 80%, we consider this to be a 
notable gap. This methodology reflects the “4/5ths rule” developed by Coussey and Jackson.3 

 

For example, looking at males, if there were 27% of applicants who are male, we would 
expect there to be 30% males at both shortlisting and appointed stages. This is not the case. 
The overall variation (shown by the “overall equality indicator”) between the application stage 
and the appointed stage is notable, although this is not the case between the individual 
stages within the process. 

 

An equality concern, requiring further investigation, arises where there is a notable equality 
gap between individual stages, rather than overall. 
 
 

                                                 
3
 
They quote this rule as coming from America and being used by the Equal Employment Opportunity 

Commission, the Civil Service Commission, the Department of Labour and the Department of Justice.  

(See page 56 of Making Equal Opportunities Work Maria Coussey and Hilary Jackson (Pitman, 

London 1991) 
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NHS Jobs 
2017 

% of this 
group 
among 
applicants 

% of this 
group 
among 
those 
shortlisted  

% of this 
group 
among 
those 
appointe
d  

Overall 
equality 
indicator 

Equality 
indicator 
from 
application 
to shortlist 

Equality 
indicator 
from 
shortlist to 
appointment 

Male 27% 23% 21% 79% 85% 93% 

With disability  6% 5% 4% 63% 84% 75% 

BME 25% 18% 14% 56% 74% 76% 

Age 16-29 38% 34% 38% 99% 89% 111% 

Age 50+ 19% 22% 16% 83% 112% 74% 

Religious 
minority 

20% 18% 16% 79% 87% 91% 

LGB 4% 3% 3% 69% 69% 100% 

People with 
court conviction 

1% 1% 1% 94% 101% 93% 

 
Comments on data above: 

- For both LGB people and ethnic minorities, the proportion appointed is above the local 
population profile. 

 
- For both of these groups, there would seem to be higher proportions than expected 

applying, which might explain the fall-off in the proportion shortlisted and appointed. 

For ethnic minority people, we receive a relatively high proportion of applications, 
where the candidates are unlikely to be successful, due to visa issues, or unrealistic 
expectations by the candidate. 
We have, however, been conducting interviews with candidates from abroad by 
Skype, to minimise the practical difficulties of making a long distance job application.  
 

- It is possible that the equality gap for males arises because there is a higher 
proportion of males than would be expected in the data above who are ethnic 
minority. The equality gap for males could therefore be driven more by ethnicity than 
by gender. 

The NHS Jobs database, which provides the source data used above, does not allow 
us to test whether a higher proportion of males are ethnic minority among job 
applicants.  
Analysis of the staff profile data used in the 2014 data report does, however, show a 
higher proportion of males among ethnic minority staff (35%) than among non-ethnic 
minority staff (23%). 

 

The evidence above therefore suggests notable equality gaps as follows: 

- for people with disabilities, at the appointed stage. 

- for ethnic minorities, at both stages. 
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There is a statistical gap (in terms of the equality indicator) for lgb people between application 
and shortlist, but the percentages involved are so small that this indicator is not reliable in 
itself. Furthermore, the proportion appointed (3%) is still above the community benchmark (a 
little below 1.5%) and above the proportion of staff declared as lgb on ESR (1.5%). 
 
 

b. Staff survey (reported 2017) 

A second measure of the fairness of our recruitment processes is in the staff survey, where 
we have results by protected characteristic, to the question as to whether the Trust provides 
equal opportunities for career progression or promotion, regardless of protected 
characteristic. 

Our results for this question are as follows: 

 

Age: 

Local result 

Age 16-30 Trust average Equality indicator 

88% 95% 108% 

 

 

Local result 

Age 51-65 Trust average Equality indicator 

85% 97% 92% 

 

Disability: 

Local result 

With 
disability  

No 
disability  

Equality 
indicator 

88% 82% 93% 

 

Gender: 

Local result 

Male Female Equality 
indicator 

87% 90% 97% 

 

Race 
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Local result 

Ethnic 
minority 

White Equality 
indicator 

89% 85% 96% 

 

 

Religion 

Local result 

Christian and None Other religion Equality indicator 

89% 81% 91% 

 

Sexual orientation 

Local result 

Heterosexu
al  

Other 
sexual 
orientation 

Equality 
indicator 

89% 93% 104% 

 

We have no notable equality gaps in the data above.  

 

The overall staff response to this Key Finding (on whether we act fairly as regards career 
progression and promotion) has been above national average, consistently: 

 

Year in which survey 
was taken RDE National  

2016 88% 82% 

2015 90% 87% 

2014 91% 87% 

2013 91% 89% 

2012 91% 88% 

2011 92% 90% 

2010 93% 89% 
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2009 92% 90% 

 

3. Staff survey equality analysis (survey taken in 2016 reported in 2017) 
 

a. Overarching indicators 

Our overarching indicators from the survey, covering equality, have remained pleasing. 

 

% experiencing 
discrimination  RDE National  

2016 (from staff) 6% 9% 

2016 (from service 
users) 4% 7% 

2015 6% 11% 

2014 12% 11% 

2013 9% 10% 

2012 7% 11% 

2011 9% 13% 

2010 10% 13% 

2009 6% 7% 

 

Our rating for acting fairly as regards career progression and promotion has remained stable 
and we remain above national average. See below: 

 

 RDE National  

2016 88% 82% 

2015 90% 87% 

2014 91% 87% 

2013 91% 89% 

2012 91% 88% 

2011 92% 90% 

2010 93% 89% 
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2009 92% 90% 

 

The following table shows results as regards those who report a disability/health issue, who 
require an adjustment and say adjustments have been made. 

 

This measure is of particular interest in ensuring people with disabilities are free from 
discrimination, as failure to provide a reasonable adjustment is, if proven at tribunal, in itself 
discriminatory.  

 

Although this measure only applies to staff with disabilities, it is still an “overarching 
measure”, as it is one of the key indicators in measuring progress against our equality 
objective for staff disability.  

 

Our results are broadly the same as last year, but we are now further above national average. 

 

% of staff with a disability who think 
they need a reasonable adjustment 
who have received the adjustment  RDE National (acute) 

2016 78% 71% 

2015 79% 75% 

2014 69% 72% 

2013 70% 72% 

2012 79% 71% 

2011 71% 70% 

2010 84% 70% 

2009 88% Not available 

 

 

b. Experience of abuse, harassment, bullying and violence by protected 
characteristic 

The staff survey has 6 questions which help us measure how well we are protecting staff from 
abuse, harassment, bullying and violence. 
 
They are as follows: 
In the last 12 months, how many times have you experienced: 
 

A … physical violence at work from patients / service users / their 
relatives / members of the public? 
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B ... physical violence at work from managers?  

C ... physical violence at work from other colleagues? 

D … harassment, bullying or abuse at work from patients / service 
users / their relatives / members of the public?  

E … harassment, bullying or abuse at work from managers? 

F ... harassment, bullying or abuse at work other colleagues? 

 
The percentages reported are those who have never reported having the experience in 
question.  
 

Survey reported in 
2016 

A B C D E F 

Age 16-30  80% 100% 98% 77% 93% 83% 

Trust average 88% 100% 98% 81% 91% 85% 

Equality indicator 91% 100% 100% 95% 102% 98% 

 

Age 51-65 92% 100% 99% 84% 90% 85% 

Trust average 88% 100% 98% 81% 91% 85% 

Equality indicator 97% 100% 100% 104% 99% 100% 

 

With a disability  86% 100% 97% 77% 82% 78% 

Trust average 88% 100% 98% 81% 91% 85% 

Equality indicator 98% 100% 98% 95% 90% 92% 

 

Male  88% 100% 99% 83% 90% 85% 

Female 88% 100% 99% 81% 91% 85% 

Equality indicator 101% 100% 100% 102% 98% 100% 

 

Ethnic minority  84% 99% 98% 75% 92% 81% 

White  88% 100% 99% 82% 91% 85% 
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Survey reported in 
2016 

A B C D E F 

Equality indicator 95% 99% 99% 91% 101% 95% 

 

“Other religion” (i.e. 
religion other than 
Christianity)  

90% 100% 99% 70% 89% 81% 

Christian and None 87% 100% 98% 81% 91% 95% 

Equality indicator 103% 100% 101% 86% 98% 95% 

 

“Other sexual 
orientation” (i.e. not 
heterosexual)  

85% 100% 100% 71% 90% 80% 

Heterosexual 88% 100% 99% 81% 91% 85% 

Equality indicator 97% 100% 101% 88% 99% 94% 

 
There are no notable equality gaps in the data above.  
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c. Relative satisfaction, by protected characteristic 

 

The table below shows survey results, by question (out of almost 90 questions with equality 
information). 

 

The “relative satisfaction” score is derived from the difference between the much more 
positive responses and the much less positive ones. 

 

Where the “relative satisfaction” score is positive, this means the group concerned has, 
overall, more positive responses than negative ones and can therefore be said to be more 
satisfied. 

 

Where the “relative satisfaction” score is negative, then the opposite is true. 

 

Category Much 
more 

positive 
responses
, survey 
reported 
in 2017 

Much less 
positive 

responses
, survey 
reported 
in 2017 

Relative 
satisfactio

n score 

Age 16-30 11 0 +11 

Age 51-65 0 1 -1 

Male 1 2 -1 

Female  5 1 +4 

Disability 0 3 -3 

Ethnic minorities 9 1 +8 

Other religions (i.e. 
non-Christian) 

6 3 +3 

Other sexual 
orientation (i.e. non-
heterosexual) 

3 2 +1 

 

It is pleasing that both younger staff and ethnic minorities have a good relative satisfaction 
score. 
 
The most negative relative satisfaction score is for staff with disabilities, but this is an 
improvement on last year’s result. 
 


