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Introduction 

The purpose of this report is to present key data on protected characteristics of patients and 
the workforce, while being able to communicate what this data means in real terms. The 
report aims to provide a summary of the Trust’s Equality, Diversity and Inclusion (EDI) 
activity for the year 2020/21 and its plans for the next financial year. 

This report includes information on the equality data of patients and the workforce. The 
report also includes other mandatory reporting requirements related to equality, such as the 
Gender Pay Gap (GPG), the Workforce Race Equality Standard (WRES) and the Workforce 
Disability Equality Standard (WDES). 

Under the Equality Act 2010’s Public Sector Equality Duty requirements, the Trust is obliged 
to annually publish the equality data of people who use our services and the workforce it 
employs. Reviewing this data allows RCHT to identify any underrepresented or 
disadvantaged staff and patient groups and take action to increase participation and 
improve experiences. 

The data for this report is sourced from numerous departments within the Trust, including 
People Information, Information Services, Patient Experience, Learning Disabilities, 
Recruitment, Medical Staffing and Temporary Staffing. Furthermore, some of the data has 
been extracted from national data sources, such as the census, as well as local 
organisations such as DisAbility Cornwall.  

It is important to note that the data set used for this report represents a period when RCHT 
was responding to a global pandemic. Naturally, this has significantly impacted both patient 
footfall and staff wellbeing, and there may be some significant changes in data patterns 
when compared to previous years' data as a result. 

Within this document we have described the ‘what’, and the ‘so what’ which is summarised 
in the ‘General Patient and Workforce Equality Action Plan’ on p.68, for ease of read. This 
is important as it describes what the data is telling us, but also what we plan to do about it. 
It is also important to recognise that a number of existing pieces of work are already 
underway as part of our Brilliant People Strategy which will provide a springboard to a 
number of actions identified within this report, including: 

• Our plans to overhaul recruitment and promotional practices to make them more 
inclusive. This will be collaboratively implemented alongside colleagues from across 
the Cornwall and Isles of Scilly Health and Care Partnership. This work is being 
supported by NHS England and the national and regional Equality, Diversity and 
Inclusion teams.   

• Renewed focus on developing retention plans to support our people from early years 
to later years of employment. This work is being supported by NHS England as part 
of a national Generational Vanguard Retention Programme. 
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• Developing sustainable and flexible working practices post-COVID-19, especially in 
light of advances in technology and mindsets to facilitate different ways of working. 
Having a digitally enabled workforce will enhance hybrid models of working.  

Within the ‘General Patient and Workforce Equality Action Plan’, you will identify that 
RCHT’s current Equality, Diversity and Inclusion Team sits within the People and 
Organisational Development function and, as such, is focussed on supporting its workforce. 
Future action plans identify how RCHT can increase the capacity of its clinical teams to 
support the improvement of equality and inclusion for its patients.  

Royal Cornwall Hospitals NHS Trust is committed to delivering inclusive health services for 
one and all in a dignified and respectful way by an equally respected workforce. We 
recognise that all patients, staff and members of the public are individuals, and we strive to 
meet their unique needs. As an organisation, we endeavour to ensure that no one is 
discriminated against or treated unfairly based on age, disability, race, religion or belief, 
gender, sexual orientation, gender reassignment, marriage/civil partnership or 
pregnancy/maternity. Where necessary, we make every effort to ensure adjustments are 
made to prevent less equitable experiences occurring. 
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Summary 

Many successes and opportunities are celebrated throughout this report. It is vital that the 
work completed by the Equality, Diversity and Inclusion (EDI) Team aligns with the Brilliant 
People Strategy so that the People and OD function can achieve its goals. Below we have 
highlighted a selection of achievements that align with the Brilliant People Strategy, as well 
as potential opportunities for the year ahead.  

“We will continue to develop an organisational culture that encourages every colleague, 
whatever their role or background, to succeed” 

• Success 
The Trust has embedded EDI-based performance metrics into Care Group KPIs, 
giving senior managers more accountability. This shifts the focus from EDI being 
purely a HR function, instead transforming it into a Trust wide responsibility. This will 
improve our ability to develop a more inclusive culture across the Trust. 

• Opportunity 
The Trust is currently rolling out various national initiatives, such as Restorative Just 
and Learning Culture and Reciprocal Mentoring. These schemes aim to improve 
opportunities for all and close the gap for disadvantaged groups, particularly in 
relation to the disciplinary process and barriers to progression. 

Implement and embed our new Equality, Diversity and Inclusion Strategy across the Trust 
utilising our newly formed Diversity Team…” 

• Success 
The EDI team has had a successful start, having already delivered a number of well 
received events, such as celebrating Wesak, providing Ramadan packs and 
delivering our first Transgender Awareness training session. The team continues to 
forge strong links with key departments across the Trust, laying good foundations for 
the work ahead. 

• Opportunity 
The formation of the new EDI Team presented the opportunity to review the content 
of the proposed EDI Strategy before final sign off. The team, together with the Head 
of People Experience and an external consultant, will use the data from this report to 
undertake further diagnostic work and review and amend the strategy from a more 
informed position. 

“…aiming to create a more inclusive recruitment process and developing plans to level up 
our current gaps in leadership roles.” 
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• Success 
RCHT recently collaborated with system partners to create a ‘Recruitment Overhaul’ 
which focussed on six key indicators within recruitment. This exercise was primarily 
targeted at the recruitment of BME colleagues. An action plan was formed, with short, 
medium and long-term goals. RCHT will be working with the South West EDI 
(SWEDI) Team to ensure these goals are embedded.  

• Opportunity 
This model can now be used to create action plans that are inclusive of all 
characteristics. 

“Actively review and prioritise outcomes from the Workforce Race Equality Standards 
(WRES), Gender Pay Gap (GPG) Report and the Workforce Disability Equality Standards 

(WDES)”. 

• Success 
Following the development of data-driven action plans, the team is now positioned to 
take these to Equality and Inclusion Steering Group (EISG) and various network 
groups. With clearly defined actions in place, the Trust can remain accountable and 
ensure that each action is assigned to an appropriate member of staff (or staff 
groups). 

• Opportunity 
The way in which the Trust submits WRES, WDES and GPG data has changed this 
financial year. This has afforded the EDI Team the opportunity to work on a one-to-
one basis with the SWEDI Team, which will ensure our processes are both 
streamlined and quality-checked. 
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Patients 

The delivery of the Equality agenda is embedded in both the Equality Strategy and in the 
wider People Plan. Implementation is the responsibility of all colleagues and departments 
at RCHT, including: the Equality, Diversity & Inclusion (EDI) Team; Patient Experience 
Team; Chaplaincy Team; Learning Disabilities Team; and the Safeguarding Team. 

Through multi-channel patient feedback, the Trust can identify the successes and 
shortcomings in the delivery of care. While not all patient feedback will necessarily relate to 
EDI, the Trust aims to vigilantly identify and address any issues that do occur, particularly 
in relation to protected characteristics, e.g. age, gender, ethnicity, etc. 

In this section of the report, we will outline the service user demographic and use this 
information to explore if the services meet the needs of the individuals who use them. 

In 2020/21, the Trust provided care for 620,548 patients; this has declined by 12% from 
794,885 in 2019/20. Due to the COVID-19 pandemic, a significant marketing campaign took 
place to redirect patients away from the hospital to services such as 111. This has meant a 
reduced footfall in all areas of the hospital (besides Maternity) and was experienced most 
prevalently in the Emergency Department (ED), where we saw a reduction in patient footfall 
of 29.8%.  

Patient Type Number 
Out-Patients 459,149 
In-Patients 91,682 
E D 65,793 
Maternity 3,924 
Total 620,548 

The diversity of these patients is detailed within this report and we will focus on their age, 
disability, race, religion or belief, gender, sexual orientation, and gender reassignment.  
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Age 

Age 

A&E Inpatients Maternity Outpatients 

Grand 
Total 

Total Elective Emergency Total   Total New 
Attended 

New 
DNA'd 

FU 
Attended 

FU 
DNA'd Total 

0-19 9677 2894 4499 7393 68 16966 2183 35749 4601 59499 76637 

20-29 7004 2649 2180 4829 1503 11076 1334 15397 2139 29946 43282 

30-39 6805 3798 2469 6267 2149 15194 1626 20671 2457 39948 55169 

40-49 6081 4902 2346 7248 202 13439 1322 24153 2453 41367 54898 

50-59 7437 8074 3243 11317   18532 1328 38236 2809 60905 79659 

60-69 7089 11043 3858 14901   20316 1015 48196 2103 71630 93620 

70+ 16682 19145 11815 30960   35746 1467 101107 3252 141572 189214 

Unknown 5018 3627 5140 8767 2 2535 295 10910 542 14282 28069 

Total 65793 56132 35550 91682 3924 133804 10570 294419 20356 459149 620548 

What does the data tell us? 

• When comparing the data to 19/20, we can see that DNA’s have significantly 
risen in the upper and lower quartiles of our patients age groups. 

• In the middle quartiles the patient’s DNA’s have remained consistent and, in 
some areas, dropped. 

• Our largest patient age group is 70+, at 30.4%. The DNA’s for this age group 
has risen to 15.9% compared to 3% last year. 

• The DNA’s for the 19 and under category has also risen from 11% to 22.6%. 

So what’s next? 

• We need to explore the reasons for the rise in DNA’s for patients under 19 and 
over 70.  

• We are aware that during the pandemic patients over 70 have been classified 
as more vulnerable. This may have caused anxiety in attending appointments. 
As cases begin to fall, we need to closely monitor this data to ensure that it 
begins to return to our previous low levels. 

• Historically patients under 19 have had the highest DNA’s. We know that there 
are many driving factors behind this. During the pandemic, under 19 DNA’s 
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have risen by a further 11%. The EDI team will need to work with the Booking 
Teams and Patient Experience Team to ascertain the factors behind this 
significant jump. Factors could include the impact of shielding parents etc. 

• As outpatient appointments resume, we will ensure that services introduced in 
2019 resume e.g. live text reminders and the ring and remind service. 

• In 2019 Paediatrics introduced a leaflet which was designed by children on the 
importance of attending hospital appointments. Post pandemic there may be a 
need to update this leaflet to reflect on any changes. 

Disability 

Disability 

A&E Inpatients Maternity Outpatients 
Grand 
Total Total Elective Emergency Total Total New 

Attended 
New 

DNA'd 
FU 

Attended 
FU 

DNA'd Total 

Mobility 1861 2059 1449 3508 11 3650 231 11150 599 15630 21010 

Hearing 1550 1694 1151 2845 10 2780 162 10138 444 13524 17929 

Visual 806 636 612 1248 4 1298 83 4736 285 6402 8460 

Learning 777 394 569 963 10 1043 133 3538 433 5147 6897 

Autism 390 123 161 284 2 282 42 760 114 1198 1874 

Cognitive 140 128 78 206 1 258 20 779 68 1125 1472 

Speech 101 97 86 183   149 12 672 52 885 1169 
Mental Health 

Issues 51 39 25 64 4 141 8 302 30 481 600 

Large Print 23 2 16 18   24 2 77 4 107 148 

Easy Read 18 8 7 15   27 3 49 11 90 123 
Down's 

Syndrome 2 2 4 6   18   55 8 81 89 

Special 
Treatment 

Needs 
4 5 4 9   12   42 3 57 70 

Special Needs           3   13 1 17 17 
Unspecified 

Disability           3   3   6 6 

Speech Text               4   4 4 

Total 6259 7162 4627 11789 101 12012 807 40820 2386 56025 74174 

What does the data tell us? 

• Patients declaring a disability is similar to the previous year’s data (11.9% vs 
12.2% in 19/20). 

• This figure remains low compared to the regional population data of 21% as 
recorded in the 2011 census. Data collected by Disability Cornwall suggests 
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that this figure is now as high as 25%. We are looking forward to receiving the 
2021 census data to be able to benchmark this data more effectively.  

• Mobility and hearing loss remain the most common forms of disability declared. 
All reception areas are fitted with hearing loops and there are a number of 
personal communicators across all three sites; this information is available on 
the Trust’s website.  

• RCHT scheduled 3,979 follow up appointments with patients with learning 
disabilities; of these, 12.5% did not attend (DNA). This is significantly higher 
than other more common disabilities, such as visual impairments, where just 
5.6% of patients did not attend. 

A roundup of our activity for the year 2020/21: 

• RCHT maintains Disability Confident Leader Status. 

• During the COVID-19 pandemic, patients experiencing hearing loss were 
significantly impacted by the increased use of masks. This is because many 
patients with a hearing impairment rely on lip reading. Several of RCHT’s IT 
systems do not inform staff about the type of hearing impairment a patient has 
when they arrive at a clinical area or appointment. This can lead to confusion 
and a reduction in the quality of care. To help mitigate this, RCHT are working 
with Hearing Loss Cornwall to develop new training for our staff. We have also 
loaded speech-to-text software onto all Trust iPads for patients with hearing 
loss. 

• RCHT celebrated Disability History month, where we collaborated with local 
disability charities and invested in communications and library resources for 
staff and patients. 

• We are currently working with iSight Cornwall to improve patient letters, 
ensuring that multiple accessibility options are available. 

• RCHT have multiple building projects across its sites. Throughout 2020 and 
going forward, we are working with organisations such as the Disability Alliance, 
Disability Cornwall and AdJust to ensure patient voices are heard when forming 
business cases for building works. 

• We have commissioned a site parking survey through Arup, to include our 
accessible parking bays. It has been identified that we would like to increase 
the percentage of our Department for Transport (DfT) compliant accessible 
parking bays. A business case has been formed, proposing a new ‘Accessible 
Parking Hub’; this hub will offer 60 compliant accessible parking bays and a 
drop-off service provided by Age UK. The business case has been approved at 



 

11 
 

board level and RCHT are currently in the process of obtaining funds before 
commencing building works. 

• RCHT are participating in the Patient Leaders Programme, which will allow 
patients to be actively involved in the planning and delivery of health services. 
This will help to improve accessibility issues and more.  

So what’s next? 

• Due to the low declaration of disabilities, the EDI Team – in conjunction with 
the Patient Experience Team – must deliver another patient campaign, 
explaining the benefits of sharing this information (via posters, leaflets, patient 
letters etc.) 

• At the Equality and Inclusion Steering Group (EISG), it was shared by a Staff 
Nurse that some reception staff find it difficult asking questions relating to 
protected characteristics. Previously, training has been offered to reception 
staff to increase their confidence in asking these questions; this will need to be 
revisited.  

• All colleagues need to continue to raise awareness of the Sunflower Lanyards, 
which indicate that the person wearing a lanyard may require assistance due 
to a hidden disability. 

• RCHT will continue to work towards the Accessible Information Standard. 

• Both the EDI and Patient Experience teams will work with the Learning 
Disabilities Team to explore the reasons for a rise in DNA’s from patients with 
learning disabilities. There is a Learning Disability and Autism Liaison Team to 
support patients with these additional needs and ensure that they have a health 
passport in place to support staff to provide the right care. 

• The results of the Learning Disabilities & Autism Survey for 2019/20 are 
outlined below. The data for 2020/21 has not been collected due to resourcing 
issues associated with COVID-19. Looking forward, the Patient Experience and 
EDI Teams intend to work with the Learning Disabilities Team to support 
resuming data collection.  
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Gender Reassignment 

Gender 
Reassignme

nt 

A&E Inpatients Maternit
y Outpatients 

Grand 
Total 

Total Electiv
e 

Emergenc
y Total Total 

New 
Attende

d 

New 
DNA'

d 

FU 
Attende

d 

FU 
DNA'

d 
Total 

No 6566
5 55967 35470 9143

7 3924 133559 1056
1 293679 2030

7 
45810

6 
61913

2 
Yes 128 165 80 245   245 9 740 49 1043 1416 

Total 6579
3 56132 35550 9168

2 3924 133804 1057
0 294419 2035

6 
45914

9 
62054

8 

What does the data tell us? 

The number of Transgender patients attending RCHT continues to fall at an increasing 
rate, while there has also been a significant increase in the number of transgender 
patients not attending follow up appointments. These trends are not reflected in 
cisgender patients whose attendance and DNA’s remain unchanged from last year. 

A roundup of our activity for the year 2020/21: 

• We engaged with members of the transgender community to gauge real-time 
lived experiences 

• We developed Transgender Awareness training sessions for staff 

• The EDI Team monitored discussions regarding the naming of the new hospital 
to replace the Princess Alexandra Maternity Wing, to ensure the name reflects 
all of our patients who will attend there. 

So what’s next? 

• We will liaise with the Patient Experience Team to illicit feedback from Trans 
patients on their experiences within our hospitals to gauge where we can make 
improvements 

• We will make efforts to support those patients less visible by the introduction of 
a patient experience leaflet (and matching online information) clearly setting out 
what support they can access and how to do so 



 

14 
 

• We will continue to celebrate national and international awareness days in 
various forms, sharing hints and tips with colleagues on how to better support 
patients who identify as transgender 
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Race 

Ethnicity 

A&E Inpatients Maternity Outpatients 
Grand 
Total Total Elective Emergency Total Total New 

Attended 
New 

DNA'd 
FU 

Attended 
FU 

DNA'd Total 

White 
British 50814 47150 28700 75850 3206 110213 8375 245364 16585 380537 510407 

Cornish 9286 6329 5105 11434 342 13536 1097 34117 2303 51053 72115 
Any Other 

White 
Background 

1933 1258 875 2133 222 3664 334 6832 644 11474 15762 

Not Known 2415 313 185 498 40 3626 474 2542 322 6964 9917 

White Irish 255 297 158 455 14 493 23 1148 65 1729 2453 
Any Other 

Mixed 
Background 

201 101 87 188 17 406 51 686 77 1220 1626 

Any Other 
Ethnic 
Group 

123 88 60 148 13 225 32 510 53 820 1104 

Mixed 
White and 

Asian 
124 75 62 137 9 267 33 493 32 825 1095 

Mixed 
White and 

Black 
Caribbean 

112 82 53 135 6 232 41 447 51 771 1024 

Any Other 
Asian 

Background 
100 80 49 129 16 223 10 344 39 616 861 

Asian 
British 
Indian 

78 66 37 103 4 145 16 374 33 568 753 

Patient 
Declined 43 84 33 117 2 159 15 357 32 563 725 

Black 
British 
African  

52 53 21 74 7 140 8 328 25 501 634 

Mixed 
White and 

Black 
African 

72 34 36 70 7 124 24 192 21 361 510 

Chinese 37 58 17 75 5 105 7 232 28 372 489 
Black 

British 
Caribbean 

47 23 21 44 1 54 10 150 14 228 320 

Any Other 
Black 

Background 
33 17 16 33 6 70 9 143 19 241 313 

Asian 
British 

Bangladeshi  
28 7 11 18 3 54 8 73 9 144 193 

Asian 
British 

Pakistani  
34 9 16 25 4 51 3 43 3 100 163 

Unspecified 6 8 8 16   17   44 1 62 84 

Total 65793 56132 35550 91682 3924 133804 10570 294419 20356 459149 620548 
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What does the data tell us? 

The table above provides a breakdown of ethnicity for all patients seen by the Trust. 
This is broken down further into four key areas: A&E, Inpatients, Outpatients and 
Maternity. 

So what’s next? 

During 2020/21, black and minority ethnic (BME) patients accounted for 2.94% of all 
those treated by the Trust. This is a slight increase by 0.2% compared to 2019/20. 
RCHT stakeholders and Ethnic Minority (EM) Network will use this data to replicate 
good practice and evaluate its impact. Since 2015, the WRES team has been 
undertaking the annual collection, analysis and publication of ethnicity data from NHS 
trusts across England. This was extended for the National Healthcare organisations in 
2018 and will be extended across CCGs going forward. 

Religion or Belief 

Religion 
A&E Inpatients Maternity Outpatients 

Grand 
Total 

Total Elective Emergency Total Total New 
Attended 

New 
DNA'd 

FU 
Attended 

FU 
DNA'd Total 

Not 
Religious 27583 18264 13821 32085 2051 47765 4738 96933 8893 158329 220048 

Unknown 5659 4232 1480 5712 578 17632 1626 26180 2189 47627 59576 

Christianity 31378 31378 31377 31378 31377 31379 31377 31377 31377 31379 31381 

Atheist 323 295 185 480 31 602 63 1460 91 2216 3050 

Other 412 446 382 479 350 498 360 718 366 895 1089 

Buddhist 99 97 57 154 4 245 14 454 46 759 1016 

Agnostic 103 86 56 142 6 181 22 389 30 622 873 

Islam 117 51 42 93 20 164 19 278 30 491 721 

Hinduism 55 59 36 95 4 119 14 318 23 474 628 

Judaism 38 59 27 86 1 109 5 272 11 397 522 

Humanist 8 13 5 18   25 2 107 5 139 165 

Baha'i 11 13 9 22 1 25 3 48 4 80 114 

Sikh 7 5 4 9   12 1 15 5 33 49 

Total 65793 54998 47481 70753 34423 98756 38244 158549 43070 243441 319232 

 



 

17 
 

What does the data tell us? 

• The religions identified above reflect the 2011 census data. We are looking 
forward to receiving the 2021 census data to be able to benchmark more 
effectively. 

A roundup of our activity for the year 2020/21: 

• The Trust recognises the importance of supporting people’s religions and 
beliefs. We continue to provide a chaplaincy service which has access to a 
majority of faith representatives.  

• There are on-site chapel facilities that patients and the public can access. 

• Patients can access religious dietary requirements from the catering team on 
request. 

• This year, RCHT has celebrated many religious and belief festivals. Most 
recently, we celebrated Vesak and installed a statue of the Buddha Shakyamuni 
at RCH’s Friends Garden. This will provide patients and staff who practise the 
Buddhist faith with a quiet place for reflection and prayer.  

• We have established an events calendar, which will ensure we continue to 
recognise key religious and belief dates that are important to our staff and 
patients. 

So what’s next? 

• We will use our newly formed events calendar to celebrate many religious and 
belief festivals. 

• We will introduce a staff training session on ‘cultural awareness’, including the 
importance of recognising other faiths and beliefs and their associated dietary 
requirements.  
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Sex 

Gender 
A&E Inpatients Maternity Outpatients 

Grand 
Total Total Elective Emergency Total Total New 

Attended 
New 

DNA'd 
FU 

Attended 
FU 

DNA'd Total 

Female 33282 29062 17990 47052 3924 80275 5697 162149 10982 259103 343361 

Male 32504 27058 17556 44614   53522 4873 132244 9374 200013 277131 

Indeterminate 6 10 4 14   3   26   29 49 

Unknown 1 2   2   4       4 7 

Total 65793 56132 35550 91682 3924 133804 10570 294419 20356 459149 620548 

What does the data tell us? 

• The split between male and female attendances in ED and emergency inpatient 
treatment is approximately equal. However, elective inpatient numbers have 
slightly more female admissions, which is typical nationally. 

• Female DNA’s sit at 6.3% and male DNA’s sit at 6.6%. Therefore, the difference 
is nominal.  

So what’s next? 

• We need to begin to capture this data for non-binary genders as many non-
binary patients do not relate to transgender/gender reassignment. The EDI 
Team need to work with Patient Records and CITS to identify the best way of 
rolling this out across all IT systems and paper forms.  
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Sexual Orientation 

Sexual 
Orientation 

A&E Inpatients Maternity Outpatients 
Grand 
Total Total Elective Emergency Total Total New 

Attended 
New 

DNA'd 
FU 

Attended 
FU 

DNA'd Total 

Unspecified 56059 42860 29105 71965 3499 109879 9203 222350 16627 358059 489582 

Heterosexual 8513 12185 5701 17886 395 21511 1206 64648 3195 90560 117354 

Declined 948 881 614 1495 23 2053 121 6473 461 9108 11574 

Gay 47 93 31 124   117 6 389 33 545 716 

Lesbian 158 53 45 98   92 13 277 15 397 653 

Bisexual 66 55 53 108 7 148 20 265 25 458 639 

Other   5 1 6   3 1 11   15 21 

Questioning 2         1   6   7 9 

Total 65793 56132 35550 91682 3924 133804 10570 294419 20356 459149 620548 

What does the data tell us? 

There has been a continuing steady increase in the number of patients identifying as 
Lesbian, Gay or Bisexual over the past 3 years. However, this is still below the current 
reported Office of National Statistics (ONS) data. The recent census was the first to 
include questions relating to sexual identity and orientation and will represent the most 
accurate prevalence of LGB individuals once published.  

The number of patients declining to disclose their orientation continues to fall, which 
is indicative of recent efforts to be more inclusive, e.g. via the rainbow badge initiative. 
There has however been a steady increase in the number of patients for whom the 
data is not specified.  

A roundup of our activity for the year 2020/21: 

• The rainbow badge initiative was starting to take effect; however the message 
has since been confused with the NHS COVID-19 rainbow. 

So what’s next? 

• Work with local charities, Intercom Trust and Cornwall Pride, to engage the 
community and better understand their needs and reinforce inclusive reputation 
amongst the community. 
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• Cost-benefit analysis of renewing Stonewall Champion status, as this has 
diminished in meaning for the community.  

• EDI Team to work with departments and care groups to improve reporting 
figures, and decrease number of ‘unspecified’ patients. 

Summary of Patient Data 

The key demographic trends within RCHT’s patient data are outlined below. The Trust 
will use this data to work both internally and with system partners to address health 
inequalities. Further details of how we aim to achieve this can be found under sections 
‘So what next?’ and in the action plans located at the end of this report (p.59-75). 

• In 2020/21, the Trust provided care for 620,548 patients. 

• Our largest patient age group is 70+, at 30.4%. 

• The DNA’s for the 19 and under category has risen from 11% to 22.6%. 

• Patients declaring a disability sits at 11.9% which is lower than the regional 
expectation of 21%. 

• There has been a significant increase in the number of transgender patients not 
attending follow up appointments in 2020/21. 

• Black and minority ethnic (BME) patients accounted for 2.94% of all those 
treated by the Trust. This is a slight increase by 0.2% compared to 2019/20. 

• The key religious and belief declarations continue to be: Non-religious, 
Unknown, Christianity and Atheism. 

• In an emergency setting, the male to female patient ratio is approximately 
equal. However, elective inpatient numbers have slightly more female 
admissions, which is a recognised national trend.  

• There has been a continuing steady increase in the number of patients 
identifying as Lesbian, Gay or Bisexual over the past 3 years. However, this is 
still below the current reported Office of National Statistics (ONS) data. 



 

21 
 

Workforce 

The following section of this report includes the equality data of the workforce as of 
31st March 2021. This will include the information that is required for the Workforce 
Race Equality Standard, the Workforce Disability Equality Standard and the Gender 
Pay Gap reporting requirements which will be displayed under the relevant 
subheadings of ethnicity, disability and gender. 

On the 31st March 2021, there were 8,610 people employed by Royal Cornwall 
Hospitals Trust which is an increase of 14.6% from the same time last year. This 
increase is due to successfully recruiting to vacancies, helped by 85 international 
nurses joining our teams. This total includes 1,892 people who work for Kernowflex, 
the Trust’s flexible workforce, on zero-hour contracts.  

Age 

The below data breaks down our workforce by age and is further broken down into the 
ages of staff working full and part time. 

Age Band Headcount % 

<=20 Years 109 1.25% 

21-25 671 7.79% 
26-30 1,138 13.21% 
31-35 1,117 12.99% 
36-40 996 11.58% 
41-45 935 10.86% 
46-50 981 11.40% 
51-55 1,044 12.12% 
56-60 872 10.11% 
61-65 556 6.46% 
66-70 155 1.81% 

>=71 Years 36 0.42% 

Grand 
Total  8,610 100% 

 
Age Band Full Time Full Time 

% 
Part Time Part Time 

% 

<=20 
Years 43 39% 66 61% 

21-25 372 55% 299 45% 
26-30 683 60% 455 40% 
31-35 536 48% 581 52% 
36-40 443 44% 553 56% 
41-45 442 47% 493 53% 
46-50 463 47% 518 53% 
51-55 521 50% 523 50% 
56-60 360 41% 512 59% 
61-65 135 24% 421 76% 
66-70 21 14% 134 86% 
>=71 
Years 3 8% 33 92% 

Grand 
Total  4,022   4,588   

 
 
 
 
 
 
 
 
 
 
 

 

 

What does the data tell us? 

• The majority of our workforce is aged 21-60. We see a significant increase in 
staff from the age of 21 (perhaps post education) and we see a significant 
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decrease in staff at the age of 65, the current State Pension age for both men 
and women. 

• Below the ages of 20, a higher portion of staff work part time. This is likely due
to the fact that a significant portion of our staff at this age are still in education.

• From ages 21-30 a higher portion of staff work full time.

• This then steadily declines from ages 30-40, most likely due to the influence of
childcare commitments.

• Ages 40-55 see an increase in full time working.

• Ages 55+ see a sharp decline in full-time working. By the age of 60, 76% of our
staff work on a part time basis.

The below table breaks down our workforce by age in relation to pay band. 

Payscale <=20 
Years 

21-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 >=71 
Years 

1 1 1 2 
2 90 292 264 214 177 183 148 226 212 139 40 11 
3 14 107 115 112 111 90 121 147 124 114 43 3 
4 5 48 80 78 93 76 99 82 93 54 12 7 
5 126 276 293 202 171 178 166 143 112 32 8 
6 38 122 168 171 127 156 155 122 57 12 2 
7 2 36 67 74 100 96 110 88 37 5 
9 3 3 4 

8A 1 7 19 34 28 30 37 14 2 1 
8B 3 5 13 12 10 7 4 1 
8C 2 8 8 7 4 3 
8D 1 3 7 5 7 2 

Chair 1 
Consultant 8 56 88 90 64 48 20 4 3 
Executive 1 1 3 4 

Junior Doctor 56 235 143 43 22 14 1 1 2 

Middle Grade 3 11 20 18 24 22 9 10 3 

NED 3 2 2 

Grand Total 109 671 1138 1117 996 935 981 1044 872 556 155 36 
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What does the data tell us? 

• The tables above show that people under 30 are more likely to work full time 
whereas people over 55 are more likely to work part time which may explain 
why older people have a reduced presence in the higher bands and in the 
promotion table below. 

Age Range Promotions 
by Age 

% 

<=20 Years 1 0.22% 
21-25 51 11.36% 
26-30 71 15.81% 
31-35 90 20.04% 
36-40 81 18.04% 
41-45 52 11.58% 
46-50 45 10.02% 
51-55 34 7.57% 
56-60 17 3.79% 
61-65 7 1.56% 

Grand Total 449 100% 

 

So what’s next? 

• The EDI Team need to establish the factors that contribute to the sharp decline 
in full time working post 55 (e.g. long term health conditions, change in financial 
circumstances, the Menopause etc.) Once the factors have been established, 
the team can explore if increased access to flexible working patterns could help 
staff who wish to stay in the workplace full time.  

Disability 

Disability Flag Headcount % 

No 6591 76.52% 

Not Declared 366 4.25% 

Prefer Not To Answer 454 5.27% 

Unspecified 871 10.11% 

Yes 331 3.84% 

Grand Total 8,613 100% 
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What does the data tell us? 

• Although the workforce population has risen significantly (by 900 staff), this has 
had little impact on disability declarations. Staff declaring that they have a 
disability has risen by only 0.3% compared to 19/20. 

• Staff preferring not to answer has dropped from 6.35% to 5.27%. This could be 
due to the increased need for risk assessments, associated with COVID-19. 

• 76.5% of staff declare that they have no disability. 

• Disability declaration of 3.8% is very low compared to the regional population 
average of 21%. 

A roundup of our activity for the year 2020/21: 

• The Trust has invested in a ProAbility Network Lead, one day a week. This will 
ensure that disability associated workstreams will develop a continued 
momentum. 

• RCHT celebrated Disability History month, where we collaborated with local 
disability charities and invested in communications and library resources for 
staff and patients. 

• We are currently developing staff training with Hearing Loss Cornwall. This 
should give our staff the confidence to engage with patients with a wide range 
of hearing impairments. 

• In 20/21 we revamped our Manager’s Passport training modules and wove 
principles of EDI throughout each training session. This included topics such as 
reasonable adjustments, accessibility and the unconscious bias.  

• Although not exclusively to tackle disability issues, RCHT has a Joined Systems 
Equality Group which has a strong focus on health inequalities, including 
disability, deprivation etc.  

• We have also joined a Systems ‘Hate Crime Reporting Steering Group’ and we 
are working with Devon and Cornwall Police to develop new Hate Crime 
Reporting Training. This will empower staff who have received any type of 
discrimination to reach out for the help they need. 

• RCHT maintains Disability Confident Leader Status, which means we have 
actions in place to secure, retain and develop disabled staff. 
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So what’s next? 

• The EDI team need to launch a further campaign to describe the benefits of 
declaring disability status on ESR. 

• There is a wider piece of education work to action around the need for umbrella 
terms and what the Trust do with collected data. 

• A 6 Hats session on ‘How do we engage our workforce with declaring their 
protected characteristics’ is scheduled for the 8th June. 

• The EDI Team are currently producing a new training module on disability and 
hidden disabilities, this will include topics such as civility and the unconscious 
bias. This training will begin to be delivered to staff from the 22nd June. 

• There are Disability and Carer’s Networks for staff. We are currently exploring 
the idea of merging these networks with our system partner, Cornwall 
Partnership Foundation Trust (CFT). This will allow for a larger resource pool 
to take forward objectives, allowing us to pollinate shared learning and actions 
throughout both Trusts. Our Equality and Inclusion Steering Group voted on 
this during our meeting on April 30th and the resounding majority (31:1) agreed 
that merging the Network’s would likely lead to increased output and higher 
success measures.  

• We will continue to prioritise disability associated workstreams through our 
Equality and Inclusion Steering Group (EISG). 

• RCHT has the Disability Confident scheme in place (previously known as the 
two ticks scheme) and we plan to model further improvement action plans 
based on the current BME ‘Recruitment Overhaul’. 
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Pregnancy and Maternity 

 Payscale Female Male 

2 22   

3 14 1 

4 8   

5 36   

6 35   

7 10   
9 1   

8D 1   
Junior 
Doctor 14   

Consultant 5   
Grand Total 146 1 

What does the data tell us? 

• In 20/21, 1.7% of the workforce took parental leave. This is a drop in 0.5% from 
2.2% of the workforce in 19/20. 

• Despite the shared parental leave policy, only 1 male took advantage of this. 

A roundup of our activity for the year 2020/21: 

The Trust employs a dedicated Childcare Co-ordinator who provides the following 
support for our staff during pregnancy, maternity leave and return to work and to that 
of their line managers 

• Employee guide to Being pregnant at work – includes employee rights, 
timelines, flowcharts giving full details of maternity leave and pay entitlements, 
risk assessment information and answers to frequently asked questions. 

• Managers guide on Maternity, Safe Employment And Risk Assessment – to 
include checklists to guide them through the process. 

• Guide to family friendly rights – includes shared parental leave, paternity leave, 
parental leave and emergency carers leave. 

• Flyers with links to useful resources – Flexible Working, childcare including help 
with costs, MUSH (external new mums network) 

• Employee return to work guide – including on Trust commitment to follow the 
health & Safety Executive guidance in respect of Breastfeeding at work. 

• Information and guidance on all things maternity leave, flexible working, return 
to work, pregnancy related sickness etc. 
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• Maternity pay estimators developed to help with financial planning during 
maternity leave and ease transition back to work 

• Dedicated Webpages with all above information available. 

So what’s next? 

• We need to work with care groups to establish the contributing factors to the 
low uptake of shared parental leave.  

• The EDI Team need to work with the Childcare Coordinator to run a campaign 
promoting shared parental leave and its benefits.  

Race 

2019/20  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2020/21 
Ethnic Group Headcount % 

Asian or Asian British 87 1.20% 

Asian other 11 0.10% 
Black or Black British 55 0.70% 

Chinese 23 0.30% 
Mixed Heritage - White & Asian 26 0.30% 
Mixed Heritage - white & black 19 0.30% 

White - British 5826 77.50% 

White - Cornish 295 3.90% 

White - Irish 42 0.60% 
White Mixed 7 0.10% 

White Other European 58 0.80% 
White Unspecified 227 3.00% 

Other Specified 58 0.80% 
Not Stated 398 5.30% 
Unspecified 381 5.10% 
Grand Total 7,513 100% 

Ethnic Group Headcount % 

Asian or Asian British 92 1.08% 

Filipino 58 0.68% 

Asian other 28 0.33% 
Black or Black British 71 0.83% 

Chinese 24 0.28% 

Mixed Heritage - White & Asian 29 0.34% 
Mixed Heritage - white & black 21 0.25% 

White - British 6505 76.26% 

White - Cornish 312 3.66% 
White - Irish 52 0.61% 

White Mixed 6 0.07% 

White Other European 310 3.63% 
White Unspecified 20 0.23% 

Other Specified 2 0.02% 

Not Stated 339 3.97% 
Unspecified 661 7.75% 

Grand Total 8,530 100%    

What does the data tell us? 

• In 2019/20 2.9% of employees declared that they were from a BME 
background. In 2020/21 this increased by 0.89% to 3.79% of employees. 
Census data from 2011 indicates that this is against a BME population of 1.8%. 
Whilst the Trust’s BME workforce is comparable favourable up to date  output 
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data from the 2021 census will provide a better comparison against Cornish 
population average.  

• The number of BME employees employed by the Trust has increased in the 
last 12 months. An active drive of overseas nurses, mainly from the Philippines 
during 2020/21 and medical consultant recruitment has contributed to this 
increase. 

• However, 11.7% of staff do not declare or specify their ethnicity which masks 
the overall representation for ethnicity. 

A roundup of our activity for the year 2020/21: 

• COVID-19 has significantly impacted the EM Network action plan. 

• During COVID-19, the EM Network altered its focus towards supporting BME 
colleagues (who are more clinically vulnerable) through risk assessments and 
personal protective equipment (PPE). 

• Additionally, the Trust has launched a campaign to improve vaccine awareness 
and uptake within BME staff groups. On a national level, it has been noted that 
there remain lesser uptake in the COVID vccain between BME people and 
white people. 

• Several Q&A sessions were put in place via Occupational Health to address 
these issues and raise awareness of the vaccine.  

So what’s next? 

• Ethnicity has been a major factor in the Covid-19 risk assessment as research 
has proven that BME people (including NHS employees) are disproportionately 
impacted by the virus and having likely to experience more serious symptoms 
and outcomes. Therefore, ethnicity was included in the Covid-19 medical risk 
assessment - Alama (along with health conditions, age and gender) to ensure 
that staff are protected at work. 

• Reducing health inequalities has been highlighted as area for focus as part of 
Trust’s Workforce Race Equality Standard (WRES) action plan 2021/22. 

Religion or Belief 
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Religious Belief Headcount % 
Christianity 3,364 39.05% 

Not Disclosed 1715 19.91% 
Atheism 1627 18.89% 

Unspecified 899 10.43% 
Other 875 10.15% 

Buddhism 43 0.49% 
Islam 43 0.49% 

Hinduism 40 0.46% 
Judaism 3 0.03% 
Jainism 2 0.02% 
Sikhism 2 0.02% 

Grand Total 8,610 100% 

What does the data tell us? 

• We have had a significant rise in Buddhist, Hindu and Muslim colleagues. This 
may be attributed to the fact we have recruited over 85 international staff in 
20/21.  

• ‘Other’ is categorised by a number of different religions, declared by a very 
small percentage of staff, for example, Mormonism and Paganism. 

A roundup of our activity for the year 2020/21: 

• All staff continue to have access to the Chaplaincy team for religious and 
pastoral care. There is a chapel and a separate prayer and ablutions room for 
people to use individually or in groups.  

• To ensure we are supporting our new international recruits as best as we can, 
we have continued to monitor data on religion throughout the year. Noting the 
rise in Buddhist, Hindu and Muslim colleagues, we have reflected this in our 
activity and have marked significant religious dates such as Ramadan and 
Wesak. Most recently we supplied our staff with Ramadan support packs, 
including snacks, information, a prayer timetable and scripture. For Wesak day 
we sourced a statue of Buddha Shakyamuni and held a blessings and 
teachings ceremony for our staff.  
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So what’s next? 

• We will use our newly formed events calendar to celebrate many religious and 
belief festivals 

• We will support our staff to take annual leave during key religious/ faith dates 
that are important to them. We will assist this by brining our Annual Leave Policy 
for Doctors in line with that for Agenda for Change Staff. In particular, policy 
clause 6.18.2 "It is recommended that staff make their request for time off as 
soon as the dates are known in order to facilitate the effective planning of leave 
arrangements." As some celebration dates follow the lunar calendar and are 
subject to change, the EDI Team will be doing an education piece around AL 
and religious/belief festivals and the need to book AL in advance. 

Sex 

Gender Headcount % 

Female 6,560 76.19% 

Male 2,050 23.80% 

Grand Total 8,610 100% 

   Female Male 

Part Time 45.61% 7.71% 

Full Time 30.58% 16.09% 

Unspecified 0.01%   

 

 

 

What does the data tell us? 

• Women account for 76.19% of the total workforce which is comparable to the 
previous year and a similar picture across the whole NHS. 

• The charts above show that women are more likely to work part-time hours than 
men with over 45% of females working part-time, compared to only 7.71% of 
male workers.  

  



 

31 
 

Gender Payscale 

Payscale Female % Female Male % Male 

1 2 50.00% 2 50.00% 
2 1554 77.97% 439 22.03% 
3 887 80.78% 211 19.22% 
4 560 77.67% 161 22.33% 
5 1464 85.61% 246 14.39% 
6 959 85.02% 169 14.98% 
7 470 76.30% 146 23.70% 

8A 129 75.00% 43 25.00% 
8B 33 60.00% 22 40.00% 
8C 23 74.19% 8 25.81% 
8D 13 56.52% 10 43.48% 
9 4 50.00% 4 50.00% 

Consultant 131 34.11% 253 65.89% 
Middle Grade 63 52.94% 56 47.06% 
Junior Doctor 252 48.55% 267 51.45% 

Non AfC 19 59.38% 13 40.63% 

Grand Total 6563   2050   

What does the data tell us? 

• For roles Band 8a and below, gender closely mirrors the ratio of male/female 
workers. 

• For roles Band 8b – 9 there is a sharp rise in males. This shows us that 
proportionately, males are more likely to be in senior management positions.   

• As for previous years, there is an even gender ratio for junior and middle grade 
doctors and this shifts significantly when reaching consultant level, where 2/3 
of consultants are male and only 1/3 female.  

Promotions by gender  

Promotions by Gender Headcount % 

Female 350 77.95% 

Male 99 22.05% 

Grand Total 449 100% 
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What does the data tell us? 

• The proportion of promotions by gender closely mirrors the ratio of male/female 
workers. Slightly more females obtain promotions than males, this is data the 
EDI team will need to explore in further detail. 

Gender appraisals 

73% Females have an appraisal in date 

70%  Males have an appraisal in date 

What does the data tell us? 

• The difference between genders completing their appraisals is negligible so at 
face value this would not appear to affect career progression. 

A roundup of our activity for the year 2020/21: 

• From engaging with our workforce through our Menopause Support Group, we 
are aware that symptoms of the Menopause are significantly impacting some 
of our colleague’s abilities to work in higher banded roles. We are aware of 
many colleagues that have applied for lower banded roles or that have taken 
early retirement to manage their symptoms. Females aged 41-55 make up 
30.8% of RCHT’s workforce. These are the most common age ranges for the 
Menopause and are by no means exclusive. This could mean that up to a 
staggering 1/3 of our workforce may be experiencing symptoms that are 
impacting their work life. RCHT continues to have a Women’s Network Group, 
and a Menopause Support Group was formed as a subgroup to this. We have 
recently taken the Menopause Support Group online, to provide our staff with 
continuous support in-between meetings. We currently have 134 active 
members of our online group which has been very well received. 

• In November 2020, we commissioned Helen Tite (The Menopause Warrior) to 
deliver several training sessions to our workforce on ‘Menopause Self-
Management’ and ‘Menopause for Men and Line Managers’. Our Inclusion 
Lead compiled thorough training notes from these sessions and they are 
regularly distributed to our staff.  
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So what’s next? 

• Data relating to pay band, appraisals and promotions does not distinguish 
between sex and gender and only recognises cis-genders. The EDI team will 
need to work with L&D, Payroll, People Information and Rostering to see if we 
can begin to collect data based on all genders, including non-binary genders. 
As some of our systems are national systems such as ESR, this may not be 
possible in the short term. We may need to campaign at a national/system level 
to achieve this goal.  

• There continues to be a need to support female colleagues into leadership roles 
at bands 8b-9. 

• The data relating to promotions by gender needs to be explored in further detail 
to determine whether males in bands 2-8a need leadership and development 
support. 

• We will look to develop our external training sessions on ‘Menopause Self-
Management’ and ‘Menopause for Men and Line Managers’ into an internal 
course that we are able to run on a regular basis.  

• Following researching and consulting with other organisations, the EDI Team 
have decided to consult with RCHT on moving away from a ‘Women’s Network’ 
towards a ‘Gender Equality Network’, which will recognise inequalities for all cis 
and non-binary genders. 

• We will implement the Gender Pay Gap (GPG) action plan 

• We will seek executive support relating to the GPG and Menopause agenda.  

Sexual Orientation 

Sexual Orientation Headcount % 

Bisexual 67 0.78% 

Gay or Lesbian 118 1.37% 
Hetrosexual or Straight 6415 74.48% 

Not Disclosed 1109 12.88% 
Other sexual orientation not listed 8 0.09% 

Undecided 12 0.14% 

Unspecified 884 10.26% 

Grand Total 8,613 100% 
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What does the data tell us? 

While the overall number of colleagues declaring their sexuality has plateaued from 
last year, the number of people declining has dropped, as has the instance of 
‘unspecified’ returns. This is particularly encouraging as the only staff groups that have 
increased in number are Lesbian, Gay and Bisexual (heterosexuality remains at 74%). 
This affirms the positive impact of the rainbow badge initiative, promotion of accurate 
ESR use, and other actions taken to improve working lives for our LGB colleagues. 

A roundup of our activity for the year 2020/21: 

• Established good working relationship between LGBT Lead and Chairs of the 
LGBT Staff Support Network shared with Cornwall Partnership Foundation 
Trust (CPFT) and Kernow Clinical Commissioning Group (KCCG). 

• Improved communications between the network and staff, including a discreet 
mailing list to protect colleagues who need support are not ‘out’ (open about 
their sexuality). 

So what’s next? 

• Work with local charity Queer Kernow, LGBT Network chairs and system 
partners to mark Pride season across our hospitals. 

• Devise a Workforce Sexual Orientation Equality Standard to formalise the 
monitoring and reporting process in line with WRES & WDES, to provide more 
targeted strategy for improvement 

Gender Pay Gap Report for 2021 

All organisations with 250 or more employees are now required to publish their gender 
pay gap. The gender pay gap differs from equal pay. 

Equal pay deals with the pay differences between men and women who carry out the 
same jobs, similar jobs or work of equal value. It is unlawful to pay people unequally 
because of their gender. 

The gender pay gap shows the differences in the average pay between men and 
women.  The Trust is confident that men and women are paid equally for doing the 
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same job; however, the greater proportion of men than women in senior roles creates 
a gender pay gap.  There may be multiple factors responsible for this, such as, culture, 
family and work-life balance (women make up the vast majority of part-time workers 
in the Trust). All of these can impinge on female employees’ career progression, 
especially into senior leadership roles. It is important to note though that 86.1% 
workers thought that the Trust offered fair career progression in the 2021 staff survey. 

Nevertheless, we will work hard to address this imbalance by continuing to offer 
flexible working, providing unconscious bias training for managers, and fostering an 
inclusive culture. Addressing the disparity in gender representation at senior levels will 
take time, but it will help close the current gender pay gap at the Trust. 

 

Headline Gender Pay Gap Figures 

The gender pay gap is defined as the 
difference between the mean or median 
hourly rate of pay that male and female 
colleagues receive. 

The mean pay gap is the difference 
between average hourly earnings of 
men and women. The median pay gap 
is the difference between the midpoints 
in the ranges of hourly earnings of men 
and women. It takes all salaries in the 
sample, lines them up in order from 
lowest to highest, and picks the middle-
most salary. 

These figures are based on hourly rate 
of pay as at 31 March 2021 and 
bonuses (incentives and clinical 
excellence awards) paid in the year to 
March 2021. 

 

 

 

 

 

 

The gender pay gap at RCHT is higher than the UK national average and is largely 
attributed to the fact that the gender split for consultants is 65% male and 35% female.  
A significant part of the bonus gender pay gap relates to the Clinical Excellence 
Awards for consultants who perform “over and above” the standard expected of their 
role.  Across all roles we recognise there is much to do to close the gap.  Personal 
choices our colleagues make around their working patterns have been a key driver in 
our gender pay gap.  Cornwall has a lower participation rate for the working population 
than the national average.  At RCHT 40% of substantive staff work part time, of which 
90% are female employees.  While the Trust is confident that men and women are 
paid equally for doing equivalent jobs across our hospitals, the main reason for the 

 

18.9% 

 

National Average (2020, ONS) 

15.5% 
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gender pay gap is there are fewer women in senior medical roles and a higher 
proportion of women in lower scales.  The first tranche of ancillary facilities staff 
returned to the Trust as employees during 2020/21, many of whom were female 
catering staff which has also had a negative impact on the overall gender pay gap. 

 Mean % Median % 
Gender Pay Gap 28.7% 18.9% 
Gender Bonus Gap 85.4% 55.6% 

In 2020/21 the median pay gap was 18.9% which is considerably higher than the 
2019/20 at 8.9%. RCHT is currently investigating the factors which could have 
contribute to towards this significant rise. 

Gender Bonus Gap 

The average gender pay gap is higher between male and female colleagues receiving 
bonus payments (incentives & clinical excellence awards).  This is mainly due to 
clinical excellence awards where more male than female colleagues receive awards.  
Non-medical staff can receive bonus incentives such as working additional bank shifts 
to meet demand in hard to fill shifts. 

           

Proportion of male and female colleagues receiving a bonus (clinical excellence 
award or bank incentive payment) 

23.8% of female colleagues received a bonus payment compared to 18.9% of male 
colleagues during the year to 31 March 2021. 

Gender Pay Gap by Pay Scale 

This chart shows the gender split when we order hourly rate of pay from highest to 
lowest and group into four quartiles.  Data is shown in graphical format below. 
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Although there is a higher proportion of female than male colleagues at the Trust, 
higher proportions of females occupy the lower to middle higher quartiles than men. 
For the higher quartile, although female colleagues form a higher percentage than 
men this represents a small proportion of total females at the Trust.  Conversely, the 
higher quartile represents a lower proportion of male colleagues than females but 
equates to a higher proportion of all men working at the Trust.  

Proposal of actions to reduce the gap 

• Analyse the make-up of applicants for senior roles to assess the number of
successful female candidates versus male candidates.

• Assess the criteria for senior roles to assess whether there are any barriers to
applications.

A Women’s Network was established in 2019 for females working in the Trust. The 
network members have identified areas they would like to focus on that may help to 
reduce the pay gap culminating in five work streams. They are: 

• Maternity leave and support with return to work

• Training to improve confidence in interviews and pay negotiation

• Flexible working

• Increasing the number of female consultants

• Managers support for women going through the menopause

During 20/21 the Women’s Network meetings were halted due to capacity pressures 
associated with COVID-19. The EDI team are due to consult with members of the 
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Women’s Network and the wider organisation with regards to moving towards a 
Gender Equality Network. This will allow the network to pick up work streams 
associated with all genders that are facing disparity. 
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Workforce Race Equality Standard (WRES) 

The WRES was set up by the NHS in 2015 to enable it to hold a mirror up to itself, to 
reveal the disparities in opportunity and experience between black and minority ethic 
staff and white staff working across the healthcare system. Empowered with that data, 
these organisations, with support from the WRES team, are taking steps to eliminate 
that disparity, ensuring that all staff have an enhanced work experience. 

The BME population of Cornwall was measured in the 2011 Census as being 1.8% of 
the total population, with the BME workforce of the Trust presently at 3.8%. This is all 
to change following the recent Census pending results and the impact of active 
requitement of nurses from the Filipinos in the last in the last 18 months. But there still 
appears to be a lack of representation in senior leadership roles within the Trust, which 
may be fair due to the small total number of employees from a BME background. This 
will be explored within the evidence provided in this report and the WRES action plan 
for improvements. 

An action plan already exists to improve the experiences of the Trust’s BME workforce; 
this will be amended to include the findings within this report. The action plan will be 
supported by the Trust’s Minority Ethnic Group (Ethnic Minority network) and will be 
monitored through the EM Lead. 
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Outcome 1: Percentage of staff in each of the AfC Bands 1-9, medical grades and 
VSM (including executive Board members) compared with the percentage of staff in 
the overall workforce. Organisations should undertake this calculation separately for 
non-clinical and for clinical staff. 

Tables below show Data Comparison Total percentage of clinical and non-clinical Data 
between White and BME staff across all posts, appointed from shortlisting for the last 
24 months. 

2019/20 

2020/21 

Band/Grade 
White BME Unspecified 
Clinical Non-

Clinical 
Clinical Non-

Clinical 
Clinical Non-

Clinical 
1-5 3,184 1,614 180 34 421 137 
6-7 1,385 230 44 4 78 9 
8a-8d 144 118 5 1 7 10 
9 & VSM 7 12 0 0 0 2 
Junior 
Doctors 175 

  
66 

  
220 

  SAS Doctors 74 25 21 
Consultants 295 53 91 
Non AfC 
Roles  2  0  0  0  1  0 

Total 5,266 1974 373 39 839 158 

Summary of data  

• Pay Band 1-5 roles; show that there has been an increase of 80 head count the 
number of BME staff between 2019 to 2020. 

Band/Grade 
White BME Unspecified 
Clinical Non-

Clinical 
Clinical Non-

Clinical 
Clinical Non-

Clinical 
1-5 2,649 1,394 104 30 301 57 
6-7 1,283 215 29 4 57 8 
8a-8d 124 114 4 1 5 12 
9 & VSM 5 10 0 0 1 1 
Junior 
Doctors 121 

  
23 

  
 171 

  SAS Doctors 85 36  21 
Consultants 278 41  93 
Non AfC 
Roles 22 12 1    15   

Total 4,567 1,745 238 35 664 78 
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• Pay Band 6-7 roles; also reflects an increase of 15 head count which is moving 
in the right direction in trying to achieve one of the WRES outcome strategy in 
increasing the number of BME staff in higher banded roles.  

• Pay band 8a- 8d roles; shows a slight increase of 1 head count which is still 
less representative and indicated more work is required to improve BME staff 
representation in senior roles. 

• BME clinical staff (n=373) account for 5.76% of the total clinical workforce in 
2020. Whilst this is an increase of 44.2% from 2019 further work is required in 
supporting BME staff to enter senior roles. This is also highlighted as one of the 
desired outcomes from the WRES action plan. 

• Pay Band 9 and VSM roles shows no change and BME representation at this 
level is disappointing, but in an area requiring focus as highlighted in the WRES 
action plan as part of the recruitment overhaul plan.  

• We have seen a considerable increase in the number of BME junior doctors 
from 2019/20 to 2020/21 (+43), and smaller increases for consultants (+12), 
whilst seeing a decrease for middle grade doctors (-11) in the same period. 

• Disappointingly we have seen an increase by 34.37% for staff not specifying 
their ethnicity which mask the true overall picture. Addition work is required 
across all demographics to improve declarations.  

Outcome 2: Relative likelihood of staff being appointed from shortlisting across 
all posts. 

2020/21 

Table 1: Shows an overview of the percentage of both White and BAME staff 
appointed from application and shortlisting across all posts.  

Table 2: Shows the Total percentage of Clinical staff both White and BAME data. 

As shown below, the percentage of BME appointed from shortlisting was 27% 
compared to 72% white staff. A Recruitment Overhaul Action plan has been developed 
in conjunction with workforce recruitment and diversity and inclusion lead colleagues 
from across the Cornwall and Isles of Scilly (CIoS) Health & Care Partnership to 
improve recruitment practices so that they are more inclusive. This action plan has 
been approved by the CIoS People Board in June 2021.  

  

Total Applied % Applied Shortlisted % Shortlisted Appointed % Appointed 

WHITE 15635 64% 5470 83% 807 76% 
BME 8422 35% 984 15% 239% 23% 
Unknown 354 1% 87 2% 5 1% 
TOTAL 24411 6541 1051       
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Table 3: Shows the total percentage of Nonclinical staff both White and EM Staff data. 
There is a marked big difference in percentage of appointed 5% EM staff compared to 
94% White staff, this will also be part of the 6 key Recruitment Overhaul drive as 
mentioned above. 

The percentage of appointed from shortlisted are significantly lower this year for BME 
candidates which is extremely concerning, but the workforce numbers do show that 
there has been a slight increase in the number of BME people in the workforce. The 
reports that are available from the system that tracks the recruitment process is unable 
to provide accumulative reports for a year but instead shows where applicants 
currently are in the system therefore there will be some applicants who have applied 
or been included in the shortlisted number who have not yet been appointed. A request 
has been made to the system administrators to consider the requirements of the 
WRES to enable more accurate reporting in the future  

Outcome 3: Relative likelihood of staff entering the formal disciplinary process, as 
measured by entry into a formal disciplinary investigation. This indicator will be based 
on data from a two-year rolling average of the current year and the previous year. – 
info from ER team.  

The focus will be to develop and enhance knowledge base of managers and 
employees in managing the formal disciplinary process.  

• Reduce the volume of Black, Asian and Minority Ethnic staff entering the formal 
disciplinary process. 

• Equipping managers to effectively manage difficult and sensitive issues 

• Embed Respect Others in all communication and management 

  

Clinical Applied % Applied Shortlisted % 
Shortlisted Appointed % 

Appointed 
White 10118 57% 4126 81% 600 72% 
BME 7716 42% 917 18% 229 27% 
Unknown 248 1% 61 1% 3 1% 
Total 18082 5104 832    

Non-Clinical Applied % Applied Shortlisted % 
Shortlisted Appointed % 

Appointed 
White 5392 85% 1344 93% 207 94% 
BME 831 13% 67 5% 10 5% 
Unknown 106 2% 26 2% 2 1% 
Total 6329 1437 219    
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Ethnicity Number of cases Number of open 
cases 

Number of cases 
in monitoring 

Number of 
closed cases 

BME 3 0 0 3 
Unknown 10 2 0 8 

White 108 10 0 98 

There has been a reduction in the number of cases of EM Staff in the disciplinary 
process from 3 cases last year to 1 this year.  

Outcome 4: Relative likelihood of staff accessing non-mandatory training and 
CPD.  

Main goal is to improve the representation of Black, Asian and minority ethnic staff in 
senior posts.  

• Provide interview and application skills training to staff  

• Create a range of visible career resources to staff and managers to enable all 
staff to realise their potential on an equitable basis. 

• Positive Pathway Career development workshops and development 
programme. Embedding career conversation in PDR, using 6m action planning 
in 1:1 supervision. 

• Monitor and track the number of staff applying and attending non mandatory 
courses with targets. Identify when/why training is refused. 

WRES 
Category Headcount Enrolment 

Headcount Ratio 

BME 408 30 0.07 
White 7204 749 0.10 
Unspecified 999 44 0.04 

The table shows that EM staff are 0.07 likely to access training than White staff who 
are still favourably higher at 0.10 likely to access training, the total number of EM and 
White does contribute to this and a certain group of staff which did not declare their 
Ethnicity, so they are not included in the figures. This also reflected in the EM Action 
plan to promote career progression amongst EM. 
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Outcome 5 
National NHS Staff Survey indicators (or equivalent) For each of the four staff survey 
indicators, compare the outcomes of the responses for White and BME staff.  
Percentage of staff experiencing harassment, bullying or abuse from patients, relatives 
or the public in last 12 months. 

WRES Data Indicators 2017 2018 2019 2020 
RCHT 
WRES 
Data 

National 
WRES 
Data 

5. KF 25. Percentage of staff 
experiencing harassment, 
bullying or abuse from patients, 
relatives or the public. 
 

23% 
(poor) 

30.6% 
(very 
poor) 

22.1% 
(poor) 

27.1% 
(very poor) 

Increase 
5.0% 

Better than 
N/A (very 

poor) 

28.0% 
(very 
poor) 

6. KF 26. Percentage of staff 
experiencing harassment, 
bullying or abuse from staff. 
 

28% 
(poor) 

31.5% 
(very 
poor) 

27.4% 
(poor) 

30.6% 
(very poor) 

3.2% 
higher than 
N/A (very 

poor) 

29.1% 

7. KF 21. Percentage believing 
that trust provides equal 
opportunities for career 
progression or promotion  
 

75% 
(good) 

69.4% 
(poor) 

79.8% 
(excellent) 

79.3% 
(excellent) 

0.5% lower 
than last 

year, higher 
than N/V 

(excellent) 

72.5% 
(good) 

8. Q217. In the last 12 months 
have you personally 
experienced discrimination at 
work from any of the following?  
b) Manager/team leader or 
other colleagues  

11.9% 
(very 
poor) 

12.2 
(very 
poor) 

11.1% 
(poor) 

17.4% 
(very poor) 

6.3% 
higher than 

previous 
N/A  (very 

poor) 

16.8% 

9. For this indicator, compare 
the difference for White and 
BME staff Board Members. 

0 
(very 
poor) 

0 (very 
poor) 

0 (very 
poor) 

0 (very 
poor) 

0 (very 
poor) 

+22.2% 
(good) 

Key Factors 

  = Poor 

 =Good 

 =Excellent 

 =Very Poor 

• Indicator 5: Shows an increase of 5% of staff experiencing harassment, 
bullying or abuse from patients, relatives, or the public in the last 12 months this 
may be due to impact of the Covid -19 due increased anxiety among staff also 
the impact of Black Lives Matter movement last year. This will be reflected in 
the RCHT WRES Action plan as one of the objectives. 
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• Indicator   6: shows 3.2% higher than previous year for of staff experiencing 
harassment, bullying or abuse from staff, same again this could be due the 
impact of Pandemic taking its Toll on staff. 

• Indicator 7: shows 0.5% lower than previous year for staff Percentage 
believing that trust provides equal opportunities for career progression or 
promotion, even though there is minimal drop in last 12 months, but the Trust 
is doing far much better than National average. 

• Indicator 8: Shows an overwhelming 6.3% increase in staff have you 
personally experienced discrimination at work from any of the following?) 
Manager/team leader or other colleagues and this is more than the National 
Average which lives the Question of reviewing our Training policy on 
Unconscious Bias to our Managers and VSM. 

• Indicator 9: Shows no change has taken place in having a Diverse BAME 
Board member in the Trust in last 24 months.  Action needed to engage the 
Board member on sponsoring the Networks and getting involved on  

Outcome 9 
Board representation indicator 
For this indicator, compare the difference for White and BME staff. 
Percentage difference between the organisations’ Board voting membership and its 
overall workforce 

Board voting membership 

WRES 
Category 

Headcount Headcount 
% 

Board 
Headcount 

Board 
Headcount % 

BME 273 3.73 0 0 
White 6312 86.15 7 87.5 
Unspecified 742 5.44 1 12.5 

The Board remains completely White; however, this may be expected as the 
community and workforce are predominantly from this ethnicity. This is also reflected 
in the WRES Action plan 2021 in table below. 

However, this is also reflected in the WRES Strategy People Plan to increase EM in 
Board Representation and the EM Lead is planning on meeting with the Board 
Members to come up with a Mentoring Strategy in supporting Junior EM who are 
willing to progress to Board Level and given them the chance to fulfil their goals.   
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Workforce Disability Equality Standard (WDES) 

The Workforce Disability Equality Standard (WDES) is mandated by the NHS 
Standard Contract and applies to all NHS Trusts and Foundation Trusts from April 
2019. The WDES is a data-based standard that uses a series of measures (Metrics) 
to improve the experiences of staff with disabilities in the NHS.  

The WDES comprises ten metrics. All of the metrics draw from existing data sources 
(Recruitment dataset, ESR, NHS Staff Survey, HR data) with the exception of one; 
Metric 9b asks for narrative evidence of a data driven action plan.  

The Metrics have been developed to capture information relating to the experience of 
staff with disabilities and long-term conditions in the NHS. Research has shown that 
Disabled staff have poorer experiences in areas such as bullying and harassment and 
attending work when feeling ill, when compared to staff without a disability. The ten 
metrics have been informed by research by Middlesex and Bedford Universities, 
conducted on behalf of NHS England, and by Disability Rights UK on behalf of NHS 
Employers. The annual collection of the WDES metrics will allow NHS Trusts and 
Foundation Trusts to better understand and improve the employment experiences of 
staff with disabilities in the NHS.  

The WDES metrics have been designed to be as simple and straightforward as 
possible. The development of the WDES owes a great deal to the consultation and 
engagement with NHS key stakeholders, including Disabled staff, trade unions and 
senior leaders.  

The WDES evidence will be provided by all NHS Organisations on an annual basis 
and will be uploaded to NHS England and published on the Trust’s website, along with 
a corresponding action plan, with a view to reducing any inequalities which exist or are 
perceived to exist. 
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WDES Evidence 

Metric 1 

Percentage of staff in AFC pay bands or medical and dental subgroups and very senior 
managers (including Executive Board members) compared with the percentage of 
staff in the overall workforce. 

2019/20 

Band/Grade 
No Disability Disability Not Declared 

Clinical Non-Clinical Clinical Non-Clinical Clinical Non-Clinical 

1-4 1,474 1,106 62 75 258 120 

5-7 2,103 352 92 19 37 378 

8a-8b 93 78 6 8 13 8 
8c-8d, 9 & 

VSM 23 37 0 1 4 43 

Junior 
Doctors 113 

  

2 

  

200 

  SAS Doctors 118 3 41 

Consultants 293 2 117 

Total 4,217 1,573 167 103 670 549 

2020/21  

Band/Grade 
No Disability Disability Not Declared 

Clinical Non-Clinical Clinical Non-Clinical Clinical Non-Clinical 

1-4 1,808 1,231 86 85 358 238 

5-7 2,354 366 112 20 560 38 

8a-8d 130 107 8 11 15 10 

9 & VSM 4 7 0 0 3 1 
Junior 

Doctors 103 

  

0 

  

286 

  SAS Doctors 149 6 72 

Consultants 286 2 93 
Non AfC 

Roles 19 11 1 0 14 3 

Total 4,853 1,722 215 116 1,401 290 
 

  2019/20 2020/21 
Workforce Headcount No 

Disability 
Not 
Declared 

No 
Disability 
Not 
Declared 
% 

Disability 
Declared 

Disability 
Declared 
% 

Headcount No 
Disability 
Not 
Declared 

No 
Disability 
Not 
Declared 
% 

Disability 
Declared 

Disability 
Declared 
% 

Clinical 5054 4887 96.70% 167 3.30% 6469 6254 96.68% 215 3.32% 

Non-
Clinical 2224 2121 95.37% 103 4.63% 2128 2012 94.55% 116 5.45% 

Total 7278 7008 96.29% 270 3.71% 8597 8266 96.15% 331 3.85% 
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Between 2019/20 and 2020/21, there has been a significant increase in total 
workforce; this has been driven largely by a concerted recruitment campaign for 
additional clinical staff. Despite the increase in total workforce, in real terms, the 
proportion of staff declaring a disability between 2019/20 and 2020/21 remains similar. 
Only 3.71% of staff in 2019/20 declared a disability. In 2020/21, this figure was 3.85%. 
The only statistically significant change noted between both financial years is an 
increase in non-clinical staff declaring a disability – an increase from 4.63% to 5.45% 
(+0.82%). This increase may be attributed to the fact that non-clinical staff were 
requested to work from home where possible as part of the Trust’s COVID-19 
response. Additional risk assessments have also taken place in relation to the working 
environment for colleagues that work remotely. Consequently, there may have been 
a significant increase in colleague awareness of physical and mental needs. 

Metric 2 

Relative likelihood of staff with disabilities compared to staff without disabilities being 
appointed from shortlisting. 

1) This refers to both internal and external posts. 

2) The Trust implements a guaranteed interview scheme; the data may not be 
comparable with organisations that do not operate such a scheme. This information 
will be collected on the WDES online reporting form to ensure comparability between 
organisations. 

Total 

Total Applied % Applied Shortlisted % Shortlisted Appointed % Appointed 

Not Stated 12521 51% 2399 43% 707 59% 
No 11277 46% 3024 54% 473 39% 
Yes 613 3% 193 3% 12 2% 

Total 24411   5616   1192   

Clinical 

Clinical Applied % Applied Shortlisted % Shortlisted Appointed % Appointed 

Not Stated 9619 53% 1691 41% 580 60% 
No 8083 45% 2260 55% 366 38% 
Yes 380 2% 142 4% 9 2% 

Total 18082   4093   955   
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Non-Clinical 

Non-
Clinical Applied % Applied Shortlisted % Shortlisted Appointed % Appointed 

Not Stated 2902 46% 708 46% 127 54% 
No 3194 51% 764 50% 107 45% 
Yes 233 3% 51 4% 3 1% 

Total 6329   1523   237   

Of the total number of applicants for clinical roles, 2% of candidates declared a 
disability. Proportionally, this aligns with the number of appointments, which also sits 
at 2%. Based on this, it appears that the guaranteed interview scheme is working well 
in clinical areas. However, for non-clinical roles, the percentage of applicants with a 
disability is 3%; in contrast, the number of appointments is only 1%. More work needs 
to be done to equalize the success rates of individuals whether they have a disability 
or not, particularly in non-clinical areas. 

Metric 3 

Relative likelihood of Disabled staff compared to non-disabled staff entering the formal 
capability process, as measured by entry into the formal capability procedure.  

Disability Number of cases Number of open 
cases 

Number of cases 
in monitoring 

Number of 
closed cases 

No 98 9 0 89 
Not Stated 8 0 0 8 
Unknown 12 2 0 10 

Yes 3 1 0 2 

There were 121 formal capability cases across the Trust in the two-year period from 
April 2019 to March 2021. The total number of cases across the Trust has risen by 
75% from 69 cases in the same period in 2017-2019*. In the two-year period from April 
2019 to March 2021, 3 people out of the 69 cases declared they had a disability, which 
is 2.5% of all cases. This has declined significantly, as in the period 2017-2019, 5.8% 
of all cases involved a colleague with a disability. Looking at our total workforce, 1.4% 
of colleagues not declaring a disability, entered the formal capability process. By 
contrast, 0.03% of colleagues declaring a disability, entered the formal capability 
process. 

*Note that the Employee Relations Team transitioned to a new system for recording 
cases in 2020 and, therefore, there may be some discrepancies in data. 
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Metric 4 

The evidence for the following metrics (4 -8) were sourced from the National Staff 
Survey (http://www.nhsstaffsurveyresults.com/local-breakdowns-questions/) 

a) i) Percentage of staff experiencing harassment, bullying or abuse from 
patients, relatives or the public in last 12 months 

•  

The graph shows that people with a disability or long-term condition are more likely to 
experience bullying from patients and relatives, than people without a disability. For 
the last three years, RCHT has remained just below the national average for this 
metric.  

ii) Percentage of staff experiencing harassment, bullying or abuse from manager in 
last 12 months 

 

https://www.nhsstaffsurveyresults.com/local-breakdowns-questions/
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The graph shows that people with a disability or long-term condition are almost twice 
as likely to experience bullying from their line manager than people without a disability. 
This metric has negatively risen 1.5% since 19/20. This figure is very concerning, 
particularly as RCHT sit 2.5% above the national average.  

iii) Percentage of staff experiencing harassment, bullying or abuse from other 
colleagues in last 12 months 

 

The graph shows that people with a disability or long-term condition are more likely to 
experience bullying from colleagues, than people without a disability. This metric has 
decreased 4.4% since 19/20. Although this is a positive result, RCHT still sits 1.5% 
above the national average.  

b) Percentage of disabled staff compared to non-disabled staff saying that the last time 
the experienced harassment, bullying or abuse at work, they or a colleague reported 
it. 
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This graph shows a very nominal negative decline for this outcome. However, staff 
with a disability or LTC who experience bullying, are still less likely to report it than 
staff without a disability. RCHT sit 0.3% above the national average for this statistic.  

Metric 5 

Percentage of disabled staff compared to non-disabled staff believing that the Trust 
provides equal opportunities for career progression or promotion. 

 

This graph shows a positive increase of 3.1% for this metric. However, staff with a 
disability less likely agree that there are equal opportunities for progression as RCHT, 
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compared with staff without a disability. RCHT sit 1.1% above the national average for 
this statistic.  

Metric 6 

Percentage of disabled staff compared to non-disabled staff saying that they have felt 
pressure from their manager to come to work, despite not feeling well enough to 
perform their duties. 

 

This outcome shows a negative increase of 1.2%. The graph identifies that people 
with a disability or LTC are more likely to feel pressured into coming into work when 
they do not feel well enough. Managers receive training on how to translate the 
Attendance Management policy and the need to adapt the policy to allow for 
consideration of any known disabilities. RCHT performs 2.7% worse than the national 
average for this metric.  

Metric 7 

Percentage of disabled staff compared to non-disabled staff saying that they are 
satisfied with the extent to which their organisation values their work. 
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This outcome shows a negative decrease of 1.4%. The graph identifies that people 
with a disability or LTC are less satisfied with the extent to which their organisation 
values their work. RCHT sits 0.2% negatively below the national average for this 
metric. 

Metric 8 

Percentage of disabled staff saying that their employer has made adequate 
adjustments to enable them to carry out their work. 

 

This graph shows a positive increase of 3.5% for this metric. As with metric 1, this 
increase may be attributed to the fact that non-clinical staff were requested to work 
from home where possible as part of the Trust’s COVID-19 response. Additional risk 
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assessments took place in relation to the working environment for colleagues that work 
remotely.  

Metric 9 

a) The staff engagement score for disabled staff compared to non-disabled staff and 
the overall engagement score for the Trust. 

 

Staff engagement has continued to improve for all staff. The engagement of staff with 
a disability or LTC has positively increased by 0.1% in 20/21. However, staff with a 
disability continue to be less engaged than staff who have not declared a disability. 
RCHT sits 0.2% negatively below the national average for this metric. 

b) Has your Trust taken action to facilitate the voices of staff with disabilities in your 
organisation to be heard? If yes, please provide one practical example of current 
action being taken. 

The Trust supports staff with disabilities and long-term health conditions by facilitating 
a staff network group called the Disability Advisory Team. The meetings are advertised 
on the staff Facebook page, the Equality webpages and throughout general EDI 
comms. The attendance of these meetings has continued to decline and therefore we 
are currently exploring the idea of merging this network with our system partner, 
Cornwall Partnership Foundation Trust (CFT). This will allow for a larger resource pool 
to take forward objectives, allowing us to pollinate shared learning and actions 
throughout both Trusts. Our Equality and Inclusion Steering Group voted on this during 
our meeting on April 30th and the resounding majority (31:1) agreed that merging the 
Network would likely lead to increased output and higher success measures.  
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Metric 10 

Percentage difference between the organisation’s Board voting membership and its 
organisation’s overall workforce, disaggregated:  

• By voting membership of the Board.  

• By Executive membership of the Board. 

Disability Headcount Headcount % Board 
Headcount 

Board 
Headcount % 

No 6586 76.49 4 44.44 
Not Stated 1693 19.66 5 55.56 

Yes 331 3.84 0 0.00 
Total 8610   9   

The table shows that no Board members have declared a disability, and more than 
half have not declared if they have a disability. Two members of the Executive Board 
are non-voting members. An awareness session on declaring protected 
characteristics needs to be delivered to the board. 
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Action Plans 

Gender Pay Gap Action Plan V1.1 

Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 

Objective 1 

Understand 
how the 

gender pay 
gap differs 
across the 

Trust 

Newly formed EDI 
Team to review the 
2020 audit of the 

gender pay gap data by 
Care Group/work role. 

Dec 21 HROD HREI Lead 
All HRPP’s (amber) 

Will add as an agenda item for 
the Women’s Network/ proposed 

Gender Equality Network. 
 

Objective 2 

Identify if 
colleagues feel 

their career 
has been 

affected by 
taking 

maternity/ 
shared 

parental leave 

Continue to gauge 
needs of colleagues 

returning to work after 
maternity/shared 

parental leave, via 
survey. Follow up after 
6-12 months to ask if 
they feel their career 
has been affected by 
their parental leave. 

Jan 22 HROD Childcare co-
ordinator (amber) 

This work stream arose from the 
women’s network. EDI Team to 
review questionnaire to include 

shared parental leave. Following 
review, liaise with childcare 
coordinator who will send to 

colleagues before, during and 
after return to work from parental 

leave. 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 

Objective 3 

Improve the 
ratio of 

females and 
non-binary 
genders in 
Consultant 

roles 

Audit by care group to 
ascertain how many 

colleagues have access 
to flexible working. 

Work with Care Groups 
to explore the use of job 
share and job carving to 
enable more access to 

part-time workers 
attaining senior roles 

Dec 21 HROD HRPP’s (green) 

Following a period of piloting, 
flexible working has now been 

rolled out across the whole 
organisation. Roll out of the 
project has not been fully 

achieved in some areas due to 
current ways of working. The EDI 
Team and Flexible Working Lead 
need to work with these areas to 

identify new ways of working. 

 

Objective 4a 

Improve the 
ratio of men in 
middle quartile 

roles 

Support men to apply 
for promotions through 

L&D courses and 
coaching and 

mentoring. Review the 
content created for the 

bite sized training 
sessions that were 
produced by the 

Women’s Network. 

April 
22 ADLD Head of L&D (amber)  

  

Objective 4b 

Improve the 
ratio of men in 
middle quartile 

roles 

Introduce a 
women’s/aspiring 

leadership network 

April 
20 to 

Dec 20 
 HREI Lead (amber) 

Contact has been made with the 
Council and Fire service to 

consider a public sector women’s 
network in Cornwall. This has 

been delayed due to Covid-19. 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 

Objective 5 

Raise the 
profile and 

improvements 
within the 

gender pay 
gap action 

plan 

Gain executive 
commitment by asking 
a member of the Board 

to join the proposed 
Gender Equality 

Network. 

Oct 
21 HROD  (amber)   

Objective 6a 

Raise the 
profile of the 
Gender Pay 

Gap not being 
exclusively a 

Women’s 
issue. 

We will introduce a 
Gender Equality 

Network which will form 
workstreams from both 

data and lived 
experiences. This will 

ensure actions support 
all genders, not just 

binary genders. 
 

Sept 
21 HROD  (amber) 

RCHT have an established 
Women’s network with approx. 40 

members, including the Deputy 
Medical Director and the Director 
of Nursing. We will be consulting 
with the members to review the 

need to keep the Women’s 
Network group as a stand-alone 
Network or whether to merge it 

with the proposed Gender 
Equality Network. 

 

Objective 6b 

Raise the 
profile of the 
Gender Pay 

Gap not being 
exclusively a 

Women’s 
issue. 

Currently RCHT 
monitors the Gender 
Pay Gap between the 

two binary genders. We 
will expand this 

reporting to compare 
Trans and CIS 

Genders. 

Pilot 
April 
22 

HROD  (amber)   
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Ethnic Minority Action Plan 2020/21 

Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

To reduce the 
disparity 

between white 
and Black, 
Asian and 

minority ethnic 
staff being 

appointed from 
shortlisting 

Recruitment Strategy 
Data shows that 

shortlisted applicants 
from ethnic 

backgrounds are less 
likely to be appointed, 

specifically senior 
posts i.e. Band 6-9 

jobs than white 
candidates 

 

Diverse interview panel 
for all interviews. 

Diverse shortlisting 
panel. Specific diverse 

panel training for diverse 
panel member. 

- Embed Unconscious 
Bias awareness to all 
staff involved in the 

recruitment and 
selection process. 

- Robust and 
standardised interview 
assessment process, 
including Trust Values 
and Equality questions. 
- Transparent scoring 
methodology which is 
reflective of the trusts 

values. 
- Written feedback to 
internal unsuccessful 

applicant’s 
- Improve career 

development 
opportunities such as 

shadowing and 
secondments to support 

21/06/21  
Recruitment 
Manager/EM 
Lead/ HROD 

(green) 

Reviewing 
the 6 Key 
Actions as 
Advised. 

30/07/21 

To reduce 
the disparity 

between 
white and 

Black, Asian 
and minority 
ethnic staff 

being 
appointed 

from 
shortlisting 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

internal career 
progression. 

- Improve and increase 
confidence, networking 

and involvement of 
innovation 

/transformation-including 
in PDR/1:1- Quality 

Improvement team –
training to advance 
promotion prospect. 

All indicators 
explicitly 

measured in 
workforce 

representation 
indicator 1 & 

Board 
representation 

indicator 9 

 

Greater accountability, 
governance and 

awareness to Trust 
Board and Senior 

Leaders on EDI (using 
staff stories to highlight 
issues, sharing data on 

regular basis and testing 
the pulse of the 

organisation ie BLM 
open discussion. 
- Through regular 

transparent measures 
and outcomes such as 
model employer goals/ 
people plan/ London 

Workforce Race 
strategy reported 

through the EDI steering 
group/People Strategy. 

2021 NED NED (amber) 

Delayed due 
to Covid 
pressing 

urgent issues 

Not started 

Increase 
overall 

visibility of 
Trust Board 
and Senior 

Leaders 
commitment 

to EDI 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

- Continue to roll out 
Trust wide EDI culture 
competence ie reverse 
mentoring programme, 

at all levels of the 
organisation, just culture 

approach. 
Elevate and strengthen 
staff network, working 

together on EDI events 
and WRES action plan. 

Engaging/involving 
Senior Leaders with 
network, discussions 

and celebrations/ events 
throughout the year to 

further improve visibility 
of inclusion 

Mandatory and 
protected role (Inclusion 

agents) 
Embed Positive Action 
Charter and pledges 

COVID-19 
BAME Video 

health 
promotion 

Increase the vaccine 
uptake by EM staff. Ongoing Ongoing 

CEO 
(Kate 

Shields) 

EM Lead/ 
Information 
Manager 

(green) 

Monitor By 
Monthly staff 

vaccine 
updates. 

05/21 

Monitoring 
the Staff 

BAME Covid 
Uptake by 
monthly. 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

RCHT WRES 
DATA 2021 

Publication to 
National WRES 

Team 

WRES Data 
Collection/ 
submission 

Meeting with Information 
Manager to start 

working in the WRES 
data collection 

17/08/21  

HROD/ EM 
Lead / 

Information 
Team 

(amber) 

Initiated a 
meeting with 
Information 
Manager 

(Justine Hill) 
on 

16/07/21 

ongoing 

RCHT 
WRES 
DATA 

Publication 
to National 

WRES Team 

To improve the 
representation 
of Black, Asian 

and minority 
ethnic staff in 
senior posts 

Imbedding WRES 
Action plan within 

KPI’S. 
Make all acting up 
and secondment 

opportunities 
available to all via 

TRAC 
• Monitor 

promotion/recruitmen
t against the 

aspirational model 
employer goals. 

Re-energise and expand 
centralised 

administrative 
recruitment 

Provide interview and 
application skills training 
to staff Create a range 

of visible career 
resources to staff and 
managers to enable all 

staff to realise their 
potential on an equitable 

basis. 
. 

Intiated NED/CC
Gs 

CCG.s 
Heads/EM 

Lead 
(amber) 

WRES 
strategy for 

all Care 
Groups 
already 

imbedded in 
KPI’s. 

01322 
Model 

Employer 
Goals 

BME resource 
Intranet page To liaise with Comms 

Working with EDI Team 
and Comms Team to 
design a Resource 

intranet page 

Not 
started 

EM 
Lead EDI Team (amber) 

Ricky Simal 
is now 

working on 
the Page 

 BME Intranet 
page 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

Inclusive and 
compassionate 

Management 
 

•Measure success of 
career conversations, 

development 
opportunity stretches 

assignments, 
shadowing, 
mentoring. 

•Embed Respect 
Others and Positive 

Action charter locally. 
• Continue to embed 
cultural competence, 
just culture approach 
to middle managers. 

Equipping managers 
with the confidence, 

competence, resources 
and support to lead and 

manage inclusive 
teams-Increase and 

improve zero tolerance 
posters and messaging. 

- Support staff in 
effective de-escalation 

Not 
implemen
ted yet. 

NED HROD/Board
/ VSM (amber) 

Reverse 
Mentoring 

Programme 
Enrolment- 

ReMEDI 
Approved by 

the Board 
now waiting 
to Source 
Coarse 

Provider. 

Ongoing 

improve 
experience, 

opportunities 
and retention 
Indicator 1, 
2, 4, 5, 6, 7, 

8 
•Diverse 
panels 

embedded 
for all roles 
at all levels 
with written 
feedback 
provided 

Set up Core 
Group Re- 

BAME Network 
 

Engagement with 
Trust EM staff 

Invite EM staff to sign up 
to Core Group Network 

complete
d NED EM Lead (green) Core Group 

now elected. 03/21 
EM Staff 
already 
elected 

Raise profile of 
support 

available for 
BME staff 

Raise profile of 
support available for 

BME staff 
Intranet Resource 

page 

Health and wellbeing – 
supporting EM with 
promoting Diverse 
Cultural awareness 

Calendar events 

Initiated EDI/EM HROD/ 
EDI (amber) 

Initial stage 
of creating 

EDI Intranet 
page – Ricky 
working on 
the page. 

Lived 
Experience 

video by EM. 

. Ongoing 

Improve 
awareness 

of resources 
and support 
available to 

EM staff 
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Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

Reduce 
occurrences of 
discrimination 
experienced by 

BME staff. 

Working the Heads to 
take ownership of 

reducing Inequality 
within their respective 

Areas. 

WRES strategy process 
Support the EDS2/3 

(plans to be imbedded in 
KPI’s for CCG’s 

Initiated NED HROD/ 
CCG’s (amber) 

WRES 
Strategy now 

imbedded 
within the 

KPI’S. 

By the 
03/2022 

To reduce 
Discriminatio
n of EM staff 
and create a 
fairer work 

environment. 

Reduce the 
number of 

BME staff that 
experienced 
Bullying in 

work. 

Raising Awareness of 
WRES Strategy to 

VSM/ Cultural 
Transformation 
programmes. 

WRES strategy process 
Support the EDS2/3 

(plans to be imbedded in 
KPI’s for CCG’s 

Initiated NED VSM/NED/E
DI (amber) 

Trust 
Contracted 

(Rick Somal) 
to work with 

EDI and 
Board in 

helping to 
address the 
EDI Agenda. 

In progress Due by 
March 2022. 



 

66 
 

Workforce Disability Equality Standard Action Plan V1.1 

Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 
Evidence/ 
outcome 

Objective 
1 

Increase 
people’s 

confidence to 
declare their 
disability in 
ESR self-
service 

Launch campaign on the 
need for umbrella terms, why 
we collect data and why it is 

so important to declare 
protected characteristics. 
This can include training, 

comms, posters and positive 
stories in the comms bulletin. 
Communication asking staff 

to update ESR. 
Investigate other Trust’s who 
have good declaration rates 

to learn lessons. 
Explore if a comment can be 

added to appraisal asking 
staff if their ESR data is up to 

date. 

Dec 
2021 HROD HREI Lead (amber) 

Lack of declarations 
on ESR discussed 
at EISG steering 

group on April 30th. 
As an action we 

have organised an 
engagement 

session for the 23rd 
June. Contact to be 

made with the 
WDES team to 
establish Trusts 

with good 
declaration rates. 

  

Objective 
2 

Increase the 
number of 

people with a 
disability 

being 
appointed 

from 
shortlisting. 

Advertise and promote 
training for managers in 

reasonable adjustments and 
disabilities, to increase 

confidence and experience of 
identifying and supporting 

reasonable adjustments for 
staff. Managers training 

relating to this was re-written 
in July 2020 and we are 

currently exploring creating a 

Dec 
2021 HROD HREI lead (amber) 

A BME recruitment 
overhaul action plan 

is currently being 
formed. Once 

complete, we will 
use this framework 

to improve 
recruitment 

processes for 
applicants with a 

disability. 

 

WDES evidence of 
recruitment has an 

increase 
percentage for 
appointing from 
shortlisting in 
clinical areas. 
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bite-sized session focusing 
on this topic, to ensure it 

doesn’t get lost in the wider 
training. 

Once the BME recruitment 
overhaul action plan is 

complete, we will use the 
framework to improve 

recruitment processes for 
applicants with a disability. 

We can improve our offering, 
building on the guaranteed 

interview scheme, to include 
actions such as sending 

interview questions in 
advance, the use of prompt 

cards in interview etc. 

Objective 
3 

Reduce the 
number of 
staff with 

disabilities 
who say they 

have been 
bullied or 
abused at 

work. 

Investigate other Trust’s that 
have better staff survey 
scores to learn lessons. 

Introduce a disability 
passport for people to 

complete with their managers 
on how to support them at 

work. This action was 
created in 19/20 but was put 
on hold due to COVID-19. 
The passport was created 

but not rolled out. 
The EDI team are currently 

writing a new training session 
on disabilities and hidden 

disabilities and the 
associated physical and 

Dec 
2021 HROD HREI lead (amber) 

Disability passport 
was sent to POD for 

approval in 2019. 
Promotion of this 

needs to be 
organised. 

 

Improved staff 
survey results for 

staff with 
disabilities. 
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emotional impacts. This is 
due to be delivered from the 
22nd June. This course needs 
to be advertised more widely 

and placed onto ESR. 

Objective 
4 

Improve the 
career 

progression 
of staff with 
disabilities. 

Link to objective 2. Increase 
the confidence of staff to 
apply for promotion by 

offering mentors and career 
buddies. 

Jan 
2021 HROD HREI lead (amber) 

This item will link to 
the training being 
arranged for the 

women’s network. 

 Improved score on 
the staff survey 
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General Patient and Workforce Equality Action Plan V1.1 

Domain Key area Action Target 
date 

Exec 
Lead Accountable Status Progress Date 

completed 

PATIENT AGE 
 

Age 70+ DNA’s have 
risen to 15.9% 
compared to 3% last 
year 
DNA’s for the 19 and 
under category has 
risen from 11% to 
22.6%. 
 

• The EDI team will work with the Booking Teams 
and Patient Experience Team to ascertain the 
factors behind these significant rises. Factors 
could include the impact of clinical vulnerability 
during COVID-19 and the impact of shielding 
parents etc. 

• As outpatient appointments resume, we will 
ensure that services introduced in 2019 resume 
e.g. live text reminders and the ring and remind 
service. 

• In 2019 Paediatrics introduced a leaflet which 
was designed by children on the importance of 
attending hospital appointments. Post pandemic 
there may be a need to update this leaflet to 
reflect on any changes. 

 

 POD ALL (amber)   

PATIENT 
DISABILITY 

 

11.9% of patients 
declare a disability. 
This figure remains 
low compared to the 
regional population 
data of 21% as 
recorded in the 2011 
census. Data 
collected by Disability 
Cornwall suggests 
that this figure is now 
as high as 25%. 

 

• The EDI Team, in conjunction with the Patient 
Experience Team – must deliver another patient 
campaign, explaining the benefits of declaring 
disabilities (via posters, leaflets, patient letters 
etc.) 

• Previously, training has been offered to reception 
staff to increase their confidence in asking 
patients questions regarding their protected 
characteristics; this will need to be revisited.  

• All colleagues need to continue to raise 
awareness of the Sunflower Lanyards scheme.  

• RCHT will continue to work towards the 
Accessible Information Standard. 

 

 POD ALL (amber)   

PATIENT 
DISABILITY 

 

In 20/21, RCHT 
scheduled 3,979 
follow up 
appointments with 

• Both the EDI and Patient Experience teams will 
work with the Learning Disabilities Team to 
explore the reasons for a rise in DNA’s from 
patients with learning disabilities.  

 POD ALL (amber)   
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patients with learning 
disabilities; of these, 
12.5% did not attend 
(DNA). This is 
significantly higher 
than other more 
common disabilities. 
 

• During 20/21, the Learning Disabilities & Autism 
Survey data was not collected due to  resourcing 
issues associated with COVID-19. Looking 
forward, the Patient Experience and EDI Teams 
intend to work with the Learning Disabilities 
Team to support resuming data collection.  

PATIENT 
GENDER 

REASSIGN-
MENT 

 

The number of 
Transgender patients 
attending RCHT 
continues to fall at an 
increasing rate, while 
there has also been a 
significant increase in 
the number of 
transgender patients 
not attending follow 
up appointments. 
 

• We will liaise with the Patient Experience Team 
to illicit feedback from Trans patients on their 
experiences within our hospitals to gauge where 
we can make improvements 

• We will make efforts to support those patients 
less visible by the introduction of a patient 
experience leaflet (and matching online 
information) clearly setting out what support they 
can access and how to do so 

• We will continue to celebrate national and 
international awareness days in various forms, 
sharing hints and tips with colleagues on how to 
better support patients who identify as 
transgender 

 

 POD ALL (amber)   

PATIENT 
RACE 

 

During 2020/21, black 
and minority ethnic 
(BME) patients 
accounted for 2.94% 
of all those treated by 
the Trust. This is a 
slight increase by 
0.2% compared to 
2019/20. 
 

RCHT stakeholders and Ethnic Minority (EM) Network 
will use this data to replicate good practice and 
evaluate its impact. 
 

 POD ALL (amber)   

PATIENT 
RELIGION 

 

The Trust recognises 
the importance of 
supporting people’s 
religions and beliefs. 
 

• We will use our newly formed events calendar to 
celebrate many religious and belief festivals. 

• We will introduce a staff training session on 
‘cultural awareness’, including the importance of 
recognising other faiths and beliefs and their 
associated dietary requirements.  
 

 POD ALL (amber)   

PATIENT SEX 
 

Our patient data 
collected for male and 

• We need to begin to capture this data for non-
binary genders as many non-binary patients do not  POD ALL (amber)   
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female attendance is 
typical of national 
figures. 
 

relate to transgender/gender reassignment. The 
EDI Team need to work with Patient Records and 
CITS to identify the best way of rolling this out 
across all IT systems and paper forms.  
 

PATIENT 
SEXUAL 
ORIENT-
ATION 

 

There has been a 
continuing steady 
increase in the 
number of patients 
identifying as 
Lesbian, Gay or 
Bisexual over the 
past 3 years. 
However, this is still 
below the current 
reported Office of 
National Statistics 
(ONS) data. There 
has been a steady 
increase in the 
number of patients for 
whom the data is not 
specified. 
 

• Work with local charities, Intercom Trust and 
Cornwall Pride, to engage the community and 
better understand their needs and reinforce 
inclusive reputation amongst the community. 

• Cost-benefit analysis of renewing Stonewall 
Champion status, as this has diminished in 
meaning for the community.  

• EDI Team to work with departments and care 
groups to improve reporting figures, and decrease 
number of ‘unspecified’ patients. 
 

 POD ALL (amber)   

WORKFORCE 
AGE 

 

At RCHT people 
under 30 are more 
likely to work full time, 
whereas people over 
55 are more likely to 
work part time, which 
may explain why 
older people have a 
reduced presence in 
the higher bands in 
our promotion data.  
 

The EDI Team need to establish the factors that 
contribute to the sharp decline in full time working post 
55 (e.g. long term health conditions, change in financial 
circumstances, the Menopause etc.) Once the factors 
have been established, the team can explore if 
increased access to flexible working patterns could 
help staff who wish to stay in the workplace full time. 
 

 POD  (amber)   

WORKFORCE 
DISABILITY 

 

RCHT’s staff disability 
declaration of 3.8% is 
very low compared to 
the regional 
population average of 
21%. 
 

• The EDI team need to launch a further campaign 
to describe the benefits of declaring disability 
status on ESR. 

• There is a wider piece of education work to action 
around the need for umbrella terms and what the 
Trust do with collected data. 

   (amber)   
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• A 6 Hats session on ‘How do we engage our 
workforce with declaring their protected 
characteristics’ is scheduled for the 8th June. 

• The EDI Team are currently producing a new 
training module on disability and hidden 
disabilities, this will include topics such as civility 
and the unconscious bias. This training will begin 
to be delivered to staff from the 22nd June. 

• We will continue to prioritise disability associated 
workstreams through our Equality and Inclusion 
Steering Group (EISG). See WDES action for 
further detail. 
 

WORKFORCE 
PREGNANCY 

AND 
MATERNITY 

 

Despite the shared 
parental leave policy, 
in 20/21, only 1 male 
took advantage of 
this. 
 

• We need to work with care groups to establish 
the contributing factors to the low uptake of 
shared parental leave.  

• The EDI Team need to work with the Childcare 
Coordinator to run a campaign promoting shared 
parental leave and its benefits.  
 

   (amber)   

WORKFORCE 
RACE 

 

In 2019/20 2.9% of 
employees declared 
that they were from a 
BME background. In 
2020/21 this 
increased by 0.89% 
to 3.79% of 
employees. However, 
11.7% of staff do not 
declare or specify 
their ethnicity. 
 

Please refer to the WRES action plan 
    (amber)   

WORKFORCE 
RELIGION OR 

BELIEF 
 

We have had a 
significant rise in 
Buddhist, Hindu and 
Muslim colleagues. 
This may be 
attributed to the fact 
we have recruited 
over 85 international 
staff in 20/21.  
 

• We will use our newly formed events calendar to 
celebrate many religious and belief festivals 

• We will support our staff to take annual leave 
during key religious/ faith dates that are important 
to them. We will assist this by brining our Annual 
Leave Policy for Doctors in line with that for 
Agenda for Change Staff. In particular, policy 
clause 6.18.2 "It is recommended that staff make 
their request for time off as soon as the dates are 
known in order to facilitate the effective planning of 

   (amber)   
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leave arrangements." As some celebration dates 
follow the lunar calendar and are subject to 
change, the EDI Team will be doing an education 
piece around AL and religious/belief festivals and 
the need to book AL in advance. 
 

WORKFORCE 
SEX 

 

-Women account for 
76.19% of the total 
workforce  
-45% of females work 
part-time, compared 
to only 7.71% of 
males  
-In roles graded Band 
8b – 9 there is a 
sharp rise in males, 
males are more likely 
to be in senior 
management 
positions.   
-2/3 of consultants 
are male and only 1/3 
female. 
-Slightly more 
females obtain 
promotions than 
males. 
 

• Data relating to pay band, appraisals and 
promotions does not distinguish between sex and 
gender and only recognises cis-genders. We need 
to collect data based on all genders, including non-
binary genders.  

• We need to support female colleagues into 
leadership roles at bands 8b-9. 

• Data needs to be explored to determine whether 
males in bands 2-8a need leadership and 
development support. 

• We will develop internal Menopause Self-
Management’ and ‘Menopause for Men and Line 
Managers’ training  

• We will move away from a ‘Women’s Network’ 
towards a ‘Gender Equality Network’, which will 
recognise inequalities for all cis and non-binary 
genders. 

• We will implement the Gender Pay Gap (GPG) 
action plan 

• We will seek executive support relating to the GPG 
and Menopause agenda.  
 

   (amber)   

WORKFORCE 
SEXUAL 

ORIENTATIO
N 
 

While the overall 
number of colleagues 
declaring their 
sexuality has 
plateaued from last 
year, the number of 
people declining has 
dropped, as has the 
instance of 
‘unspecified’ returns. 
 

• Work with local charity Queer Kernow, LGBT 
Network chairs and system partners to mark Pride 
season across our hospitals. 

• Devise a Workforce Sexual Orientation Equality 
Standard to formalise the monitoring and reporting 
process in line with WRES & WDES, to provide 
more targeted strategy for improvement 
 

   (amber)   
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