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Summary Staff Equality Data Analysis (2018) 
 
 
Executive summary 
 

- The staff profile is broadly the same as last year. 
 

- 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, although the 
highest representation of ethnic minorities is among medical staff, where 
there is a pleasing parity of representation at both consultant and non-
consultant levels. 

 

- There are notable equality gaps for almost all minority groups in our 
recruitment data. 

The proportion of recruits from most of these groups, however, is at or above 
the relevant community or Trust benchmark.  

The staff survey suggests staff are confident in our recruitment and selection 
process, both overall and by protected characteristic, apart from in the case of 
staff who are non-white. 

 

- 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. 

The equality gap for staff with disabilities, however, has widened since last 
year, even though the proportion reporting they have received a reasonable 
adjustment has increased and is once more well above national average. Our 
performance is, however, batter than that of the group of trusts against which 
we have benchmarked ourselves. 
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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 Gender Paygap Reporting Regulations 

 
The Equality Act provides the basic foundation on which the other 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 data 
report therefore focuses on those areas where issues have emerged in the past and 
which therefore require closer monitoring. 
 
We meet the requirements of the Workforce Race Equality Standard and the Gender 
Paygap Reporting Regulations separately from this report.  
 
Our equality objectives for 2016-2020 were set on the back of a full data analysis and 
this in depth reporting will need to be repeated during the calendar year of 2019, in 
order to support the renewal of our objectives by the end of March 2020.   
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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 January 2018 using the latest data 
available. This 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 2017.  
 
Now that we have absorbed North Devon community hospitals, our community 
benchmark is harder to identify. Our catchment area is now even more spread across 
Devon, rather than focusing more narrowly on Exeter and its immediate environs. 
 
 

a. RD&E staff profile 
The table below shows the staff profile, by equality characteristic, for staff now 
working at the RD&E. 
 
Community services from North Devon Healthcare Trust transferred into the RD&E  
in late 2016. As a result, last year’s report broke down the data between 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 reporting method was of particular interest last year, to show how our staff 
profile had changed after the absorption of staff Community Services. 
 
As we operate as one Trust, our reporting now covers 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 in 
2013 according 
to ESR 

% of staff in the 
category in 2018 
according to ESR 

% of staff in the 
category according 
to staff survey 
reported in 2018 

Community 
data 

 

Age up to 46% 43% 40% n/a
2
 

                                                
1
 The gender benchmarks are for “all people aged 16+”. 

2
 It is not meaningful to benchmark the staff group against the local community as regards 

age, because the local population includes many who are both under and over working age, 
whereas our staff group by definition will not include anyone under working age and will 
inevitably have fewer people working past the traditional retirement age than are in the 
community within that age group.  
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Category % of staff in the 
category in 
2013 according 
to ESR 

% of staff in the 
category in 2018 
according to ESR 

% of staff in the 
category according 
to staff survey 
reported in 2018 

Community 
data 

 

and including 
40 

Age over 65  2%  1%  1%  n/a
1 

Having 
Disability 

3%  3%  18%
1 

17%
2
 

Male 25% 21% 20% 51%
3
 

Ethnic 
Minority  

11% 11% 11% 8%
4
 

Minority 
religion 

12% 12% 3% 2%
5
 

Lesbian, 
gay, bisexual 
or other 

1%  2% 3% 2%
6
 

 
Commentary: 

- Our % of staff in the lower age bracket has fallen since 2013, as has the 
proportion of males, with the absorption of community services being a 
significant driver in this. 

- The proportion of staff with a disability, as per the staff survey, is broadly in 
line with community data. 

- The proportion of staff who are ethnic minority has fallen back to the 2013 
level. 

The % of staff who are ethnic minority has remained broadly the same as last 
year, which suggests that the fall is due to the staff inherited from the 

                                                
1
 The variance between the staff survey and ESR on this measure could be attributed to three 

factors. Firstly, ESR has a more restrictive question on disability and is closer in line with the 
legal definition than the staff survey (with the result that fewer people are likely to fall within 
the disability category on ESR). Secondly, staff may be more comfortable to declare a 
disability within the perceived anonymity of the staff survey that they are to declare it through 
ESR, where individuals' details are available to anyone with authorised access. Thirdly, ESR 
information is gathered on entry and not always updated, so will not capture the disabilities of 
those staff who acquire their disability after joining the Trust.  
2
 This represents the % of the Exeter population aged 16-64 with a disability as defined by the 

Equality Act as per the Annual Population Survey, for the 12 months to June 2017. 
3
 This is the % of population aged 16-64 who are male, from the Annual Population Survey for 

the 12 months to June 2017. 
4
 The Annual Population Survey figure for Exeter is not credible (at 27% ethnic minority) and 

has gaps in the data. 
The benchmark quoted is taken from a bespoke report from the Office of National Statistics 
and is based on the whole population for Devon using the most recent data available when 
the report was being produced, in January 2018. 
Now that we have absorbed Community Services our catchment area spreads more widely 
than ever before into Devon, as opposed to being limited to Exeter. 
5
 This is from the 2011 Census. 

6
 ONS Sexual Identity Data released October 2017. Although this comes from an official 

source, it is disputed by some lgb groups. It reports a higher proportion of males who are LGB 
than females, but the RD&E staff profile is predominantly female (79%). The ONS benchmark 
has therefore been adjusted to allow for the gender balance within the RD&E staff profile.  
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community sector being less racially diverse, rather than any exodus of staff 
triggered by Brexit. 

The proportion of staff who are ethnic minority remains higher than the 
community benchmark, which means that patients may find the Trust 
surprisingly diverse as regards race. 

- There is regularly a lower proportion of staff declaring a minority religion in the 
survey than on ESR. 

We have no explanation as to why this might be, especially as staff who are 
religious minority are likely also to be ethnic minority, but the proportion of 
ethnic minority staff is consistent between ESR and the staff survey. 

- We are now slightly more diverse than our community, as regards sexual 
orientation. 

 
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 many staff groups, so is not reported for those 
groups.  

- 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.  
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Staff Group 

(ESR 2018) 

Category 

Age up to 
and including 
40 

Age over 65 Having 
Disability 

Male Ethnic 
Minority 

Minority religion 

Nos. % Nos. % Nos. % Nos. % Nos. % Nos. % 

Add Prof 
Scientific and 
Technical 

114 48% * * 6 3% 70 30% 21 10% 11 9% 

Additional 
Clinical Services 

762 48% 17 1% 35 3% 204 13% 173 13% 132 16% 

Administrative 
and Clerical 

611 34% 37 2% 56 4% 351 19% 66 4% 129 13% 

Allied Health 
Professionals 

321 55% * * 24 5% 96 16% 25 5% 35 10% 

Estates and 
Ancillary 

202 28% 25 4% 12 3% 316 44% 110 18% 33 11% 

Healthcare 
Scientists 

124 56% * * * * 81 37% 17 9% 14 17% 

Medical and 
Dental 

472 54% 6 1% * * 481 55% 117 17% 68 15% 

Nursing and 
Midwifery 
Registered 

977 45% 10 1% 50 3% 176 8% 245 13% 112 9% 

Trust 3592 43% 101 1% 192 3% 1776 21% 776 11% 537 12% 

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

Staff Group 

(ESR 2018) 

Staff who are 
lesbian, gay or 
bisexual 

Nos. % 

Additional 
Clinical Services 

20 2.2% 

Administrative 
and Clerical 

16 1.5% 

Allied Health 
Professionals 

6 1.6% 

Medical and 
Dental 

14 2.5% 

Nursing and 
Midwifery 
Registered 

16 1.3% 

Trust 82 1.7% 

 
The patterns within the data above are broadly the same as previous years and none 
are particularly surprising.  
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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 pay bands, 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 2018) 

Category 

Age up to and 
including 40 

Age over 
65 

Having 
Disability 

Male Ethnic 
Minority 

Minority 
religion 

Nos. %   Nos. % Nos. % Nos. % Nos. % 

Apprentice 27 100% 0 0 * * * * * * * * 

1 150 29% 19 4% 10 3% 178 35% 99 22% 26 12% 

2 637 44% 31 2% 43 4% 266 19% 149 12% 117 16% 

3 423 38% 19 2% 32 4% 149 13% 55 6% 80 13% 

4 196 36% * * 10 2% 92 17% 24 5% 33 11% 

5 866 54% 8 0.5% 40 3% 245 15% 240 17% 87 11% 

6 546 45% 10 0.8% 37 4% 160 13% 54 5% 77 11% 

7 184 32% * * 11 3% 110 19% 22 4% 29 9% 

8+ 72 24% * * * * 92 31% 13 5% 12 7% 

Medical & Dental 
(non-consultant) 

419 77% * * * * 250 46% 64 17% 41 16% 

Consultants 53 16% 7 2% * * 230 68% 53 17% 27 14% 

Trust
1
 3592 43% 101 1% 192 3% 1776 21% 776 11% 537 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 21 2.7% 

Band 3 6 0.9% 

                                                
1
 This is the Trust norm, taken from the table in section b. The numerical totals do not match 

the total of the individual figures by Band as not all staff can be classified within the broad pay 
bands reported above.  
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Band 5 9 1.0% 

Band 6 10 1.3% 

Band 7 8 2.3% 

Trust 67 1.5% 

 
Patterns are broadly the same as last year. 
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. Balancing this, 
however, our highest representation of ethnic minority staff is in Medical & Dental 
jobs, with a pleasing parity between the proportion of ethnic minorities in consultant 
and non-consultant roles. 
 
 

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

Racial Group  2008 2010 2011 2012 2013 2014 2015 2017 2018 
% change 

since 
2008 

Asian 101 178 178 180 226 192 202 226 235 133% 

Black 34 59 55 58 63 43 47 46 49 44% 

White not British Isles 113 209 225 243 313 291 377 409 404 258% 

Mixed 18 31 33 30 39 40 38 41 46 156% 

Other 13 23 29 34 42 33 45 48 42 223% 

Ethnic Minority 279 500 520 545 683 599 709 770 776 178% 

White British Isles 4867 5648 5751 5646 5981 5376 5251 6247 6442 32% 

Trust (known race) 5146 6148 6271 6191 6664 5975 5960 7017 7218 40% 

% Ethnic Minority 5% 8% 8% 9% 10% 10% 12% 11% 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  
The higher the proportion of staff for whom we hold information, the more reliable our 
equality analysis.  
 
Staff are given the option of stating “I do not wish to disclose” or similar, when we ask 
them to tell us their equality information. In this case, they have chosen not to 
disclose their information as regards one protected characteristic, which suggests 
they are not comfortable about sharing this element of their personal identity. 
 
The following table reports on disclosure rates as defined in the preceding 
paragraph: 
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Protected 
characteristic 

% of staff 
disclosing on 
ESR in 2009 

% of staff 
disclosing on 
ESR in 2014 

% of staff 
disclosing on 
ESR in 2015 

% of staff 
disclosing on 
ESR in 2017 

% of staff 
disclosing on 
ESR in 2018 

Age 100% 100% 100% 100% 100% 

Disability  63% 77% 69% 69% 69% 

Gender 100% 100% 100% 100% 100% 

Race  90% 95% 89% 87% 87% 

Religion 16% 55% 48% 51% 53% 

Sexual 
orientation 

15% 59% 52% 56% 58% 

 
Since 2009, we have seen an improvement in all of those areas which do not have 
full disclosure, apart from race, which has fallen slightly. 
 
An alternative way of looking at “unknowns” is to consider that where staff choose not 
to disclose their identity, then we do know something about them as regards that 
protected characteristic (i.e. that they have chosen not to disclose it). This measure is 
an indicator of the efficiency of our data collection processes, as it shows our rate of 
collecting something as regards that protected characteristic. 
 
The following table reports on the rate of collection, as defined in the preceding 
paragraph: 
 
 

Protected 
characteristic 

Collection rate 
on ESR in 2014 

Collection rate 
on ESR in 2015 

Collection rate 
on ESR in 2017 

Collection rate 
on ESR in 2018 

Age 100% 100% 100% 100% 

Gender 100% 100% 100% 100% 

Disability 100% 95% 93% 92% 

Race 99% 98% 100% 99% 

Religion 100% 98% 98% 97% 

Sexual orientation 100% 98% 98% 97% 

 
It is disappointing that every category other than age and gender has seen a slight 
decline in the collection rate, over the last year. 
 
The only national benchmark we are aware of for the collection rate is for race. 
 
Guidance on the Workforce Race Equality Standard (WRES) assumes a 95% level of 
“self reporting” on ethnicity1. It seems, in terms of the definitions in this report, to be 
referring to the collection rate, as the Technical Guidance refers to a “response rate” 
and “collection” of data (Section 10.2).  
 
 
 

  

                                                
1
 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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2. Appointments 2017-18 (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 as candidates progress through 
the process, then this suggests an equality gap. For example, looking at males, if 
there were 24% of applicants who are male, we would expect there to be 24% males 
at both shortlisting and appointed stages. This is not the case. 
 
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, showing 
disadvantage. Similarly, where is it is above 120% this is considered a notable gap 
showing advantage to the group in question.  This methodology reflects the “4/5ths 
rule” developed by Coussey and Jackson.1 

 

The overall variation (shown by the “overall equality indicator”) between the 
application stage and the appointed stage is the most important measure, as this 
shows where there are apparent equality issues with the recruitment process, as a 
whole. The equality indicators between the individual stages of the recruitment 
process should then be used to suggest the stage at which the equality gap is 
emerging.   

 

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

                                                
1
 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 – 
RD&E results 

% of this 
group 
among 
applicants 

% of this 
group 
among 
those 
shortlisted  

% of this 
group 
among 
those 
appointed  

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% 

BME1 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% 

 

 

NHS Jobs 2018 - 
RD&E results 

% of this 
group 
among 
applicants 

% of this 
group 
among 
those 
shortlisted  

% of this 
group 
among 
those 
appointed  

Overall 
equality 
indicator 

Equality 
indicator 
from 
application 
to shortlist 

Equality 
indicator 
from 
shortlist to 
appointment 

Male 24% 20% 17% 71% 82% 86% 

With disability  5% 5% 4% 75% 101% 74% 

BME1 24% 18% 15% 60% 74% 82% 

BME (WRES)2 15% 10% 7% 44% 67% 66% 

Age 16-29 37% 33% 38% 102% 89% 115% 

Age 50+ 19% 22% 18% 91% 113% 81% 

Religious 
minority 

22% 19% 16% 72% 86% 83% 

LGB 3% 3% 2% 78% 85% 91% 

People with 
court conviction 

1% 1% 0% 69% 102% 67% 

 

 

NHS Jobs 2018 
- UK results 

% of this 
group 
among 
applicants 

% of this 
group 
among 
those 
shortlisted  

% of this 
group 
among 
those 
appointed  

Overall 
equality 
indicator 

Equality 
indicator 
from 
application 
to shortlist 

Equality 
indicator 
from 
shortlist to 
appointment 

Male 27% 23% 21% 77% 86% 90% 

                                                
1
 BME is defined as anyone who is not White British or White Irish. 

2
 This is the WRES (Workforce Race Equality Standard) definition, where bme is anyone who 

is non-white. 
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NHS Jobs 2018 
- UK results 

% of this 
group 
among 
applicants 

% of this 
group 
among 
those 
shortlisted  

% of this 
group 
among 
those 
appointed  

Overall 
equality 
indicator 

Equality 
indicator 
from 
application 
to shortlist 

Equality 
indicator 
from 
shortlist to 
appointment 

With disability  5% 5% 4% 80% 111% 72% 

BME1 43% 30% 24% 54% 70% 77% 

BME (WRES)2 36% 25% 18% 52% 71% 73% 

Age 16-29 39% 34% 36% 91% 86% 106% 

Age 50+ 15% 18% 17% 109% 120% 91% 

Religious 
minority 

31% 25% 21% 69% 83% 83% 

LGB 4% 3% 3% 90% 94% 96% 

People with 
court 
conviction 

1% 1% 1% 81% 107% 76% 

 

NHS Jobs 2018 - 
RD&E results 

% of this 
group 
among 
those 
appointed  

Community 
or Trust 
benchmark 

Overall 
equality 
indicator (as 
per RDE 
results shown 
above) 

Male 17% 21%3 71% 

With disability  4% 3%4 75% 

BME1 15% 11%3 60% 

BME (WRES) 7% 5%3 44% 

Age 16-29 38% n/a4 102% 

Age 50+ 18% n/a4 91% 

Religious 
minority 

16% 12%5 72% 

LGB 2% 2%6 78% 

                                                
1
 BME is defined as anyone who is not White British or White Irish. 

2
 This is the WRES (Workforce Race Equality Standard) definition, where bme is anyone who 

is non-white. 
3
 This is a Trust benchmark as it is unlikely that the gender mix in a hospital will ever match 

that of the local community. 
4
 This is a Trust benchmark, taken from the % with a disability on ESR, which is generated in 

large part from NHS Jobs, which is the source of our recruitment data.  
3
 This is a Trust benchmark, as the community benchmark, for the whole of Devon, is deflated 

by the relatively white, British areas of rural Devon. 
4 
We do not normally report our staff profile data in these age bands. There is no need to 

generate a benchmark for age, as there is no equality gap for this protected characteristic. 
5 
This

 
is a Trust benchmark, as the community benchmark is form the last census and 

therefore relatively old. 
6 
This is the figure for both the Trust and community benchmark. 

7
 We have no benchmark available. 
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NHS Jobs 2018 - 
RD&E results 

% of this 
group 
among 
those 
appointed  

Community 
or Trust 
benchmark 

Overall 
equality 
indicator (as 
per RDE 
results shown 
above) 

People with 
court conviction 

0% n/a7 69% 

 

 

Comments on data above: 

- Last year we had notable equality gaps across 5 protected characteristics, but 
this year there are notable gaps for 6. 

The gaps are in the same characteristics this year as last, except that we now 
have a notable gap for people with court convictions. The number of 
applicants (123 or 0.6% of all applicants) in this category is small, however, 
so we would expect results for this group to be volatile, year-on-year. 

 

- For both of the characteristics which feature in our equality objectives (race 
and disability) our performance has improved since last year, by 12% points 
for the latter. 

 

- The national data has notable equality gaps across 4 protected 
characteristics, for which we also have notable gaps.  

The two characteristics where there is a gap locally, but not nationally, are for 
LGB people and people with court convictions.  

Our equality gaps are broadly comparable with the national data, although it 
is pleasing that we are performing slightly better than is the case nationally, 
for ethnic minorities, using the first definition, although our gap is bigger than 
the national one using the WRES definition of ethnic minority.1 

 

- For all those groups where there is an equality gap, our proportion recruited 
remains healthy in comparison with the appropriate benchmark. 

 

- 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 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. 

                                                
1
 WRES (Workforce Race Equality Standard) defines bme (ethnic minority) as anyone who is 

non-white. 
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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%). 

Similarly, it is likely that the equality gap for religious minorities is driven by 
there being a high proportion of ethnic minorities who are also religious 
minority. (19% of those who are religious minority are ethnic minority, but only 
11% of those who are in the religious majority group are ethnic minority.)   
Whilst we are pleased with the improvements noted, we will still be seeking to 
improve equality in our recruitment process, in particular for ethnic minorities 
and those with disabilities. 

 
 

b. Staff survey (reported 2018) 

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 it is 
agreed that the Trust acts fairly as regards career progression. 

Our results for this question are as follows: 

 

Age: 

Local result 

Age 16-30 Trust 
average 

Equality 
indicator 

94% 89% 106% 

 

Local result 

Age 51-65 Trust 
average 

Equality 
indicator 

87% 97% 98% 

 

Disability: 

Local result 

With 
disability  

No 
disability  

Equality 
indicator 

82% 91% 90% 

 

Gender (male perspective): 

Local result 

Male Female Equality 
indicator 

88% 90% 98% 
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Race (where ethnic minority is all who are not British or Irish white) 

Local result 

Ethnic 
minority 

Non ethnic 
minority 

Equality 
indicator 

76% 91% 84% 

 

Race (WRES definition, where ethnic minority is all non-white people) 

Local result 

Ethnic 
minority 

Non ethnic 
minority 

Equality 
indicator 

67% 90% 74% 

 

Religion 

Local result 

Christian 
and None 

Other 
religion 

Equality 
indicator 

90% 78% 87% 

 

Sexual orientation 

Local result 

Heterosexual  Other sexual 
orientation 

Equality 
indicator 

90% 86% 96% 

 

There is one notable equality gap in the data above, for race, where ethnic minority is 
defined as non-white. Interestingly there is no notable equality issue using the other 
definition of ethnic minority, as people who are not British or Irish white.  

 

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

 

Year in which survey 
was taken RDE National  

2017 89% 85% 

2016 88% 82% 

2015 90% 87% 

2014 91% 87% 

2013 91% 89% 

2012 91% 88% 

2011 92% 90% 

2010 93% 89% 

2009 92% 90% 
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3. Staff survey equality analysis (survey taken in 2017 reported in 2018) 
 
 

a. Overarching indicators 

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

 

% experiencing 
discrimination at work  RDE National  

2017  9% 12% 

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 has remained stable and we 
are still above national average. See below: 

 

 RDE National  

2017 89% 85% 

2016 88% 82% 

2015 90% 87% 

2014 91% 87% 

2013 91% 89% 

2012 91% 88% 

2011 92% 90% 

2010 93% 89% 

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.  
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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 have improved since last year and 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) 

2017 82% 71% 

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? 

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 2018 A B C D E F 

Age 16-30  83% 100% 98% 77% 94% 84% 

Trust average 87% 100% 99% 78% 91% 83% 

Equality indicator 95% 100% 99% 99% 103% 101% 

 

Age 51-65 89% 100% 98% 78% 90% 83% 
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Survey reported in 2018 A B C D E F 

Trust average 87% 100% 99% 78% 91% 83% 

Equality indicator 102% 100% 99% 100% 99% 100% 

 

With a disability  85% 99% 98% 74% 84% 74% 

Without a disability  87% 100% 99% 79% 93% 85% 

Equality indicator 98% 99% 99% 94% 90% 87% 

 

Female 86% 100% 99% 77% 92% 83% 

Male  88% 99% 98% 81% 90% 85% 

Equality indicator
1
 98% 101% 101% 95% 102% 98% 

 

Ethnic minority 
(WRES)

2
 

85% 99% 98% 77% 90% 76% 

White  87% 100% 99% 78% 91% 84% 

Equality indicator 98% 99% 99% 99% 99% 90% 

 

Ethnic minority 82% 99% 98% 77% 90% 86% 

White British & Irish 87% 100% 99% 79% 92% 84% 

Equality indicator 94% 99% 99% 92% 99% 90% 

 

“Other religion” (i.e. 
religion other than 
Christianity and None)  

80% 100% 100% 71% 90% 74% 

Christian and None 87% 100% 99% 78% 92% 84% 

Equality indicator 92% 100% 101% 91% 98% 88% 

 

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

83% 98% 96% 70% 92% 80% 

Heterosexual 87% 100% 99% 78% 92% 84% 

Equality indicator 95% 98% 97% 90% 100% 95% 

 
There are no notable equality gaps in the data above.  
Although not an equality issue, it is interesting to note that both physical violence and 
harassment, bullying and abuse are more likely to come from colleagues, than either 
service users or managers. 
 
 

                                                
1
 From female perspective. 

2
 This is the WRES (Workforce Race Equality Standard) definition, where bme is anyone who 

is non-white. 
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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 

2018 

Much less 
positive 

responses, 
survey 

reported in 
2018 

Relative 
satisfaction 

score, 
survey 

reported in 
2018 

Relative 
satisfaction 

score, 
survey 

reported in 
2017 

Relative 
satisfaction 

score, 
benchmark 

trusts, 
survey 

reported in 
2018  

Age 16-30 7 0 +7 +11 -1 

Age 51-65 0 0 0 -1 -1 

Male 0 1 -1 -1 +1 

Female  2 0 +2 +4 +1 

Disability 0 5 -5 -3 -9 

Ethnic minorities (cf 
white British & Irish) 

7 2 +5 +8 +7 

Ethnic minorities (WRES 
definition)

1
 

7 4 +3 - +6 

Other religions (i.e. non-
Christian) 

6 0 +6 +3 +4 

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

1 2 -1 +1 0 

 

It is pleasing that both younger staff and ethnic minorities have a particularly good 
relative satisfaction score. 
 
The most negative relative satisfaction score is for staff with disabilities, which has 
deteriorated since last year, even though our delivery of reasonable adjustment has 
improved (see section a, above). 
 
Our benchmark is against the 20 other acute and community trusts working with 
Pickering, the provider who analysed our staff survey results. 

                                                
1
 This is the WRES (Workforce Race Equality Standard) definition, where bme is anyone who 

is non-white. 
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Our overall satisfaction results are broadly the same as the benchmark group, 
although ethnic minorities (using either definition) are less satisfied at our Trust, but 
our staff with a disability have a better relative satisfaction score. 


