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1. INTRODUCTION 

From 2017, any organisation that has 250 or more employees must publish and report 
specific figures about their gender pay gap. The gender pay gap is the difference between 
the average earnings of men and women, expressed relative to men’s earnings.  

The Trust must both: 

 publish their gender pay gap data and a written statement on their public-facing 
website 

 report their data to government online using the gender pay gap reporting service. 

This report fulfils our legal obligation to produce and comment upon the following data with 
regards our gender pay gap: mean gender pay gap, median gender pay gap, mean bonus 
gender pay gap, median bonus gender pay gap, proportion of males and females receiving a 
bonus payment and proportion of males and females in each pay quartile. It should be noted 
that no bonuses are paid within the Trust as part of pay packages; however for the purposes 
of the Gender Pay Gap report, ACCEA1 payments, part of a national scheme are classified 
as a bonus. 

Other than for medical and dental staff (doctors) all jobs are evaluated using the national 
Agenda for Change (AfC) job evaluation scheme. This process evaluates the job and not the 
post holder and makes no reference to gender or any other personal characteristics of 
existing or potential job holders. Outside of the Executive Directors and a small number of 
other senior roles all remuneration is made in accordance with the AfC pay bands. 

The data in this report is based on a snapshot taken on 31st March 2020. 

Throughout this report, when data is labelled “2021” this refers to the year of publishing our 
gender pay gap report (so the data is from 2020). Similarly, references to “2020” refer to this 
report, published in 2020, but using data from 2019. 

The value of this report is, therefore, in making year-on-year comparisons and benchmarking 
nationally. We can compare our performance with our own results submitted in March 2019 
and we have used data from other organisations who have so far submitted their data based 
on the March 2019 snapshot, to widen our benchmarking. 

 

2. EXECUTIVE SUMMARY 

Our performance against the relevant national benchmarks continues to be respectable 
overall. Our headline gender paygap is smaller than the median national average and also 
lower than both median and mean averages of industry sectors. 

Due to structural issues within the pay system across the hospital sector, within the ACCEA 
system for consultants, gender inequality is greater than would be expected against any 
national benchmark measure to do with the mean average, or payment of bonuses. 

Overall, gender equality when considering the distribution of staff across the pay quartiles is 
better than the national norm derived from our unofficial benchmarking exercise. 

Comparison with the previous year’s data shows that our pay gap using both the mean and 
median indicators has continued to reduce.  

During the course of this reporting year initiatives to lessen the gender pay gap impact in the 
payment of ACCEA have contributed to this reduction.  In addition, the removal of the band 1 
pay band has had a positive effect on the pay gap as a result of more females moving to 
band 2 than males. 

                                                
1
 “ACCEA” stands for Advisory Committee on Clinical Excellence Awards 
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The equality gap with regards who receives bonus pay has closed slightly, although the pay 
gap shown by the average values of bonus pay has remained high.  

It is nationally recognised that, within medical consultants in England, a pay gap exists. A 
recent review by UCL academic Professor Dame Jane Dacre. Entitled Mend the Gap: The 
Independent review into Gender Pay Gaps in Medicine in England was undertaken to 
understand the reasons and to make recommendations to reduce the pay gap over the 
medium to long term. 

3. REPORTABLE DATA 

The data shown below is that which has been uploaded to the Gender Pay Gap Reporting 
Service website. There is no opportunity to add explanatory text on the website but this 
report will be uploaded to the Trust website as part of the reporting requirements. 

 

Women's hourly rate is: 

23.4% LOWER (mean) 11.3% LOWER (median) 

Pay quartiles: 

How many men and women are in each quarter of the employer's payroll. 

Top quartile 

31.9% MEN 68.1% WOMEN 

Upper middle quartile 

18.5% MEN 81.5% WOMEN 

Lower middle quartile 

21.0% MEN 79.0% WOMEN 

Lower quartile 

19.9% MEN 80.1% WOMEN 

Women's bonus pay is: 

39.1% LOWER (mean) 34.7% LOWER (median) 

Who received bonus pay: 

5.5% OF MEN 0.6% OF WOMEN 

 

4. NATIONAL BENCHMARKING 

The table below shows our performance against the most recent official headline paygap 
benchmarking, for all employers, from ONS2: 

 
Paygap based on median 

average 
Paygap based on mean 

average 

National benchmark 15.9% 6.5% 

Human Health Activities 17.2% 24.3% 

Hospital Activities 15.3% 24.3% 

RD&E 11.3% 23.4% 

 

The above benchmark is for “all employers”, as opposed to “large employers” (those with 
250+ employees) who are legally required to produce reports such as this one.  

                                                
2
 

https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/dataset
s/annualsurveyofhoursandearningsashegenderpaygaptables 

https://www.ucl.ac.uk/news/2020/dec/system-wide-efforts-required-resolve-gender-pay-gap-medicine
https://www.ucl.ac.uk/news/2020/dec/system-wide-efforts-required-resolve-gender-pay-gap-medicine
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/datasets/annualsurveyofhoursandearningsashegenderpaygaptables
https://www.ons.gov.uk/employmentandlabourmarket/peopleinwork/earningsandworkinghours/datasets/annualsurveyofhoursandearningsashegenderpaygaptables
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Commentary 

The pay gap based on the median average is the most reliable and widely used measure of 
gender pay equality. It is therefore particularly pleasing at our Trust compares well with the 
benchmarks, shown above, against this measure. 

When the pay gap is measured using the mean average, this allows “outliers” at either end 
to distort the measure. That the human health & hospital activities benchmark is higher than 
the national score for this criterion suggests that the sector as a whole is vulnerable to such 
distortion. It is pleasing, however, that our own result compares favourably with the sector 
benchmarks. 

5. COMPARISON WITH PREVIOUS YEAR 

Mean average  

 2020 2021 % change 

Male £19.74 £20.30 2.8% 

Female £14.63 £15.55 6.3% 

% difference 25.9% 23.40% -2.5% 

 

Median average 

 2020 2021 % change 

Male £14.70 £15.40 4.8% 

Female £13.10 £13.67 4.4% 

% difference 10.9% 11.2% 0.2% 

 

Quartiles  

Quartile 2020 2021 % change 

Male Female Male Female Male Female 

Top  31.1% 68.9% 31.9% 68.1% 0.8% -0.8% 

Upper middle 18.9% 81.1% 18.5% 81.5% -0.4% 0.4% 

Lower middle 18.9% 81.1% 21.1% 78.9% 2.2% -2.2% 

Lower 20.4% 79.6% 19.9% 80.1% -0.5% 0.5% 

 

Bonus pay 

% receiving 
bonus pay 

2020 2021 % change 

Male 5.8% 5.5% -0.3% 

Female 0.6% 0.6% 0.0% 

 

Bonus pay mean average 

 2020 2021 % change 

Male £12,587.88 £12,507.19 -0.6% 

Female £7,383.63 £7,619.17 3.2% 
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% difference 41.3% (lower) 39.1% (lower) -2.6% 

 

Bonus pay median average 

 2020 2021 % change 

Male £9,048.00 £9,048.00 0.0% 

Female £5,730.36 £5,910.36 3.1% 

% difference 36.7% 34.7% -2.0% 

 

Commentary 

Since last year, performance against the mean average pay gap has improved slightly, with 
the mean pay gap reducing.  The median average has widened slightly, although it is still 
better than the benchmarks. There have only been slight changes in the composition of 
representation in all pay quartiles. 

Bonus pay affects higher earners, so would be linked more directly to performance against 
the mean average gender pay gap indicator (which is sensitive to changes in the “outliers”, 
i.e. those who are the highest and the lowest earners), as opposed to the one which is 
based on the median average. The changes within the patterns on bonus pay have not had 
any significant impact on the mean average gender pay gap indicator. 

There are however some notable changes within the bonus pay data, where the average 
amount of bonus pay has increased for females, but decreased for males, providing a 
contribution to lessening the gap. Even though the gender disparity with respect to whether 
or not staff receive a bonus has improved marginally, there still remains a significant 
disparity in the levels of bonus payments being paid to males and females. 

This might suggest that within the consultant staff group, the gender balance of those within 
ACCEA has improved slightly, but equality gaps remain on both measures. The latest round 
of ACCEA has been reviewed by Professor David Mabin via the ‘Report on the Local Clinical 
Excellence Awards – 2019 Round’ (see appendix a).  This report covers all considerations, 
including ED&I that were undertaken during this round.  The result of these is a small 
positive contribution towards the overall gender pay gap reduction.  This action was 
recommended in the previous gender pay gap report. 

During the course of this reporting period national terms & conditions of employment 
changes were affected as part of the work to rationalise pay bandings.  This resulted in the 
removal of Band 1 positions.  For those already in Band 1 positions they had an option of 
electing to remain in Band 1 or to have an assessment with a view to moving to a Band 2 
role.  As a result of this exercise 177 female members of staff and 100 male members of 
staff were appointed into Band 2 positions.  Although from a lower pay band, this had a 
positive contribution towards the reduction of the RD&E gender pay gap and also a small 
contribution to the make-up of the quartile figures. 

6. SOURCE OF PAY GAP 

Last year, our data analysis showed that our pay gaps were largely being driven by the 
bonus pay (ACCEA) given to consultants. 

The table below shows the impact of excluding consultants on our mean average gender 
pay gap indicator, as last year their exclusion had much more impact on this indicator than 
on the one using the median average. Again, this was only to be expected, as the mean 
average is more sensitive to “outliers” and consultants are high earners. 
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 RD&E All Staff RD&E Excluding Consultants 

Male 
Hourly 
Rate 

Female 
Hourly 
Rate 

Gap 
Male 

Hourly 
Rate 

Female 
Hourly 
Rate 

Gap 

Mean average £20.30 £15.55 23.4% £16.14 £15.01 7.0% 

Median average £15.40 £13.67 11.2% £15.55 £15.40 0.9% 

 

The impact is again significant, with the pay gap reducing to less than half the national 
average and for median rates almost reducing altogether. 

 

7. PROGRESS WITHIN CRITICAL STAFF GROUPS 

The previous section has confirmed that the consultant body remain our critical staff group, 
for addressing our gender pay gap. 

The changes since last year have already been discussed in the sections on bonus pay.  

The table below suggests that gender inequalities with regards to access to consultant jobs 
are improving, as the proportion of consultants who are female is increasing; however further 
action is required in line with the national report to support female consultant colleagues. 

 

Consultants Male Female Total % Female 

2020 230 107 337 32% 

2021 254 132 386 34% 

 

8. ACTION PLANNING 

The recent review of the medical gender pay gap3 has provided further insight into the 

gender pay gap within medicine and has made several recommendations, which will no 

doubt become a focus for the health service over the coming years in attempting to reduce 

the gender pay gap.  

It is recommended that a senior clinician is appointed to lead the review of this report and 

creating an action plan with a view to enable the gender pay gap to be closed within this key 

staff group. 

It is recommended that any actions planned with a view to reducing the gender pay gap are 
co-ordinated with NDHT as part of the integration planning and as a contribution towards the 
‘Towards Inclusion’ programme. 

  

                                                
3
 https://www.ucl.ac.uk/news/2020/dec/system-wide-efforts-required-resolve-gender-pay-gap-

medicine 

https://www.ucl.ac.uk/news/2020/dec/system-wide-efforts-required-resolve-gender-pay-gap-medicine
https://www.ucl.ac.uk/news/2020/dec/system-wide-efforts-required-resolve-gender-pay-gap-medicine
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APPENDIX A 

Report on the Local Clinical Excellence Awards – 2019 Round 

 
Author:   Professor David Mabin, Chair of the Local Clinical Excellence Awards 

Committee 
 
January 2020 
 

1. Purpose 

This report outlines the process by which the 2019 Local Clinical Excellence Awards (LCEA) 
were made. It should be read in conjunction with the BMA and NHS Employers document “Local 
clinical excellence awards guidance 2018-21 (England)” issued in July 2018 and the Local CEA 
Policy (available on the Hub and previously emailed to all consultants) which gives details of the 
process. 
 

2. Process 
The 2019 award round was open to all consultant with one years’ service in the Trust on 
1/4/2019 and who had not received an LCEA in the 2018 Round or were in receipt of a national 
award.   It was confirmed the total amount available for the 2019 round was £300,667.52 
(calculated as 0.3 points x the number of eligible Consultants as at 1

st
 April 2019 for this round x 

£3,092); and it was reiterated that the maximum amount that could be awarded, according to the 
Policy, was capped at the value of an old “level 9” award (£36,192).  All consultants were made 
aware of the scheme through email from the Medical Director, the MSC and communications 
from the LNC.   

Eligible consultants were invited and encouraged to apply by email and all but one were returned 
by the closing date of 14

th
 October 2019.  There were two exceptions to the process;  

 An extension of one week was given to a single applicant on compassionate grounds;  

 A problem was noted in the submission of one applicant following the closing date due to 
a formatting problem which did not limit the number of characters allowed in each domain 
but which was not detected until after the applications were sent out for scoring. The 
individual was allowed to resubmit their application limited to the correct number of 
characters in each domain and was re-scored by members. The problem will be rectified 
in future. 

Applications were available for open scrutiny from 28
th
 October – 8

th
 November 2019.  No 

objections or challenges to any submitted applications were received.   

An initial Employers-Based Awards Committee (EBAC) meeting of scorers and observers was 
held on 11

th
 November 2019 to discuss the process, review the scoring criteria and set out a 

timeline for the round.   

Subsequently, applications (not anonymised) were sent out for scoring. All scorers returned their 
scores by the due date.  Note was taken of legitimate conflicts of interest if scorers felt they were 
unable to score any individual applicant.  Average scores were used to take account of this. 

A preliminary meeting of a reduced number of EBAC members was held to review scores and 
possible boundaries and to set potential thresholds for awards on 6

th
 January 2020. Schedule 30 

of the consultant contract allows for variations to be made to local CEA schemes. A final EBAC 
Decision Making meeting was held on 24

th
 January 2020 at which applicant detail was 

anonymised.  The meeting was quorate and considered various alternative options on how to 
distribute the funds based on applicants’ average scores.  After discussion on the day and 
following email correspondence, it was agreed to make awards to all applicants achieving a 
score of 16 or above according to the table detailed below. None of the 67 applicants scored 
under 16.  This methodology was felt to be a fair way to reward excellence and distribute the 
funds fairly. 
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Average score No of  
Awards 

(% of 
applicants) 

Differential 
multiplier by 
scoring band  

 

Total amount 
available 

Value per  
applicant* 

>38 1   (1%) 4x £7,809.52 £7,809.52 
 

30 – 37.9 20   (30%) 3X £117,142.80 £5,857.14 
18-29.9 44   (66%) 2X £171,809.44 £3,904.76 
16 – 18 2   (3%) X £3,904.76 £1,952.38 
 67 (100%)  £300,666.52 

 
 

*No individuals were capped to ensure that any local award granted under the Local CEA Policy 
does not exceed the equivalent of a local level 9 award. 

 
This methodology followed that outlined in the National and Local Policies.  It was agreed by 
LNC and MSC representatives and maximised distribution of available funds. 

There is a small carry over to the 2020 award, agreed by the LNC representative, of £1. There 
may be further distribution of funds once the Trust receives confirmation of National CEAs 
enabling funds for successful National Award holders to be re-cycled to local award holders.  
This will be done on a pro-rata basis, as above.  

There was discussion at the final EBAC committee about a change in methodology which is felt 
to better reward applicants and distributes the available funds according to ranking of all 
applicants.  This will be outlined in a revision of the local policy which will be agreed with MSC 
and JLNC members.  The amounts awarded will vary according to the total size of the fund 
available as set out in the National Policy calculation and the number of applicants but further 
modelling will be undertaken. 

3. Equality and Diversity 

This is graphically represented in Appendix 1 and was reviewed at the meeting on 24
th
 January 

2020.  The committee wishes to make the following points; 

 It was felt that communications from the Chief Executive and Trust Board Chair were helpful 
in reassuring those colleagues concerned about the possible impact of the pension rules 
which have deterred some and also encouraged those from under-represented groups to 
apply 

 Of the 258 consultants eligible to apply, there were 67 applicants, which is an increase in the 
proportion of applicants compared to the 2018 round.  A breakdown of applicants by 
specialty and employment status is given in Appendix 1 

 It was agreed, as last year, that awards would be awarded in full to successful less than full 
time applicants and not pro-rata according to part- or full-time working. 

 The number of applications from BAME applicants was in line with the trust profile  

 The reduced number of applications from those eligible aged over 50 years of age may 
represent the effect of the pension tax changes as these are likely to be the higher-earning 
group 

 Women represent 32.8% of the total consultant workforce, 36.5% of the consultants eligible 
to apply in this round and 41.8% of actual applicants.  The distribution of funds (see 
Appendix A) was felt to represent that the distribution of funds was gender-neutral with a 
good spread of average scores. No individuals identified in a non-binary way. 

4. Key issues arising out of this LCEA round 

The following is a brief summary of the key points arising from this awards round; 

 The LCEA process is in a period of transition and the expectations and “mind set” of 
consultants needs to adapt to the changes in the system   
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 New awards are now non-pensionable.  Receiving a reward does not affect pension fund 
growth and has a minimal effect on “tapering” 

 LCEA awards should be regarded as part of the consultant pay package awarded through a 
competitive process, rewarding activity over and above one’s job plan 

 New awards are time limited to 2 years 

 Existing (pre 2018 Round) LCEA awards will be subject to review from 2021. This will have 
implications for the logistics of the process 

 The Trust has taken account of the views of, and worked closely with, the Local Negotiating 
Committee to ensure the process was fair and open  

 The increased number of female applicants and their success in the process should be 
noted and celebrated 

 
5. Actions arising for Human Resources, Deputy Medical Director, Chair of MSC and 

LNC members 

 A working party will review and amend the LCEA policy to take account of the new processes 
and consider how funding will be distributed in the future (2021 onwards) when existing 
consolidated CEA holders are required to submit applications for retention of their old CEAs 
awarded under the “old” systems and apply for new CEAs under the “new” system.  It is 
envisaged that the process will require more scorers in the future to manage the workload 

 The trust will continue to take positive steps to further increase the number and diversity of 
scorers to ensure fairness without being too onerous 

 The trust will continue to encourage all eligible consultants to apply, particularly those from 
groups currently underrepresented in the awards 

 The Chair of the Medical Staff Committee will be asked to identify and propose 2-6 eligible 
members to become scorers with additional representation from across all Divisions.  This is 
in anticipation of the expected increase in the number of applicants to maintain  under the 
changes in the process  

 The Trust will continue to improve transparency about the process 

 Request the Head of People / HR Department to identify others to become scorers to 
maintain an appropriate balance between clinical and non-clinical scorers 

 
6. Appeals 

It had been my intention to send this out to applicants along with outcome letters but in the 
interest of informing individuals in a timely way that was not possible.  If, after reading this report, 
individuals feel that have grounds for appeal, they should appeal in writing to Mark Sowden, 
Associate Director of People, RD&E NHS Foundation Trust, Bowmoor House, Barrack Road, 
Exeter EX2 5DW, by 12

th
 March 2020 , stating their reasons for their appeal.   

 
Professor David Mabin 
Deputy Medical Director (Clinical Governance) 
Chair, LCEA Committee 
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