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1. Report Summary 
The purpose of this paper, when read alongside the previous Model Employer and Race 
Disparity paper, is to provide a complete data set baseline position for all Equality Diversity 
& Inclusion (EDI) Key Performance Indicators (KPIs) at the beginning of the first quarter of 
2022/2023, in order to inform the actions required to achieve the ambition to be a fully 
inclusive employer.  
Following this report, the Trustwide reporting will align with the national reporting framework. 
Each year, Gender Pay Gap (GPG), Workforce Race Equality Standard (WRES) & 

Workforce Disability Equality Standard (WDES) data are submitted to NHS England after a 

designated snapshot date, a report is produced and actions agreed in time for the next 

snapshot submission date. This means that action plans are historically based on data from 

the previous year.  This year, the decision was made to collect the data in advance of the 

mandated requirement, in order to analyse it and what it measures, alongside the 

aforementioned data set, and base the actions on the most up to date data available.  

In summary, the overview data show that UHBW has: 

• Over 3 times more female than male employees 

• 16.7% of staff from BAME background 

• only 3.1% of staff recorded as having a disability on the electronic staff records 
despite 20.14% staff self-declaring a disability in the 20212 staff survey 

 
Gender Pay Gap: 

Public sector organisations with over 250 employees are required to report on and publish 

their gender pay gap on a yearly basis. This is based on a snapshot from 31st March. 

UHBW’s Mean Gender Pay Gap for 2022 is 19.03% in favour of male employees.  

UHBW’s Median Gender Pay Gap for 2022 is 10.89% in favour of male employees. 
The Gender Pay Gap reporting also requires a split of the workforce by pay, into quartiles 
(blocks of 25%) and show the proportion of males and females in each quartile. In broad 
terms the data show that compared to the position across the workforce as a whole, where 
males represent 23.1%, there are more males in the highest pay quartile (34.24%).  
 
It also shows that the majority of the lower bands have higher mean pay rates for female staff 
but that this trend is reversed for the very senior bands, from Band 8c onwards so that on 
average, male staff in these bands have a higher hourly rate of pay than female staff.  
 
The report breaks the data down into more specific groups and shows that the inclusion of 
medical and dental staff has a significant effect on the GPG figures, and the gap becomes  
-0.88% in favour of female staff when medical and dental staff are removed but when the 
GPG is calculated for medical and dental staff alone, the figure changes to 8.84% in favour 
of male staff. The driver behind this is likely to be the allocation of Clinical Excellence Awards. 
The reward team will review the data in more detail and devise an action plan by end of 
August 2022 
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Workforce Race Equality Standards: 
NHS providers are expected to show progress against nine indicators of workforce equality, 

which consist of a combination of demographic data, relative likelihoods and staff survey 

results. 

UHBW’s data shows that: 

• BAME staff are 2.31 times more likely to enter formal disciplinary investigation 

• White staff are 1.41 and 1.15 times more likely to be appointed and to access non-

mandatory training, respectively.  

Across all staff survey indicators, BAME staff are expressing that their experience of working 

in UHBW is more negative than their white colleagues: 

• Nearly 3 times as many BAME staff than white staff, are experiencing discrimination 

from colleagues 

• 1 in 5 BAME staff have experienced harassment, bullying or abuse from fellow staff 

 
Workforce Disability Equality Standards: 
 The WDES are focussed on 10 metrics which consist of a combination of demographic data, 
relative likelihoods and staff survey results, with a specific emphasis on issues that are likely 
to disproportionately impact staff with disabilities, such as presenteeism and reasonable 
adjustments. 
UHBW’s data shows that: 

• Staff with a disability or long-term health condition (LTC) are 2.7 times more likely to 
enter formal disciplinary investigation 

• Non-disabled staff are 1.22 times more likely to be appointed than disabled 
colleagues.  

Across all metrics, staff at UHBW who report having a disability, are expressing that their 
experience of working in UHBW is more negative than their non-disabled colleagues: 

• 1 in 4 disabled staff have felt pressure from their manager to come to work when they 
do not feel well enough to do so, compared to 1 in 5 of non-disabled staff 

• Nearly 10% fewer disabled staff feel their work is valued by the organisation, 
compared to non-disabled staff 

• 20.3% of disabled staff expressed that they have not had adequate adjustments 
made in the workplace, to enable them to complete their roles. 

 
Staff from BAME backgrounds and with disabilities are underrepresented across higher pay 
bands and in the board of directors. 
 
Next steps: 
The areas of particular concern from the GPG, WRES / WDES data and therefore the areas 
to focus monitoring and actions on include: 

• The GPG in medical and dental staff groups, driven by the bonus awards; further 
detail will be provided by the Rewards Team by August 2022 and will inform a clear 
plan of action 

• Inclusive recruitment practices; development of manager guidelines are underway 
and will be completed by end of June 

• Disproportionate impact of processes on BAME and disabled staff; Just Learning 
Culture initiative in development, revision of sickness policy and adaptation of 
reasonable adjustment processes underway 

• Bullying and harassment (detailed plan described in report) 

• Career progression and talent management; to include work such as “Get on” talent 
management by end of quarter 2 and the International Educated Nurses 
development workshops by the end of quarter 3. All to be linked to appraisal 
process. 
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2. Key points to note 
(Including decisions taken) 

PEG is asked to: 

• Note the findings of this report 

• Support the development of action plans to address the issues identified 
 

3. Risks 
 If this risk is on a formal risk register, please provide the risk ID/number. 
Risk 285: Risk of non-compliance with the Public Sector Equality Duties and equalities 
legislation resulting in reputational damage. 
Risk 793: Risk that staff experience work related stress 

4. Advice and Recommendations 
(Support and Board/Committee decisions requested): 

• This report is for Assurance  
5. History of the paper 

 Please include details of where paper has previously been received. 

NA  
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Gender Pay Gap, Workforce Race Equality Standard & Workforce Disability Equality Standard 
overview for University Hospital Bristol and Weston NHS Foundation Trust 
 

1. Introduction 
 

The purpose of this paper, when read alongside the previous Model Employer and Race Disparity 
paper, is to provide a complete data set baseline position for all Equality Diversity & Inclusion (EDI) 
Key Performance Indicators (KPIs) at the beginning of the first quarter of the year 2022/2023, in order 
to inform the actions required to achieve the ambition to be a fully inclusive employer. This work aligns 
to the” Inclusion and Belonging” and “Looking After Our People” pillars of the People Strategy. 
Following this report, the Trustwide reporting will align with the national reporting framework which 
has been disrupted due to the pandemic and is currently being mapped out for future years.  
  
Building on the CQC rated outstanding care provided to patients, the Trust is committed to providing 
the best possible working environment for our staff, ensuring we are, ‘committed to inclusion in 
everything we do’. This will be delivered through the ambitions set out in the strategic objectives in the 
Workforce Diversity & Inclusion Strategy 2020-2025 and the overarching UHBW People Strategy.  All 
of which was further endorsed in the NHS People Plan: Our NHS.   

 
Each year, Gender Pay Gap (GPG), Workforce Race Equality Standard (WRES) & Workforce 

Disability Equality Standard (WDES) data is submitted to NHS England after a designated snapshot 

date, a report is produced and actions agreed in time for the next snapshot submission date. This 

means that action plans are historically based on data from the previous year.  

 

This year, the decision was made to collect the data in advance of the mandated requirement, in order 

to analyse it and what it measures, alongside the aforementioned data set, and base the actions on 

the most up to date data available.  

 
Ahead of presenting the detailed information on GPG, WRES and WDES, an outline of this data is 
presented below. The collective actions and next steps can be found at the end of each section and 
the end of the report. 
 
Gender Pay Gap (GPG) 
 
The Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017 (the Regulations) 

require public sector organisations with over 250 employees to report on and publish their gender pay 

gap on a yearly basis. This is based on a snapshot from 31st March each year, and each organisation 

is duty bound to publish information on their website. This report captures data from 31st March 2022. 

UHBW employs 12,013 substantive staff in a number of staff groups, including: administrative; 

nursing; allied health; and medical and dental roles. All staff, except for medical and dental and Very 

Senior Managers (VSMs), are on Agenda for Change (AFC) pay-scales.  

 
Workforce Race Equality Standards (WRES) 
 
Implementing the Workforce Race Equality Standard is a requirement for NHS commissioners and 

NHS healthcare providers. NHS Equality and Diversity Council announced on 31 July 2014 that it had 

agreed action to ensure employees from black and minority ethnic (BAME) backgrounds have equal 

access to career opportunities and receive fair treatment in the workplace. 

This is important because studies shows that a motivated, included and valued workforce helps deliver 

high quality patient care, increased patient satisfaction and better patient safety. 

NHS providers are expected to show progress against nine indicators of workforce equality, including 

a specific indicator to address the low numbers of BAME board members across organisations. 

https://www.england.nhs.uk/about/gov/equality-hub/edc/
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Workforce Disability Equality Standards (WDES) 
 
Similar to the WRES, the Workforce Disability Equality Standard (WDES) is a set of ten specific 

measures (metrics) which enables NHS organisations to compare the workplace and career 

experiences of disabled and non-disabled staff. The metrics have an emphasis on issues that are 

likely to disproportionately impact on staff with disabilities, such as presenteeism and reasonable 

adjustments.  NHS organisations use the metrics data to develop and publish an action plan each 

year. Year on year comparison enables NHS organisations to demonstrate progress against the 

indicators of disability equality. 

 
2. Trust Overview 

 
Table 1 shows the division of staff in UHBW on 1 April 2022 by gender, ethnicity (BAME/White) and 
disability. 
 
 

Table 1 UHBW Total 

staff :12013 

Headcount Percentage of 
whole workforce 

Female 9238  76.9% 

Male 2775  23.1% 

BAME 2010  16.7%* 

White 9427  78.8%* 

Disabled 373  3.1%* 

Non-disabled 10378  86.4%* 
 
*Where percentages do not add up to 100% this is due to missing data recorded as undeclared or unknown. 

 
 

 

 
 
Graph 1 shows the gender split of all staff within the Trust. Like the majority of NHS Trusts, 
UHBW has a predominantly female workforce with 76.9% being female and 23.1% being male. 
 

Graph 1 

 



6 
 

 
 
Graph 2 shows the gender split by band and the increase in male representation in the higher 
bands can be clearly seen, with all bands in the highest bands (8a+) being above the overall Trust 
proportion of male employees. 

 
 
 
 
 

 
Graph 3 shows the ethnicity percentage split between white and Black Asian Minority Ethnic 
(BAME) staff in UHBW. This figure is broadly in line with the proportion of BAME representation in 
the population of Bristol as a whole, which is 16% and significantly higher than Weston, at 3.4% 
BAME.  
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Graph 4 shows the ethnicity split by band and as set out in the previous Model Employer paper, the 
aspiration is for all senior bands (8a+) to match the ethnicity split of the rest of the organisation so in 
UHBW’s case, there should be 17% BAME staff in senior roles. 

 
 

 
 

Graph 5 shows the disability percentage split between all staff in UHBW. The percentage of disabled 
staff in this data extracted from the Electronic Staff Records (ESR) is significantly lower than the 
percentage of staff who self-declared a disability in the staff survey (20.14%). 
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Graph 6 shows the percentage of disabled staff split by band. It demonstrates a decrease in 
disabled staff at higher bands. 
 
In summary, the above data show that UHBW has: 

• Over 3 times more female than male employees 

• 16.7% of staff from BAME background 

• only 3.1% of staff recorded as having a disability on the electronic staff records 
 
 

3. Gender Pay Gap  
 
The gender pay gap is the difference between the average hourly earnings of men and women. This 

is not the same as equal pay, which is concerned with men and women earning equal pay for the 

same jobs, similar jobs or work of equal value. It is unlawful to pay people unequally because of 

gender. Instead, the gender pay gap highlights any imbalance of average pay across an organisation. 

For example, if an organisation’s workforce is predominantly female yet the majority of senior positions 

are held by men, the average female salary would be lower than the average male salary. UHBW is 

required to report on a ‘mean’ and a ‘median’ gender pay gap.  

The mean pay gap is the difference between the pay of all male and all female employees when 

added up separately and divided respectively by the total number of males, and the total number of 

females in the workforce. It is calculated for all employees who have been paid at their full basic pay 

during the relevant pay period. The mean pay gap % is based on a calculation of the hourly rate of 

pay for each employee, a calculation of the mean hourly rate by gender and then a calculation of the 

difference between the mean hourly rate between males and females.  
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The median pay gap is the difference between the pay of the middle male and the middle female 
when all male employees and then all female employees are listed from the highest to the lowest paid. 
The median pay gap % is based on a calculation of the hourly rate for each employee, which is then 
sorted by gender and hourly rate then finding the mid-point in the list for each gender.  The difference 
between the middle values is calculated and this difference is divided by the male middle value.  
 

 

 

Graph 7 shows the mean and median pay rates on which the pay gap calculation is based. 

UHBW’s Mean Gender Pay Gap for 2022 is 19.03% in favour of male employees.  
UHBW’s Median Gender Pay Gap for 2022 is 10.89% in favour of male employees. 

There is a significant difference between the mean and median pay gaps. This is largely due to the 

fact that the mean average takes into account the absolute salary values of all staff, whereas the 

median takes the actual value of the salary in the middle of the range. The median does not take into 

account the actual values at either end of the scale, so the median result would be the same whatever 

the salary values of the organisation’s highest earners. 

The significant gender gap in mean hourly rate is largely attributable to the difference in gender profile 

across roles in the organisation. A greater proportion of male employees in the Trust occupy senior or 

medical roles. Female employees make up a disproportionate amount of nursing roles in particular, 

lowering the mean hourly earnings in comparison.  

The median gender pay gap in UHBW has increased compared to previous years (4.22% in 2021). 

This increase is partly attributable to the addition of Weston staff, where the reported median pay 

gap in previous years was higher than at University Hospitals Bristol. UHBW continues to manage 

the terms and conditions of transferred-in staff in accordance with its obligations under TUPE 

regulations, particularly in relation to historic local pay arrangements which may contribute to the 

overall pay gap. 

Principally, the median pay gap arises from the gender profile of roles across the organisation, as 

stated above. The median male employee is at AfC Band 6. The median female employee is at 

Band 5. Table 4 shows that female hourly earnings are in fact higher than equivalent males at these 

bands, as well as at most other AfC bands. In isolation, it is therefore not possible to infer purely 

from the median that there is a systemic bias (e.g. women being overlooked for promotion in favour 

of men). A more comprehensive review of real career pathways would be one way of ascertaining 

this, but would likely require a significant commissioning of HRIS time and resource.  
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Graph 7 
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Most elements of remuneration are set by a process of national collective bargaining. However, as a 

Foundation Trust, UHBW retains the right to deviate from national terms, as necessary. The Trust’s 

Pay Assurance Group (TPAG) is the Executive body responsible for determining such deviations, and 

all requests to apply local terms must be approved by TPAG. In doing so, this ensures central oversight 

of pay arrangements, and provides assurance that any deviation from consistent terms of 

remuneration are based on robust statements of case and business need. The Joint Union Committee 

Chair sits on TPAG in an advisory capacity to offer challenge and ensure transparency of decisions. 

This could and should be taken a step further by requiring completion of an equality impact 

assessment. 

The Gender Pay Gap reporting also requires a split of the workforce by pay, into quartiles (blocks of 

25%) and show the proportion of males and females in each quartile. The results of this split are 

shown in the graph below (graph 8). In broad terms this shows that compared to the position across 

the workforce as a whole, where males represent 23.1%, there are more males in the highest pay 

quartile (34.24%).  

 

1: Lower pay quartile 

2: Lower Middle pay quartile 

3: Upper Middle pay quartile 

4: Upper pay quartile 

 

The inclusion of medical and dental staff has a significant effect on the GPG figures. As can be seen 
in table 2, the gap becomes -0.88% in favour of female staff when medical and dental staff are 
removed. 
 
 

Table 2                    Gender Pay Gap Excluding Medical and Dental Staff 
 Male Average 

Hourly Pay Rate 
Female Average 
Hourly Pay Rate 

Difference Mean Pay Gap % 

UHBW £16.69 £16.84 -0.15 -0.88 

 
 

Graph 9 shows the percentage of each gender in the pay quartiles, excluding medical and dental staff. 
The number of male staff reduces in the higher pay quartiles and is lower than the overall percentage 
of male staff in the organisation (23.1%) in all quartiles except quartile 1.  
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There is significant contrast with the data for medical and dental staff alone. Graph 10 shows a higher 
representation of males in all quartiles, compared to the rest of the staff in the Trust, showing the 
increased number of males in the medical and dental group. Crucially, it also shows that 58.2% of 
staff in the highest quartile are male, which is disproportionate to the actual male/female (46% / 54%) 
split in the medical and dental group and is contributing to the Gender Pay Gap. 
 
 

 
 
 

Table 3                    Gender Pay Gap: Medical and Dental Staff Only 
 Male Average Pay  Female Average Pay  Difference Pay Gap % 

UHBW £37.25 £33.96 3.29 8.84 
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Table 4                        Mean Hourly Pay Rate by Band / Grade 
BAND 
/GRADE 

Headcount 
Male 

Headcount 
Female 

Male Mean 
Hourly Rate 

Female Mean 
Hourly Rate 

Difference Gap 

Band 1 62 101  £12.66   £13.68  -1.02  -8.1% 

Band 2 721 2131  £13.18   £13.57  -0.40  -3.0% 

Band 3 253 1056  £12.62   £12.19  0.43  3.4% 

Band 4 170 711  £13.52   £13.14  0.38  2.8% 

Band 5 374 2470  £17.74   £18.71  -0.97  -5.5% 

Band 6 303 1706  £19.70   £20.53  -0.83  -4.2% 

Band 7 243 1146  £23.28   £24.45  -1.17  -5.0% 

Band 8a 118 346  £25.75   £26.74  -0.99  -3.8% 

Band 8b  35 99  £29.77   £29.88  -0.11  -0.4% 

Band 8c 22 55  £36.54   £36.36  0.18  0.5% 

Band 8d 12 14  £43.41   £40.73  2.69  6.2% 

Band 9 12 9  £55.82  £51.78  4.05  7.3% 

VSM 4 3  £104.98  £82.00  22.98  21.9% 

M & D 
Consultant 

375 307  £48.45   £47.90  0.55  1.1% 

M & D Non-
Consultant 

596 721  £37.69   £33.93  3.76  10.0% 

 
Table 4 shows the mean rate of male and female staff in the different pay bands, including very senior 
managers (VSM) and medical and dental staff. 
 
It shows that the majority of the lower bands have higher mean pay rates for female staff but that this 
trend is reversed for the very senior bands, from Band 8c onwards so that on average, male staff in 
these bands have a higher hourly rate of pay than female staff. Further work is required to understand 
the drivers behind this but it may be related to the length of service in these posts.  
 
 

 

 
 
Graph 11 shows that female staff are paid on average less per hour than their male colleagues when 
divided into senior and junior medical and dental roles and Table 5 shows this in more detail, 
highlighting that the only role when this is not the case, is in Foundation year 2 doctors, when the pay 
rates favour female staff by 3.5%. 
 
 
 
 
 
 
 
 

£ 48.45 
£ 47.90 

Male Female

Consultant Mean Hourly 
Rate

£ 37.69 

£ 33.93 

Male Female

Non-Consultant Mean 
Hourly Rate

Graph 11 



13 
 

Table 5                  Mean Hourly Pay Rate by medical role 
BAND 
/GRADE 

Headcount 
Male 

Headcount 
Female 

Male Mean 
Hourly Rate 

Female Mean 
Hourly Rate 

Difference Gap 

Foundation 
Year 1 

20 43 £17.22 £15.37 1.85  10.8% 

Foundation 
Year 2 

22 41 £17.87 £18.50 -0.62  -3.5% 

Clinical 
Fellow 

117 104 £25.91 £24.89 1.01  3.9% 

Specialty 
Registrar 

205 292 £30.25 £28.82 1.42  4.7% 

Consultant 375 307 £48.45 £47.90 0.55  1.1% 

*Specialty 
Doctor 

227 239 £52.67 £49.64 3.03  5.8% 

*A data cleanse exercise is required to further define category  

 
This difference is driven by the bonuses paid to medical and dental staff for additional work. These 

bonuses are known as Clinical Excellence Awards and Distinction Awards.   

 

  
 

Graph 12 shows the mean and median bonus pay awards calculations favour male staff and include 
both national and local Clinical Excellence Awards and Distinction Awards.   
 
The mean bonus pay gap % is calculated by identifying the bonuses paid to staff still employed at the 

snapshot date over the 12 months before that date; calculating the mean (average) bonus paid to 

each gender and then the difference between the mean values. 

Under the national Medical and Dental terms and conditions, Consultants are eligible to apply for 
Clinical Excellence Awards (CEA).  National CEAs are determined externally and administered by the 
Department of Health.  Local CEAs are administered within the Trust on an annual basis.  These are 
the only bonuses paid to Trust staff.  During the Covid-19 pandemic, the ‘bonus pool’ for consultants 
has been divided equally between all consultants who would normally be eligible to apply, without any 
application or assessment process of performance. Payments were not pro-rated for less than full 
time consultants. 
 
As the Local CEAs are the only bonus payment made locally, and these are currently divided equally 

between all consultants, the gender pay gap for bonus pay is attributable to differences in National 

CEAs, which are not governed by UHBW. Reform to the national awards was announced in January 

2022. Notably, less than full time (LTFT) recipients will be paid the full award instead of a pro rata 

value. As LTFT are majority female, this can be expected to reduce the bonus pay gap in future years. 
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Actions to address identified GPG areas of concern 
The statutory deadline for submitting 2021-22 gender pay gap data is 31 March 2023. By beginning 
this process significantly ahead of time, there is scope for further iteration of data analysis before 
finalisation. It is important that deep-dives are targeted and specific, since it can be expected that any 
enquiry will require novel modelling by the HR Information Systems team. The reward team will review 
this data in more detail and devise an action plan by end of August 2022. 
 
 
Some of the anticipated actions required to fully understand and address the areas of concern include, 
but are not limited to: 
 

• Further granular analysis in comparing the profile of UHBW’s two main sites 

• The commissioning of a wider review of career pathways, in order to identify any systemic 
gender bias 

• Further analysis of the medical & dental staff group pay gap to understand the impact this has 
on the whole Trust picture 

• Flexible working opportunities, this will be added into the newly formed recruitment and 
retention group 

• Introduction of the requirement to complete of an equality impact assessment as part of the 
TPAG process. 

 
 

4. Workforce Race Equality Standards 
 

The WRES indicator 1 data is a snapshot taken on 1 April 2022 and shows the BAME / white split of 

all staff in UHBW, divided into bands / medical and dental staff. WRES indicators 2 to 4 demonstrate 

the relative likelihoods of the indicators, calculated from data taken between 1 April 2021 and 31 

March 2022. A relative likelihood of 1 means that BAME staff and white staff have equal chance of 

meeting the indicator. 

 

Table 4               WRES Indicators Relative likelihood 

W
o

rk
fo

rc
e 

1 Percentage of staff in each of the 

AFC Bands 1-9 and VSM (including 

executive Board members) compared 

with the percentage of staff in the 

overall workforce  

See table 5 below 

2 Relative likelihood of staff being 

appointed from shortlisting across all 

posts 

1.41 

3 Relative likelihood of staff entering 

the formal disciplinary process, as 

measured by entry into a formal 

disciplinary investigation  

2.31 

4 Relative likelihood of staff accessing 

non-mandatory training and CPD 

1.15 

 

Table 4 shows that in UHBW, BAME staff are 2.31 times more likely to enter formal disciplinary 

investigation and white staff are 1.41 and 1.15 times more likely to be appointed and to access non-

mandatory training, respectively.  
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Table 5                                    WRES Indicator 1 
BAND BAME WHITE UNKNOWN 

Band 1 45.3% 52.5% 2.2% 

Band 2 20.5% 76.1% 3.4% 

Band 3 11.7% 85.3% 3.0% 

Band 4 14.0% 82.2% 3.8% 

Band 5 22.8% 71.1% 6.1% 

Band 6 11.7% 85.5% 2.8% 

Band 7 7.5% 91.0% 1.5% 

Band 8a 5.3% 93.7% 1.0% 

Band 8b  5.2% 94.8% 0.0% 

Band 8c 2.5% 97.5% 0.0% 

Band 8d 3.7% 88.9% 7.4% 

Band 9 0.0% 95.2% 4.8% 

VSM 0.0% 100.0% 0.0% 

NEDs 0.0% 100.0% 0.0% 

Medical & Dental 22.1% 68.3% 9.6% 

 

Table 5 shows that the percentage of BAME staff in higher Agenda for Change bands (8a+) is 

significantly lower than the percentage of BAME staff in the organisation, as a whole (16.7%). The 

significance of this was explored in more detail in the Model Employer and Race Disparity Ratio data 

paper previously submitted. 

Table 6                      WRES Indicators WHITE BAME 
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5 Percentage of staff experiencing 

harassment, bullying or abuse from 

patients, relatives or the public in last 

12 months 

 

24.5 25.5 

6 Percentage of staff experiencing 

harassment, bullying or abuse from 

staff in last 12 months 

 

15.8 21.3 

7 Percentage believing that trust 

provides equal opportunities for 

career progression or promotion 

 

57.3 44.9 

8 Percentage of staff who have 

personally experienced 

discrimination at work from 

manager/team leader or other 

colleagues in the last 12 months 

5.6 14.4 
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Table 6 shows the results of the latest available staff survey from 2021.  Across all indicators, BAME 

staff are expressing that their experience of working in UHBW is more negative than their white 

colleagues. Nearly 3 times as many BAME staff than white staff, are experiencing discrimination 

from colleagues and 1 in 5 BAME staff have experienced harassment, bullying or abuse from fellow 

staff. 

 

 

Table 7 WRES Indicators Relative likelihood 
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9 This indicator presents the percentage 

difference between (i) the organisations’ 

Board voting membership and its overall 

workforce and (ii) the organisations’ Board 

executive membership and its overall 

workforce. 

(i) -16.7 

(ii) -16.7 

 

The board representation indicator (9) is calculated by deducting the percentage of BAME staff in the 

workforce from the percentage of BAME members on the Board of directors. A value of "0.0" means 

that the percentage of BAME members on the Board of directors is exactly the same as the percentage 

of BAME staff in the workforce. A positive value means that the percentage of BAME members on the 

Board of directors is higher than in the workforce, and a negative value means that the percentage of 

BAME members on the Board of directors is lower than in the workforce. These calculations are made 

for all Board members considered together, as well as for voting members and executive members 

considered separately. 

Since this data was extracted on 1 April 2022, a new CEO, from a BAME background, has joined the 

Trust so the figure is currently more favourable than is shown above in Table 7. 

It is clear from these data and the Model Employer and Race Disparity ratio that a focus is needed on 

increasing the overall BAME representation in the higher bands (8a+) within in UHBW, through 

targeted, recruitment and retention positive actions. From a staff experience point of view, the focus 

needs to be on targeted work to decrease bullying and harassment and discrimination against staff 

from ethnic minority backgrounds.  
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Actions to address identified WRES areas of concern 
Some of the anticipated actions required to address the areas of concern include, but are not limited 
to: 
 

• Recruitment – plan for operationalising the new Recruiting Manager’s Guide at Divisional 
level, including Positive Action / VCP process 

• Review shortlisting and application processes with a view to extending participation to EDI 
Advocates  

• Identify underrepresented colleagues whom, with appropriate mentoring and support, 
could progress into senior (8a+) roles within the next four years through a targeted talent 
management programme 

• Explore any potential individual support that may be beneficial such as support with 
application and interview techniques.  

• Identify underrepresented colleagues in Band 5 and below whom, with appropriate 
mentoring and support, could progress into band 6 & 7 roles  

• Succession plans to be developed and to feature as part of Divisional workforce plans, 
identifying the opportunities that are likely to arise through turnover, retirement and service 
development and linking in with succession planning initiatives  

• Where internal succession is limited, potential opportunities for positive action will be 
identified with Divisions and support will be provided to ensure this process is considered 
and conducted in a fair and appropriate way 

• Colleagues identified for potential 8a+ progression to be allocated support and mentorship 
and these conversations will be initiated through the new appraisal system coming on line 
in September 2022 

• Engagement with Staff Networks and development of EDI Forums to improve the 
opportunities for staff to have a voice   

• Review of bullying and harassment policies and processes including the “Just Culture” 
workstream. This program of work will run for 12 months until quarter 2 of 2023 when it is 
anticipated that UHBW will be in a strong position to continue to build upon the Supporting 
Positive Behaviours Framework already in place and dealing with concerns through the 
lens of a ‘Just Learning Culture’.  The Trust is currently undertaking the diagnostic phase 
of this program with TCM, an external consultancy, which will be complete at the end of 
May at which point a report will be generated to support the Trust deciding on next steps, 
working towards an integrated framework as approved by People Committee and 
mobilised through Managing Violence and Aggression Committee (MVAC) 
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5. Workforce Disability Equality Standards (WDES) 
 

The WDES refers to 10 metrics which consist of a combination of demographic data, relative 
likelihoods and staff survey results.  

 

Table 8                     WDES Metrics Relative likelihood 

W
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1 Percentage of staff in each of the AfC 

Bands 1-9 and VSM (including executive 

Board members) compared with the 

percentage of staff in the overall 

workforce  

See table 9 below 

2 Relative likelihood of staff being 

appointed from shortlisting across all 

posts 

1.22 

3 Relative likelihood of staff entering the 

formal disciplinary process, as measured 

by entry into a formal capability process 

2.7 

 
Table 8 shows that that in UHBW, staff with a disability or long-term health condition (LTC) are 2.7 
times more likely to enter formal disciplinary investigation and non-disabled staff are 1.22 times more 
likely to be appointed than disabled colleagues.  

 

Table 9                                    WDES Metric 1 
BAND DISABLED NON-DISABLED UNKNOWN 

Band 1 1.7% 92.7% 5.6% 

Band 2 4.7% 84.4% 10.9% 

Band 3 3.8% 86.5% 9.7% 

Band 4 4.1% 82.1% 13.8% 

Band 5 2.3% 84.9% 12.8% 

Band 6 2.9% 89.9% 7.2% 

Band 7 3.4% 91.5% 5.1% 

Band 8a 2.9% 92.0% 5.1% 

Band 8b  0.0% 95.7% 4.3% 

Band 8c 2.5% 90.0% 7.5% 

Band 8d 0.0% 85.2% 14.8% 

Band 9 0.0% 90.5% 9.5% 

VSM 0.0% 66.7% 33.3% 

NEDs 14.3% 85.7% 0.0% 

Medical & Dental 1.7% 83.5% 14.8% 

 
Table 9 shows that there are no more than 4.7% staff declared as disabled in any band on the 
Electronic Staff Record (ESR) system (excluding NEDs). The Trust overall has 3.1% disabled staff, 
according to ESR but this figure increases to 20.14% of staff self-declaring a disability or LTC in the 
staff survey. This demonstrates that work needs to be done to improve self-declaration rates via ESR. 
The percentage of staff declaring a disability in the higher grades (8a+) remains below 3%.  
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Table 10                          WDES Metrics NON-

DISABLED 

DISABLED 
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4 Percentage of staff experiencing 

harassment, bullying or abuse in the last 

12 months by: 

1. Patients, service users or public 

2. Line manager 

3. Other colleagues 

4. Percentage who reported the 

harassment or bullying 

 

 

 

1. 23.1 

2. 7.8 

3. 14.4 

4. 47.9 

 

 

 

1. 30.4 

2. 15.1 

3. 24.0 

4. 48.4 

5 Percentage believing that trust provides 

equal opportunities for career progression 

or promotion 

56.1 53.6 

6 Percentage of staff saying that they have 

felt pressure from their manager to come 

to work, despite not feeling well enough to 

perform their duties (“presenteeism”). 

19.3 25.4 

7 Percentage of staff saying that they are 

satisfied with the extent to which their 

organisation values their work 

43.3 34.1 

8 Percentage staff saying that their employer 

has made adequate adjustment(s) to 

enable them to carry out their work 

NA 79.7 

9 The staff engagement score for staff and 

the overall engagement score for the 

organisation 

7 

 

6.6 

Overall 6.9 

 
Metrics 4 to 9, displayed in table 10 and Graphs 14 and 15, are taken from the latest 2021 staff survey, 
in which 20.14% respondents reported having a disability or long-term condition. Across all metrics, 
staff at UHBW who report having a disability, are expressing that their experience of working in UHBW 
is more negative than their non-disabled colleagues.  
 
1 in 4 disabled staff have felt pressure from their manager to come to work when they do not feel well 
enough to do so, compared to 1 in 5 of non-disabled staff. Nearly 10% fewer disabled staff feel their 
work is valued by the organisation, compared to non-disabled staff and 20.3% of disabled staff 
expressed that they have not had adequate adjustments made in the workplace, to enable them to 
complete their roles. 
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Table 11                           WDES Indicators Relative likelihood 
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10 This indicator presents the percentage 

difference between (i) the organisations’ 

Board voting membership and its overall 

workforce and (ii) the organisations’ Board 

executive membership and its overall 

workforce. 

(i) -3.1 

(ii) -3.1 

 
Metric 10, displayed in table 11, is calculated using the same method as described for WRES indicator 

9. In UHBW, Board members (VSMs) consist of 0% disabled staff according to ESR but there are 

33.3% staff in the undeclared category so it is possible that this is not fully reflective as the undeclared 

staff may have a disability that is not recorded in ESR. 
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The Trust has recently appointed a new Director of People, who has a disability.  She has been active 

in supporting improved processes for disabled staff, including taking part in a disability recruitment 

video for NHEI and has just filmed a piece for leadership academy/NHS England on being a VSM and 

disabled. 

The Trust Board has been receiving staff stories for over a year and is committed to developing 

solutions for staff with protected characteristics at work. In November 2021, a member of staff who is 

a wheelchair user, attended the meeting of the Board of directors, to describe her experience of 

working in UHBW. She highlighted the issues she had mobilising around the Trust, the lack of 

development opportunities available to her and her bad experience of a phased return to work, 

following a period of ill-health. She also commented on the inadequacy of the plans put in place to 

support her to safely evacuate from the building in the event of a fire. She described how her 

experiences of working in the Trust made her feel as though she was a “second class citizen”. 

As a result of this staff story, the following actions have been taken or are in development: 
 

• The member of staff was formally thanked in writing for sharing her difficult experience and 
giving her insight into staff and patient experience of having a disability in the Trust 

• Exploration of the joining up of staff and patient experience resources for EDI was a suggested 
next step; bids were entered as part of the Internal Cost Pressure (ICP) and were not 
successful however a permanent Workforce EDI manager for the Trust has been appointed 

• The story exposed the need to improve flexible working which was supported in the findings 
of the staff survey and this will be one of the key workstreams within the newly formed 
recruitment and retention group 

• Since the staff story, the Trust values have been relaunched and these will be the golden 
thread for the new leadership and management development programme enabling leaders to 
support staff with a compassionate and inclusive mindset 

• Whilst Equality Impact Assessments are in place, further work is required to embed them into 
the organisation  

• Whilst work was completed to improve reasonable adjustments, led by the Able+ group, further 
work is also required here and is part of the WDES programme of work 

• Work is also currently underway to re-write the sickness absence policy and the adaptation of 
reasonable adjustment processes is also underway 

• More work is required to understand what improvements can be made to the estate to improve 
the experience of staff with a disability 

 
Additional actions to address identified WDES areas of concern 
Some of the anticipated actions required to address the areas of concern include but are not limited 
to: 
 

• Engagement with Staff Networks and development of EDI Forums to improve the 
opportunities for staff to have a voice   

• Review of flexible working opportunities, this will be added into the newly formed 
recruitment and retention group 

• Review of bullying and harassment policies and processes as described above 

• Programme of work to improve the number of staff declaring a disability on ESR 

• Engagement with colleagues from Estates and Facilities to improve the physical 
environment for staff with disabilities 
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6. Other Protected Characteristics 
 

As well as focusing on the GPG, WRES & WDES data, it is important to be mindful of the other 
personal characteristics protected under the Equality Act as it is essential the Trust provides a fully 
inclusive work environment for all staff.  
 
In 2021, UHBW’s LGBTQIA+ Staff Network started to investigate the Stonewall UK Workplace 
Equality Index which is a benchmarking tool for employers to measure their progress. As an 
organisation, UHBW has not yet completed this benchmarking process. 
 
The process consists of participating employers demonstrating their work in eight areas of 
employment policy and practice. Staff from across the organisation also complete an anonymous 
survey about their experiences of diversity and inclusion at work. Organisations then receive their 
scores, enabling them to understand what is going well in their organisation and where they need to 
focus their efforts, as well as seeing how they have performed in comparison with their sector and 
region. The cost of the process to the organisation is around £4000.  

 
The NHS rainbow badge scheme is currently piloting a second phase in some Trusts, designed to 
build in a more systematic approach to LGBTQIA+ awareness and inclusion within NHS 
organisations, and to address issues around monitoring, culture, education and training of the 
workforce more consistently. This is likely to take on a set of standards, similar to the WRES and 
WDES standards and incorporate an assessment and accreditation model. 
 
The LGBTQIA+ Staff Network has identified that there is an element of controversy around some of 
the Stonewall Charity’s views and that adopting the Stonewall UK Workplace Equality Index could 
pose an element of reputational risk for the Trust.  
 
It is felt that the overlap in intentions of the Stonewall Index and the NHS badge scheme would 
result in duplication of work if both were adopted so it is recommended that UHBW commits to 
participating in the second phase NHS Rainbow badge scheme as soon as this option is available 
and does not participate in the Stonewall UK Workplace Equality Index. 
 

7. Next Steps 
 
UHBW is committed to being an inclusive employer and to achieve that goal, it is vital the targets set 
are ambitious and realistic. This will ensure the Trust is fully inclusive, with a diverse workforce at all 
levels, which mirrors the community served. 
 
Success in the ambition to have workforce equality, is not just about compliance and regulation against 
metrics and targets, to deliver operational change but about delivering cultural and transformational 
change which ensures the Trust develops a sustainable talent pipeline for the future. Investing in the 
people behind the numbers is the key to achieving this.  
 
The UHBW Diversity and Inclusion strategy identifies an evidence-based model for improving diverse 
representation across the organisation: 
 
 

 

 

 

 

 

Leadership and cultural 

transformation 

Accountability  

and assurance 

Monitoring progress  

and benchmarking 

Positive action and  

practical support 
Representative 

workforce at all 

levels across the NHS 
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8. Monitoring & Benchmarking  
 

It is recognised that a number of factors have the potential to impact on the agreed targets and as 
such regular monitoring is essential.  The areas of particular concern from the data and therefore the 
areas to focus monitoring on include: 

• The GPG in medical and dental staff groups, driven by the bonus awards, further detail will 
be provided by August 2022 and will inform a clear plan of action 

• Inclusive recruitment practices; development of manager guidelines are underway and will 
be completed by end of June 

• Disproportionate impact of processes on BAME and disabled staff: Just Learning Culture 
initiative in development, revision of sickness policy and adaptation of reasonable 
adjustment processes underway 

• Bullying and harassment (detailed plan described in report) 

• Career progression and talent management system to include work such as “Get on” talent 
management by end of quarter 2 and the International Educated Nurses development 
workshops by the end of quarter 3. All to be linked to appraisal process. 

 
The next steps required to deliver this will be driven through the corporate Diversity and Inclusion plan 

alongside Divisional target setting, including specific actions detailed at the end of sections 3, 4 and 

5 and general actions in Section 11.  

 

9. Leadership & Cultural Transformation: Corporate Equality, Diversity & Inclusion action 
plans 

 
There are a number of interlinking initiatives taking place across the Trust to develop leadership and 
cultural transformation and these sit under the overarching Workforce Diversity & Inclusion Strategy 
2020-2025, which aligns to the” Inclusion and Belonging” and “Looking After Our People” pillars of the 
People Strategy. The key milestones for these for 2022/2023 have been set and presented in the Bi-
Annual Report. It may be necessary to review the focus of objectives in light of this report, in order to 
ensure the Trust is directing initiatives and positive actions to the areas most in need of attention. 
 
 

10. Positive Action and Practical Support:  Corporate Equality, Diversity and Inclusion plan 
actions 

 
Ongoing work within the Trust’s resourcing team and in system wide collaboration is underway to 
undertake a review of the full recruitment process and documentation.  A new recruiting manager’s 
guide has been drafted which includes many aspects of the EDI agenda. 
 
Development of the “Get On” workshop programme for existing BAME staff, is planned to support 
their development of application / interview skills. In addition to this, there is an ambition to establish 
an internal talent management approach / talent pool for staff from ethnic minorities. This initiative, 
once established, can be extended out to include staff from other protected characteristics. 
 
For certain roles and/or departments where protected characteristics are underrepresented; the 
recruitment team are reviewing what action may be taken to attract more candidates from these 
groups. This can be done through an approved statement in the job advert and through the choice of 
platforms used to advertise.  
 
Some Divisions have introduced diverse panels for senior posts but there is a need to develop a more 
consistent, Trustwide approach. Consideration to be given to the development of the role of the EDI 
Advocate to strengthen this initiative, particularly for Band 6 and 7 roles, to help build the talent 
pipeline. This also forms part of the recruitment overhaul plan which will be monitored through the 
quarterly update and Bi-annual report 
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11. Positive Action and Practical Support:  Divisional Actions 
 

Working in partnership with Divisional leadership teams, EDI Manager, Head of Resourcing and Head 

of Reward, Divisions will plan how they will integrate the Model Employer targets and requirements, 

with the finding of the GPG, WRES and WDES data to formalise plans that capture the key issues in 

each of these monitoring areas. It is vital that these plans are realistic ad achievable but also that they 

specifically address the issues identified in this data. It is anticipated that they will include the specific 

actions detailed at the end of sections 3,4 and 5.  

 
Over-arching plans that are expected to positively impact on GPGF, WRES & WDES could include, 
but not be limited to:  
 

• Continued monitoring of embedding of Trust values, as measured through the pulse survey 
and monitored through culture and people plans. Initial feedback through the pulse survey 
shows that 97% of respondents are aware of the Trust’s values, 64.5% see them being 
role modelled by managers and 81.2% see them being role modelled by other colleagues. 
It is therefore clear where increased efforts need to be made 

• Working with system and national partners to share best practice 

• Cross referencing data to provide depth of understanding and real targeting of action, with 
regards to intersectionality  

• The introduction of Exec leads for all protected characteristics 
  

12. Accountability and Assurance  
 

There needs to be collective ownership and leadership accountability for delivering and sustaining an 
inclusive workforce.  At Speciality, Divisional, Executive and Board level, accountability and crucially, 
assurance must be given.   
 
As part of both the Monitoring and Accountability/Assurance process, progress against Divisional and 
Corporate Plans is recommended to be reviewed as follows: 

   

• Divisional: Divisional Workforce Committees 

• EDI Steering group: Quarterly Divisional and Corporate updates to be received 

• People & Education Group: Bi-annual Report produced showing progress 

• People Committee: Review of Bi-Annual Report showing progress 

• Trust Board: via People Committee  
 
 
PEG is asked to: 
 

• Note the findings of this report 

• Support the development of diversity action plans in the divisions, incorporating the Model 
Employer, GPG, WRES and WDES key areas of concern, as described in this paper 

• Receive an update in November 2022 which will include detailed divisional plans as part 
of the EDI Bi-annual report 

  
 

 
 


