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1. Introduction 

The purpose of this report is to present key data on protected characteristics of both 
patients and the workforce, and to provide commentary on what that data tells us. The 
report provides a summary of the Trust’s Equality, Diversity, and Inclusion (EDI) 
activity for the year 2021/22 and its plans for the current and future years. 

This report includes information on the equality data of patients and the workforce, 
and covers 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). 

In addition, this year, the Workforce Sexuality Equality Standard (WSES) has been 
included. This is a new Equality Standard for which RCHT is the lead and pilot 
organisation, with a view to this becoming a national mandate alongside WRES and 
WDES. 

Under the Equality Act 2010’s Public Sector Equality Duty requirements, the Trust is 
obliged to publish annually the equality data of the people who use our services and 
the workforce it employs. Reviewing this data allows RCHT to identify any under-
represented or disadvantaged staff and patient groups and take action to monitor their 
participation and input as well as identify what may improve their experience as either 
patient or employee. 

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 with a focus on equality. 

It is important to note that the data set used for this report continues to represent a 
period when RCHT was still responding to the Covid 19 pandemic albeit on reduced 
scale when compared to the previous year. Naturally, this has continued to impact 
both patient footfall and staff health & wellbeing, Accordingly, the data, may show 
some shifts to the previous year but may not necessarily be in line with years prior to 
that.  

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.56 for 
ease of reading. This is important as it describes not only what the data tells us, but 
also what action may be required.  There are several existing pieces of work already 
underway as part of our Brilliant People Strategy, including: 

• Our plans to examine recruitment and promotional practices with a view to 
make them more inclusive. This will be implemented collaboratively 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.  
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• Continued focus on developing retention plans to support our people from early 
years to later years of employment. This work continues to be supported by 
NHS England as part of a national Generational Vanguard Retention 
Programme. 

• Reaching out to distinct groups of staff and patients with a view of hearing their 
lived experiences and sharing these with the workforce in general to highlight 
potential behavioural assumptions. 

• Developing methods of influencing actual changes in behaviours and attitudes 
that may negatively impact on the lives and interests of certain groups of staff 
and patients. 

• Focusing the work of the ED&I resource to impacting on people’s lives by 
reducing the number of negative incidents through learning, education, and 
continual exposure to messages of inclusion.  

The Equality, Diversity and Inclusion Team sits within the People and Organisational 
Development function and, as such, is focussed on supporting its workforce. In 
expanding ED&I to be part of a newly developing and reforming OD function will 
elevate the ED&I focus to an appropriate level to have real impact.  

Royal Cornwall Hospitals NHS Trust is committed to delivering inclusive health 
services for everyone in a dignified and respectful way through 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. Our 
primary strategic objective is to influence and promote a culture of inclusivity, to 
educate and re-educate on matters of diversity, and to reach out to the wider group to 
identify issues in their local environment and feel safe to speak out against examples 
of poor, non-inclusive behaviour, inequitable treatment, and wider discriminatory 
behaviour. Helping people understand what is unacceptable and why it is 
unacceptable is the first step in minimising poor behaviour. Demonstrating the impact 
of poor behaviour is part of that lesson.  
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2. Summary 

It has been vital that the work conducted by the Equality, Diversity, and Inclusion (EDI) 
Team continued to align with the Brilliant People Strategy. Below we have highlighted 
several opportunities ED&I have had that have aligned with the Brilliant People 
Strategy, as well as demonstrating potential continuance of 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 
We continue to monitor embedded EDI-based performance metrics from Care 
Group KPIs, where senior managers become more accountable. This shifts the 
focus from EDI being a purely ‘HR function,’ instead transforming it into a Trust 
wide and managerial responsibility. This will improve our ability to develop a 
more inclusive culture across the Trust. 

• Opportunity 
The Trust is seeking to embed Restorative Just and Learning Culture and has 
commenced a programme of Reciprocal Mentoring with Ethnic Minority 
colleagues. 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. The Reciprocal Mentoring Programme (RMP) will 
go on to include the wider groups of people who may find discrimination, 
exclusion and inequality impact on their lives and progress.  

Continue to Implement and further embed our Equality, Diversity, and Inclusion 
Strategy across the Trust  

• Success 
The EDI team has delivered well received events, such as celebrating Wesak 
and delivering Transgender Awareness training sessions. The RMP currently 
running will illuminate the perceptions the Trust Leadership and Managers may 
have and how to improve alignment with diverse groups. The team continues 
to forge strong links with key departments across the Trust, laying good 
foundations for the work ahead. 

• Opportunity 
The wider exposure of ED&I as a Trust-wide responsibility that will come from 
an elevated position within People & OD, can only further enhance the learning 
and development of Trust staff and the public. Such exposure will not allow for 
the ‘sweeping under the carpet’ of poor behaviour as more colleagues with or 
without protected characteristics feel safe to speak out against poor behaviours.  

“…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 
Last year RCHT 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. This year our 
focus will be on the wider group of those future and current colleagues who find 
progression within the Trust a difficult process of circumventing 
presuppositions, exclusions, and simple ignorance.  

• Opportunity 
RCHT recruit many Ethnic Minority Staff and international staff. This resourcing 
model has helped create action plans for improving the opportunities for all staff 
with protected characteristics by inviting a much wider group of interviewers 
onto panels and creating access routes specific to the very people we aim to 
support.  

“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 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. Further development here will be a priority for the team.  
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3. 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. But mostly, it is the responsibility of ALL staff and managers to 
uphold and promote the agenda.  

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 2021/22, the Trust provided care for some 730,000 patients; whilst this has 
increased significantly on last year (620,548) this remains fewer than pre-pandemic 
figures (794,885 in 2019/20).  

Group 2020/21 2021/22 % 

Out-Patients 459,149 541,464 +17.9% 

In-Patients 91,682 100,573 +9.7% 

E D 65,793 83,767 +27.3% 

Maternity 3,924 4,023 +2.5% 

Total 620,548 729,827 +17.6% 

Because of the COVID-19 pandemic and the continued waves of infection, many 
patients continued to initially contact 111. However, year on year, patient visits to the 
hospitals have increased quite significantly particularly out-patients and rather 
dramatically, the Emergency Department, which averaged 229 patients per day.  

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 where sufficient data allows us to.  
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Age 

 

What does the data tell us? 

• When comparing the data to 20/21, the ratio of “did not attend” (DNA) 
decreased only slightly from 6.7% to 6.3% despite the decline of Covid 19. 

• The number of DNAs for under nineteens has decreased, in the 20-29 age 
group it has gone up, and in the 40-49 age group has gone down. All other age 
groups remain broadly the same. 

• Our largest patient age group, except for maternity, is the 70+ group, at 33.7% 
of the total, which is an increase of almost 4% 

• A&E has seen a disproportionate increase in patients with a 27% increase 
compared to an overall 17% increase for the Trust. 

So, what is next? 

• Further analysis to understand the reasons for the rise in DNAs for patients 20-
29. 

• We are aware that during the pandemic patients over seventy have been 
classified as more vulnerable. This may be a cause of anxiety in attending 
appointments 

• We need to be aware of the rapid increase in attendances at A&E, particularly 
regarding under nineteens and over seventies, when compared to the previous 
year.  

  

A&E Maternity

Total Elective Emergency Total Total New Attended New  DNA'd
Follow Up 

attended

Follow Up 

DNA'd
Total

0-19 15,705          3,609            6,654            10,263            76                21,290            2,311            40,181            4,051            67,833            93,877            

20-29 9,418            3,098            2,024            5,122              1,555          13,135            1,725            17,301            2,638            34,799            50,894            

30-39 8,818            4,409            2,428            6,837              2,150          18,510            1,904            24,109            3,029            47,552            65,357            

40-49 7,208            5,654            2,308            7,962              242             16,895            1,493            27,938            2,636            48,962            64,374            

50-59 9,488            9,348            3,517            12,865            -              24,126            1,696            44,632            2,890            73,344            95,697            

60-69 9,107            13,079          4,285            17,364            -              26,488            1,388            57,059            2,220            87,155            113,626          

70+ 24,019          24,403          15,752          40,155            -              50,355            2,604            124,862          3,985            181,806          245,980          

Unknown 4                    1                    4                    5                       -              3                       8                       2                    13                    22                    

Total 83,767          63,601          36,972          100,573          4,023          170,802          13,121          336,090          21,451          541,464          729,827          

Age

Inpatients Outpatients

Grand Total
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Disability

 

What does the data tell us? 

• Patients declaring a disability is similar to the previous year’s data (10.7% in 
21/22 cf.11.9% in 20/21) However, there is a pattern of minor decline over the 
three-year period given the 12.2 % declared 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 
that this figure is now as high as 25%. The full 2021 census results are not yet 
available as a comparator.  

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

• The overall DNA rate for oupatients remains similar at 5.8%, but this means 
that over 3,500 appointments were wasted. This equates to over 230 days lost 
clinical time 

• RCHT scheduled 5,541 follow up appointments for patients with learning 
disabilities; of these, 10.8% did not attend (DNA). Whilst a lower DNA rate than 
last year, this is significantly higher than other more common disabilities, such 
as visual impairments, where just 5.7% of patients did not attend.  

A roundup of our activity for the year 2021/22 

• 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, working with Hearing 
Loss Cornwall, RCHT will be using video training for basic BSL for staff, in the 
near future. We have also loaded speech-to-text software onto all Trust iPads 
for patients with hearing loss. 

A&E Maternity

Total Elective Emergency Total Total New Attended New  DNA'd Follow Up attended Follow Up DNA'd Total

AUTISM 384                          149                          153                          302                              1                        372                          44                         946                          148                       1,510                      2,197                      

COGNITIVE 114                          84                            67                            151                              1                        265                          26                         726                          54                         1,071                      1,337                      

DOWN'S SYNDROME 8                               1                               4                               5                                  8                               54                            3                           65                            78                            

EASY READ 12                            15                            6                               21                                27                            7                           91                            19                         144                          177                          

HEARING 1,564                      1,698                      1,040                      2,738                          10                      3,369                      209                       11,102                    455                       15,135                    19,447                    

LARGE PRINT 10                            2                               8                               10                                22                            2                           94                            10                         128                          148                          

LEARNING 770                          445                          518                          963                              15                      1,162                      148                       3,815                      392                       5,517                      7,265                      

MENTAL HEALTH ISSUES 45                            48                            36                            84                                2                        107                          15                         382                          43                         547                          678                          

MOBILITY 1,992                      2,018                      1,355                      3,373                          11                      4,091                      318                       11,596                    629                       16,634                    22,010                    

PATIENT HAS A DISABILITY 6                               2                               4                               6                                  3                               5                               8                               20                            

SPECIAL NEEDS 1                               7                               8                               8                               

SPECIAL TREATMENT NEEDS 3                               4                               3                               7                                  17                            44                            2                           63                            73                            

SPEECH 101                          54                            91                            145                              1                        202                          24                         646                          50                         922                          1,169                      

VISUAL 835                          717                          597                          1,314                          5                        1,480                      128                       4,868                      282                       6,758                      8,912                      

NO DISABILITY 495                          1,853                      358                          2,211                          41                      2,654                      148                       8,628                      333                       11,763                    14,510                    

SPEECH TEXT 2                               2                               2                               

Total 6,339                      7,090                      4,240                      11,330                        87                      13,780                    1,069                   43,006                    2,420                   60,275                    78,031                    

Disability

Inpatients Outpatients

Grand Total
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• We continue to work with iSight Cornwall to improve patient letters, ensuring 
that multiple accessibility options are available. 

• RCHT continue to have multiple building projects across its sites. Throughout 
we are working with organisations such as the Disability Alliance, Disability 
Cornwall and AdJust to ensure patient voices are heard when designing works.  

• The Trust have maintained extremely high levels of Web Accessibility 
compliance including ensuring captions are available on all videos and working 
to improve all documentation shared via the web, so that it is able to be 
accessed by all citizens with relevant disabilities   

So, what is next? 

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

• Despite formal training for reception staff, they continue to find asking questions 
about the nature of disability difficult. Further training will be made available, 
but ED&I will look at the patient journey and consider at what other points this 
information may be gleaned by clinical staff.  

• 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 continue to work towards the Accessible Information Standard. 

• Both the EDI and Patient Experience teams will continue to work with the 
Learning Disabilities Team to explore the reasons for a rise in DNAs 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. 

• RCHT plans to re-develop the Trust website to ensure accessibility is further 
improved and WCAG 2.2 is complied with when it is released. Further work will 
continue to improve the accessibility of documents hosted on the Trust’s 
websites. 

• DTAC compliance with all new Trust IT systems will be pursued to ensure that, 
at least, all patient facing electronic systems are WCAG compliant to ensure 
they remain accessible to all our patients 
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Gender Reassignment 

 

What does the data tell us? 

The number of Transgender patients attending RCHT continues to fall at an increasing 
rate, (down 10% on last year) while there has also been a further decrease in the 
number of transgender patients not attending follow up appointments. These trends 
are not reflected in cisgender patients whose attendance and DNA’s have increased 
from last year. 

A roundup of our activity for the year 2021/22: 

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

• We continue Transgender Awareness training sessions for staff 

• We provided sanitary bins in male toilets to accommodate the disposal of any 
sanitary products used by transgender men. 

So, what is 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 

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

• Where possible, we will engage with transgender patients and ask for feedback 
on their experience at RCHT and what we could be better at.  

  

A&E Maternity

Total Elective Emergency Total Total
New 

Attended

New  

DNA'd

Follow Up 

attended

Follow Up 

DNA'd
Total

No 83,646      63,517      36,900      100,417      4,023      170,529      13,105      335,414      21,415      540,463      728,549      

Yes 121           84             72             156             273             16             676             36             1,001          1,278          

Total 83,767      63,601      36,972      100,573      4,023      170,802      13,121      336,090      21,451      541,464      729,827      

Gender Re-assignment

Inpatients Outpatients

Grand Total
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Ethnicity 

 

What does the data tell us? 

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

• 96.7% of patients are of white background (British, Irish, Cornish, Other white 
background). White British accounts for 82.1% of patients 

• 11.6% of patients consider themselves Cornish rather than White British, 
though it does not account for different ethnicities within ‘Cornish’ (Black 
Cornish, Asian Cornish etc).  

• 18,913 patients are of other white backgrounds, such as European for example 
(2.6%).  

• In 2021/22, 4.49% of patients treated by the Trust considered themselves as 
minority ethnic. (Ethnicity other than white British) 

A&E Maternity

Total Elective Emergency Total Total
New 

Attended

New  

DNA'd

Follow Up 

attended

Follow 

Up 

DNA'd

Total

ANY OTHER ASIAN BACKGRND 155         85           38           123          32              304          23           500          40           867          1,177             

ANY OTHER BLACK BACKGRND 56           27           23           50             6                105          13           151          17           286          398                

ANY OTHER ETHNIC GROUP 163         88           62           150          20              288          40           554          55           937          1,270             

ANY OTHER MXD BACKGRND 263         119         121         240          13              482          45           866          101         1,494       2,010             

ANY OTHER WHITE BACKGRND 2,558     1,438     951         2,389       241           4,772       433         7,825       695         13,725    18,913          

ASIAN-ASIAN BRIT BANGLDSH 26           9              12           21             4                71             3              84             11           169          220                

ASIAN-ASIAN BRIT INDIAN 108         32           42           74             3                196          18           345          21           580          765                

ASIAN-ASIAN BRIT PAKISTAN 46           9              19           28             4                52             1              56             6              115          193                

BLACK-BLACK BRIT AFRICAN 97           64           40           104          5                201          13           334          34           582          788                

BLACK-BLACK BRIT CARRIB 53           27           15           42             2                93             9              189          23           314          411                

CHINESE 54           40           21           61             6                146          7              266          18           437          558                

CORNISH 11,052  6,941     5,219     12,160    361           17,555    1,392     39,361    2,576     60,884    84,457          

MXD WHITE & ASIAN 208         42           62           104          10              326          22           505          56           909          1,231             

MXD WHITE & BLACK AFRICAN 93           28           32           60             2                147          10           235          37           429          584                

MXD WHITE & BLACK CARRIB 183         81           56           137          8                301          60           505          65           931          1,259             

WHITE BRITISH 63,662  53,867  29,747  83,614    3,257        140,737  10,420  280,253  17,271  448,681  599,214        

WHITE IRISH 305         271         147         418          11              692          40           1,471       83           2,286       3,020             

NOT KNOWN 4,631     358         341         699          37              4,168       549         2,300       327         7,344       12,711          

UNSPECIFIED 14           5              3              8               1                20             3              21             7              51             74                   

PATIENT DECLINED 39           70           21           91             146          20           269          8              443          573                

Patient too unwell to ask 1              1                     

Total 83,767  63,601  36,972  100,573  4,023        170,802  13,121  336,090  21,451  541,464  729,827        

Ethnicity

Inpatients Outpatients

Grand Total
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So, what is next? 

• Since March 2021, new guidelines suggest that use of the term Black, Asian or 
Minority Ethnic (BAME or BME) should no longer be used, because they 
emphasise certain Ethnic Minority groups (Asian and Black) and exclude others 
(mixed, other, and white Ethnic Minority groups). The terms can also mark 
disparities between different ethnic groups and create misleading 
interpretations of data. Therefore, the Trust will focus on how it identifies 
different networks and groups of people in the organisation and how it refers to 
them. The term ‘ethnic minorities’ should be used to refer to all ethnic groups 
except the ‘white British group.’ Ethnic minorities can include white minorities, 
such as non-British white ethnicities, Romani, Roma, and Irish traveller groups. 

• Accordingly, the Trust will reconsider the phraseology used in its official 
documentation, replacing terminology where necessary. This is likely to take 
some time and it is proposed that where policies contain out of date terminology 
that it be replaced upon the renewal of the policy.  

• The data above shows us that the overall percentage rate for ‘Did not Attend 
(DNAs) across first and second outpatient appointments is 6.47%. For White 
British (WB) this is 6.17% and for Ethnic Minorities (EM - everything other than 
White British) it is 7.0%. If we consider White Cornish (WC) to be effectively 
White British, then the figures would be amended to, WB+WC = 6.2% DNA, 
and EM = 8.3%. Therefore, our Ethnic Minorities have a higher DNA rate than 
White British (including Cornish).    From the data above, and other sources, 
ED&I will identify if there are any specific ethnic minorities that have higher DNA 
rates than others and consider the reasons why this might be and what can be 
done on that initial contact to encourage attendance. 
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Religion or Belief 

 
The above table shows the major Religions or Beliefs of RCHT patients. There are 
now over one hundred religions or beliefs recorded by RCHT, but many are small in 
numbers.  

What does the data tell us? 

• The religions identified above reflect the 2011 census data. We are looking 
forward to receiving the full 2021 census data to be able to benchmark more 
effectively. However, the breakdown is in line with repeated censuses.  

A roundup of our activity for the year 2021/22: 

• The Trust recognises the importance of supporting people’s religions and 
beliefs. We continue to provide a chaplaincy service which has access to most 
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. Plans are in place to 
re-site the statue due to on site development. 

• 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 is next? 

• We will continue to use our events calendar to mark 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.  

Religion or Belief A&E Maternity

Total Elective
Emergen

cy
Total Total

New 

Attended

New  

DNA'd

Follow Up 

attended

Follow 

Up 
Total

ATHEIST 399         320         171         491          22              878          97           1,786       111         2,872       3,784             

CATHOLIC:NOT ROMAN CATHOLIC 454         304         177         481          15              802          76           1,591       110         2,579       3,529             

CHRISTIAN 5,140     4,216     2,048     6,264       385           11,529    777         22,616    1,483     36,405    48,194          

CHURCH OF ENGLAND 23,888  25,223  12,946  38,169    663           56,587    3,296     127,297  6,270     193,450  256,170        

JEHOVAH'S WITNESS 307         280         151         431          7                732          43           1,582       57           2,414       3,159             

JEHOVAH'S WITNESS 307         280         151         431          7                732          43           1,582       57           2,414       3,159             

NOT RELIGIOUS 36,636  20,947  15,716  36,663    2,116        61,734    5,781     113,269  9,418     190,202  265,617        

PATIENT RELIGION UNKNOWN 2,341     2,617     629         3,246       295           8,443       615         14,232    792         24,082    29,964          

RELIGION NOT GIVEN - PATIENT REFUSED 235         407         109         516          45              1,149       98           1,951       140         3,338       4,134             

ROMAN CATHOLIC 2,498     2,233     1,181     3,414       83              5,229       359         11,623    646         17,857    23,852          

Unspecified 6,736     2,125     1,017     3,142       262           12,147    1,255     14,196    1,248     28,846    38,986          

Total    78,941    58,952    34,296      93,248          3,900    159,962    12,440    311,725    20,332    504,459          680,548 

Overall Total 83,767  63,601  36,972  100,573  4,023        170,802  13,121  336,090  21,451  541,464  729,827        

Inpatients Outpatients
Grand Total
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Sex 

 

 What does the data tell us? 

• The split between male and female attendances in emergency department and 
emergency inpatient treatment is fairly equally balanced; 49.2% were male and 
50.8% were female.  

• Elective inpatients see a slightly higher proportion of females (51.9%) 
compared to males (48.1%) 

• Female outpatients outnumber male outpatients considerably  

• The rate of female DNA is 6.2% and Male is 6.6% 

So, what is next? 

• We currently do not capture this data for non-binary genders as many non-
binary patients do not relate to transgender/gender reassignment. Whilst 
clinically two genders are recognised, socially the expanse of genders now 
means that data should be recorded more widely. The EDI Team need to 
collaborate with Patient Records and CITS to identify the best way of rolling this 
out across all IT systems and paper forms.  

  

A&E
Materni

ty

Total Elective Emergency Total Total
New 

Attended

New  

DNA'd

Follow Up 

attended

Follow 

Up 

DNA'd

Total

Male 41,172      30,559      18,118      48,677        70,110      6,001      150,511   9,767      236,389   326,238   

Female 42,582      33,038      18,854      51,892        4,023    100,685   7,117      185,565   11,682    305,049   403,546   

Indeterminate 5                2                2                   2                10              2              14              21              

Unknown 8                2                2                   5                3              4                12              22              

Total 83,767      63,601      36,972      100,573     4,023    170,802   13,121    336,090   21,451    541,464   729,827   

Inpatients Outpatients

Grand 

Total
Gender
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Sexual Orientation 

 

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. However, the number of entries for Unspecified (making up most 
entries) suggests that patients do not wish to share the information.  

A roundup of our activity for the year 2021/22: 

• The rainbow badge initiative was starting to take effect; however, the message 
has since been confused with the NHS COVID-19 rainbow. Further work is 
underway to positively promote the scheme 

• RCHT has had a significant presence at local PRIDE events this year 

So, what is next? 

• Continue to 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. 

• EDI Team to work with departments and care groups to improve reporting 
figures and decrease number of ‘unspecified’ patients through encouraging 
patients to complete the forms as fully as possible. Unspecified usually means 
the form is incomplete, compared to ‘declined’ where the patient has declined 
to answer. Patient choice and privacy is of paramount importance, but anything 
we can do to improve the data is beneficial overall. 

A&E
Maternit

y

Total Elective Emergency Total Total
New 

Attended

New  

DNA'd

Follow Up 

attended

Follow Up 

DNA'd
Total

BI-SEXUAL 59               73               35               108               2             142             23             278             38             481             650             

DECLINED 1,202         1,018         660             1,678            25           2,608         172           7,142         415           10,337       13,242       

GAY 49               67               25               92                 1             152             15             398             27             592             734             

LESBIAN 127             29               21               50                 3             125             15             223             16             379             559             

Unspecified 72,985       49,722       30,763       80,485         3,643     141,510     11,381     259,449     17,721     430,061     587,174     

HETROSEXUAL 9,345         12,691       5,468         18,159         349         26,260       1,514       68,581       3,234       99,589       127,442     

OTHER 1                 1                   1                 12               13               14               

QUESTIONING 2                 1               7                 10               10               

PANSEXUAL 2                 2                 2                 

Total 83,767       63,601       36,972       100,573       4,023     170,802     13,121     336,090     21,451     541,464     729,827     

Inpatients Outpatients

Grand TotalSexual Orientation
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4. 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 WRES, 
WDES, WSES and GPG reporting requirements which will be displayed under the 
relevant subheadings of ethnicity, disability, and gender. 

On the 31st of March 2022, there were 9,403 people substantively employed by Royal 
Cornwall Hospitals Trust which is an increase of 9.2% from the same time last year. 
This increase is due, in part, to successful on-going recruitment of international nurses.  

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. 

 

What does the data tell us? 

• There is a reasonable spread of age across the organisation with normal tailing 
off at retirement ages, but there is a small number of staff below the age of 
twenty-five 

• Below the ages of twenty, a higher portion of staff work part time. This is likely 
because a sizeable 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, 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. 

  

Age Band Headcount %

<=20 Years 130 1.38%

21-25 727 7.73%

26-30 1175 12.50%

31-35 1266 13.47%

36-40 1091 11.60%

41-45 1042 11.08%

46-50 1022 10.87%

51-55 1081 11.50%

56-60 1014 10.78%

61-65 619 6.58%

66-70 197 2.10%

>=71 Years 38 0.40%

Grand Total 9402 100.00%

Age Band Full Time Full Time % Part Time Part Time %

<=20 Years 43 33.08% 87 66.92%

21-25 385 52.96% 342 47.04%

26-30 694 59.06% 481 40.94%

31-35 593 46.84% 673 53.16%

36-40 495 45.37% 596 54.63%

41-45 489 46.93% 553 53.07%

46-50 473 46.28% 549 53.72%

51-55 535 49.49% 546 50.51%

56-60 412 40.63% 602 59.37%

61-65 149 24.07% 470 75.93%

66-70 25 12.69% 172 87.31%

>=71 Years 5 13.16% 33 86.84%

Grand Total 4298 45.71% 5104 54.29%
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The below table breaks down our workforce by age in relation to pay band.  

 

What does the data tell us? 

• As previously noted in this report, staff under thirty are more likely to work full 
time whereas people over fifty-five are more likely to work part time.  This may 
explain why older people have a reduced presence in the higher pay bands 
above and in the promotion table below.  

 
 

So, what is 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, by creating new or different 
career paths.  

  

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

Band 1 1 1 1

Band 2 111 324 277 281 215 221 191 260 285 189 64 11

Band 3 14 116 117 121 123 103 113 148 145 125 57 5

Band 4 3 52 83 82 97 92 95 85 93 51 13 8

Band 5 116 283 333 242 173 182 166 166 119 32 6

Band 6 48 129 186 165 150 160 148 134 63 11 3

Band 7 3 46 71 85 101 106 105 97 35 5 2

Band 8a 6 21 41 31 31 43 20 5

Band 8b 5 5 15 10 13 7 4 1

Band 8c 3 11 9 7 4 2

Band 8d 2 8 7 8 2

Band 9 5 1 1 1

Other 2 4

Consultant 2 41 20 55 90 89 66 47 19 7 2

Middle Grade 3 9 13 24 18 23 9 7 4

Junior Doctor 61 190 135 40 22 9 4 1 2 1

Executive Director 1 1 4 4

Grand Total 130 727 1175 1266 1091 1042 1022 1081 1014 619 197 38

Age Band No. of 

Promotions

%

<=20 Years 0 0.00%

21-25 10 13.33%

26-30 11 14.67%

31-35 19 25.33%

36-40 9 12.00%

41-45 6 8.00%

46-50 10 13.33%

51-55 8 10.67%

56-60 2 2.67%

61-65 0 0.00%

66-70 0 0.00%

>=71 Years 0 0.00%

Grand Total 75 100.00%
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Disability 

 

What does the data tell us? 

• Declaration rates have increased on previous years which may be a reflection 
in reduced stigma post Covid 19 and the drive by ED&I to improve declaration 
rates. 

• Staff preferring not to answer has dropped from 6.35% to 5.27% to 4.49% over 
the last three years. This could be due to the increased need for risk 
assessments, associated with COVID-19, but also could be linked to a reduced 
level of stigma associated with disability.  

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

• Disability declaration of 4.16% is exceptionally low compared to the regional 
population average of 21%, however this is due to a mix of an elevated level of 
older people in the population and the nature of the work in a clinical care 
environment. 

A roundup of our activity for the year 2021/22: 

• RCHT continue to celebrate Disability History month, where we collaborate with 
local disability charities and invest in communications and library resources for 
staff and patients. 

• We are currently developing further 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 2021/22 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. This training 
continues to be impactful across the Trust.  

• 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 continue to be involved in 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. 

Disability Headcount %

No 7220 76.79%

Not Declared 332 3.53%

Prefer Not To Answer 422 4.49%

Unspecified 1037 11.03%

Yes 391 4.16%

Grand Total 9402 100.00%
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• RCHT maintains Disability Confident Leader Status, which means we have 
actions in place to secure, retain and develop disabled staff. 

So, what is next? 

• The EDI team will continue to describe the benefits of declaring disability status 
on ESR to all staff. 

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

• The EDI Team are currently planning a series of training videos for staff on 
several topics that will impact all staff with disabilities 

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

• RCHT has the Disability Confident scheme in place which we continue to 
develop.  

Ethnicity 

 

What does the data tell us? 

• Since March 2021, new guidelines suggest that use of the term Black, Asian or 
Minority Ethnic (BAME or BME) should no longer be used, because they 
emphasise certain Ethnic Minority groups (Asian and Black) and exclude others 
(mixed, other, and white Ethnic Minority groups).  

  

Ethnic Group Headcount %

Asian or Asian British 102 1.09%

Filipino 68 0.72%

Asian Other 29 0.31%

Black or Black British 79 0.84%

Chinese 24 0.26%

Mixed Heritage - White & Asian 32 0.34%

Mixed Heritage - White & Black 23 0.24%

White British 7172 76.22%

White Cornish 343 3.65%

White Irish 55 0.59%

White Mixed 7 0.07%

White Other European 338 3.59%

White Unspecified 24 0.25%

Other Specified 2 2.00%

Not Stated 374 3.98%

Unspecified 731 7.78%

Grand Total 9402 100.00%
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• In 2021/22 the most common ethnicity remained White British/Cornish at 
79.9% of the workforce.  

• 8.32% of staff (including Bank & Agency) declared themselves as Minority 
Ethnic (ethnicity other than White British) which is not dissimilar to last year, 
but much higher than patient mix (4.49%) 

• The number staff who record themselves as Unspecified or do not declare 
their ethnicity remains similar to previous years at 11.76%, which is a 
significantly higher proportion than is recorded for our patients (1.8%). Some 
work is required to encourage our staff to record their ethnicity either on 
commencement of work or at a later stage.  

A roundup of our activity for the year 2021/22: 

• COVID-19 has continued to impact the EM Network action plan amongst other 
activities in the Organisations, 

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

• Now the Trust is focusing on the Recovery process, progress with the WRES 
Action plan has improved. 

So, what is next? 

• Ethnicity has been a major factor in the Covid-19 risk assessment as research 
has proven that Ethnic Minority people have an increased risk of catching the 
virus and having more serious symptoms and outcomes. Therefore, this 
element has been included in the continued assessment (along with health 
conditions, age, and gender) to ensure that staff are protected at work. 

• This has also been Highlighted in the Ethnic Minority (EM) Network Action plan 
as part of strategy Trust WRES Plan 2022/23. 
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Religion or Belief 

 

What does the data tell us? 

• Christianity remains the highest proportion of recorded religion or belief 

• Almost 20% of staff preferred not to declare their religious beliefs 

• ‘Other’ is categorised by several different religions, declared by a small 
percentage of staff e.g., Mormonism and Paganism. 

A roundup of our activity for the year 2021/22: 

• 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.  

So, what is next? 

• We will continue to use our events calendar to mark 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 seek feedback form staff around the arrangements they wish to make 
and the accommodation of annual leave following the efforts made last year. 

  

Religious Belief Headcount %

Christianity 3665 39.05%

Not Disclosed 1875 19.91%

Atheism 1770 18.89%

Unspecified 997 10.49%

Other 954 10.15%

Buddhism 46 0.49%

Islam 45 0.49%

Hinduism 43 0.46%

Judaism 3 0.03%

Jainism 2 0.02%

Sikhism 2 0.02%

Grand Total 9402 100.00%
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Sex 

    

What does the data tell us? 

• Women account for 75.4% 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 45.6% of all roles being females working part-time, compared to only 
7.4% of all roles being males working part time. 

• Women working part time is most employees in the Trust. 

• Eighty-six percent of all part time roles are filled by women, compared to 14% 
filled by men 

• Sixty-three percent of all full-time roles are filled by women, compared to 37% 
filled by men. 

The 9402 figures for staff, includes both substantive staff in the Trust and Bank staff. 
Bank shifts equate to part time hours.  

  

Gender Number % Female Male

Female 7089 75.40% Part time 45.61% 7.41%

Male 2313 24.60% Full time 29.79% 17.19%

Total 9402 100% Total 75.40% 25%
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Gender Pay Scale 

 

 Female Male Grand 
Total 

Non-Exec Director/Chair 7 
(77.5%) 

2 

(22.5%) 

9 

What does the data tell us? 

• For roles Band 8a and below, the ratio of female to male workers is an 80/20 
split, affecting the overall 75/25 split. 

• As for previous years, there is an even gender ratio for junior and middle grade 
doctors and this changes significantly when reaching consultant level, where 
two-thirds of consultants are male and only one-third female.  

A roundup of our activity for the year 2021/22: 

• From engaging with our workforce, through our Menopause Support Group, we 
are aware that symptoms of the Menopause impact some of our colleagues’ 
desire to work in higher banded roles. Females between 40 and 55 make up a 
significant proportion (in the region of one third) of RCHT’s workforce. This is 
the most common age range for the start of the Menopause but is by no means 
exclusive. This could mean that up to one third of our workforce may be 
experiencing symptoms that are impacting their work life. RCHT continues to 
have a Women’s Network Group, and latterly a Menopause Support Group was 

Payscale Female Male

Band 1 2 1

Band 2 1813 616

Band 3 946 241

Band 4 585 169

Band 5 1552 266

Band 6 1010 187

Band 7 495 161

Band 8a 139 59

Band 8b 35 25

Band 8c 29 7

Band 8d 15 12

Band 9 3 5

Other 4 3

Consultant 163 275

Middle Grade 59 51

Junior Doctor 235 230

Executive Director 4 5

Grand Total 7089 2313
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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 over one hundred active members of our online group which 
has been very well received. 

• Further training and awareness sessions are planned for the year ahead to 
address the awareness of the impact on female staff and to offer wider support. 

So, what is next? 

• Data relating to pay band, appraisals and promotions does not distinguish 
between sex and gender and only recognises cisgenders. 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. Since last year no further development has taken 
place. 

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

• Following research and consultation 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’ 

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

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

Sexual Orientation 

 

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. 

Sexual Orientation Headcount % 

Bisexual 93 0.99% 

Gay or Lesbian 144 1.53% 

Heterosexual or Straight 7031 74.78% 

Not stated (person asked but declined to provide a response) 1009 10.73% 

Other sexual orientation not listed 12 0.13% 

Undecided 16 0.17% 

Unspecified 1097 11.67% 

Grand Total 9402 100.00% 
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A roundup of our activity for the year 2021/22: 

• Established and continued 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 and are not ‘out’ (open about 
their sexuality) 

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

• Devised 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. RCHT is an NHS pilot for this standard. 

So, what is next? 

• Continue to work with external organisations to support the work of the LGBTQ+ 
network 

• improve the recognition of different genders across the Trust 

• Continue to develop new training on micro-aggressions and unconscious bias 
across the Trust 
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5. Gender Pay Gap Report 

The Gender Pay Gap shows the differences in average pay between men and women, 
as opposed to equal pay which legally mandates any two people, in comparable jobs, 
be paid the same, regardless of gender. We are required to report on: 

• Percentage of men and women in each pay quartile 

• Mean (average) gender pay gap using hourly pay 

• Median gender pay gap using hourly pay 

• Percentage of men and women receiving bonus pay (largely overtime and 
enhancements) 

• Mean (average) gender pay gap using bonus pay 

• Median gender pay gap using bonus pay 

The gender pay gap is defined as the difference between the mean or median hourly 
rate of pay those 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. 

The Trusts’ median pay gap for 21/22 was 18.6%. This means that on average the 
mid-point hourly rate for men is 18.6% higher than that for women, and remains 3.2% 
points above the UK national average across all sectors. However, for 21/22, we have 
seen a reduction in the median pay gap of 0.3% compared to the national average of 
0.1% across all sectors. 

The Trust is in line with similar hospital Trusts across the UK.  

 

  

National Median Pay Gap 

across all UK sectors 

(2021, ONS) 

15.4% 
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RCHT mean and median pay gaps 2021/22 

 

The mean gender pay gap has increased from 28.7% in 20/21, to 29.7% in 21/22. 

The median gender pay gap has decreased from 18.9% in 20/21 to 18.6% in 21/22. 

Trusts such as RCHT and other primary care environments are female biased, with 
typically a 75/25 ratio or even higher in the middle bands (5, 6 and 7) patient-facing 
roles. This is the highest concentration of staff in RCHT and as such this can skew the 
gender pay gap figures due to most staff being female and in low to middle band roles, 
when compared to the UK National Average. Typically, male colleagues are more 
likely to occupy positions in the lowest or highest pay quartiles, rather than the patient-
facing middle band roles. That said, in RCHT, the ratio of women to men in the upper 
quartile is narrower (c. 60/40 in favour of women). This remains unchanged from last 
year, though men now account for an additional 4% in the lowest quartile, partly due 
to the return to the Trust of the services formerly provided by Mitie.  

Had the measurement of the gender pay gap only considered bands 1-9, then the 
corresponding gender pay gap would have been significantly in favour of female staff. 
At Band 8a and above, when consultants are removed from the equation there are 
more female staff than male staff (32% more) and so this suggests that it is the 
Consultant level that the Trust needs to focus its attention to balance out the 
male/female ration and impact the GPG percentage. It is only when the male-
dominated consultant group is included that the gender pay-gap (based on the median 
hourly rate) swings in favour of male staff. 

Gender Bonus Gap 

Bonuses, for the sake of this report, are those payments considered as being for 
overtime, enhanced payments for unsociable hours and incentive payments for 
specific staff areas and groups. These are collated under a single heading in the way 
the Trust records this data and as such, for the purposes of the report, they cannot be 
separated into specific bonus payments.  

The group with the higher proportion of bonuses awarded continues to be female 
colleagues, however the Gender Bonus Gap has increased to 9.9% from 4.9% last 
year, in favour of women. This is despite schemes such as clinical excellence awards 
mostly impacting consultant groups which have a higher proportion of male 
colleagues. This may be a side effect of the altered working patterns brought about by 
the response to the pandemic; a larger proportion of the female workforce are in roles 
where incentivised shifts are made available. 

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



Page 30 of 63 

      

Gender Pay Gap by Pay Scale 

When broken down into pay scale quartiles, the ratio of men to women in the upper 
two quartiles remains unchanged from last year (less than 0.1% changes). However, 
women’s share of the lower middle quartile decreased by 1.5% points, while the lower 
quartile decreased by 3.8% points.  

 

RCHT, as with other Trusts is required to calculate and report on the whole gender 
pay gap data and as such is unable to separate out different bands or roles across 
the Trust, despite this being of potential interest. This is essential in data monitoring 
and statistical comparisons with similar Trusts when the overall data is collated. 

  

70.2%

Female

60.3%

Male

72.40%

80.20%

82.10%

59.10%

27.60%

19.80%

17.90%

40.90%
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6. Workforce Race Equality Standard (WRES) 

In Cornwall, the population size has increased by 7.1%, from around 532,300 in 2011 
to 570,300 in 2021. This is higher than the overall increase for England (6.6%), where 
the population grew by 3.5 million to 56,489,800. 

An action plan already exists to improve the experiences of the Trust’s Ethnic Minority 
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. 

It must be noted, the way the data is collated has changed between the two 
years. In March 2021 WRES Data collated included agency and bank staff. In 
March 2022, it did not. This is because the national collation of data is now 
separating out bank and agency to specifically produce WRES data for that 
group as a standalone report. The format for this has not, yet, been provided, 
nationally.  

This explains why there is an apparent significant difference in the actual staff 
numbers below (particularly in Clinical Staff).  

However, it is the percentage increase or decrease in Ethnic Minority stats that 
is important in this part of the report, though there will be some small disparity 
due to the numbers of Ethnic Minority staff working via agency being smaller, 
usually because of visa controls.  
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WRES Evidence 

Indicator 1 

Percentage of staff in each of the Agenda for Change Bands 1-9 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. 

The tables below show Data Comparison Total percentage of Clinical and Nonclinical 
Data between White and Ethnic Minority staff across all posts, 2020/21 & 2021/22.  

 

  

Workforce distribution White/BME 2020/21

(including Bank/Agency)

Non Clinical White % BME % Unknown % TOTAL

Bands 1-4 1442 90.18% 27 1.69% 130 8.13% 1599

Bands 5-7 402 93.71% 11 2.56% 16 3.73% 429

Bands 8a-8b 92 92.93% 1 1.01% 6 6.06% 99

Bands 8c, 8d & VSMs 38 86.36% 0 0.00% 6 13.64% 44

Total Non-Clinical 1974 90.93% 39 1.80% 158 7.28% 2171

Clinical

Bands 1-4 1930 85.93% 83 3.70% 233 10.37% 2246

Bands 5-7 2639 86.64% 141 4.63% 266 8.73% 3046

Bands 8a-8b 121 91.67% 4 3.03% 7 5.30% 132

Bands 8c, 8d & VSMs 30 96.77% 1 3.23% 0 0.00% 31

Total Clinical 4720 86.53% 229 4.20% 506 9.28% 5455

Medical & Dental

Medical & Dental Consultants 295 67.20% 53 12.07% 91 20.73% 439

Medical & Dental Non-Consultants 74 61.67% 25 20.83% 21 17.50% 120

Medical & Dental Trainee Grade 175 37.96% 66 14.32% 220 47.72% 461

Total Medical & Dental 544 53.33% 144 14.12% 332 32.55% 1020

Total Workforce (including Bank) 7238 83.72% 412 4.77% 996 11.52% 8646
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• There is an overall increase in the percentage of Ethnic Minority staff across the 
Trust and this is at substantive level and excludes agency and bank. This apparent 
increase is exaggerated slightly by the fact that Ethnic Minority is normally under-
represented in the agency and bank figures.  

• However, it is also likely that the increase in international nurses is having a positive 
impact on the numbers with bands 5-7 clinical staff showing a marked increase. 

• Above Band 7 non-clinical, Ethnic Minority staff are very under-represented still.  

• Ethnic Minority staff continue to be well-represented in medical and dental grades 
and this in in an ascending trend.  

• The number of ‘unknown’ ethnicities remains unacceptably high, and work must be 
conducted to remedy this, by encouraging staff to update their records and to 
ensure that this information is gathered at the point of recruitment in all instances.  

  

Workforce distribution White/BME 2021/22

(excluding Bank/Agency)

Non Clinical White % BME % Unknown % TOTAL

Bands 1-4 1292 85.06% 26 1.71% 201 13.23% 1519

Bands 5-7 419 93.95% 13 2.91% 14 3.14% 446

Bands 8a-8b 103 94.50% 1 0.92% 5 4.59% 109

Bands 8c, 8d & VSMs 40 85.11% 0 0.00% 7 14.89% 47

Total Non-Clinical 1854 87.41% 40 1.89% 227 10.70% 2121

Clinical

Bands 1-4 1251 88.47% 52 3.68% 111 7.85% 1414

Bands 5-7 2084 84.17% 207 8.36% 185 7.47% 2476

Bands 8a-8b 123 91.79% 4 2.99% 7 5.22% 134

Bands 8c, 8d & VSMs 30 90.91% 1 3.03% 2 6.06% 33

Total Clinical 3493 85.97% 264 6.50% 306 7.53% 4063

Medical & Dental

Medical & Dental Consultants 295 69.25% 58 13.62% 73 17.14% 426

Medical & Dental Non-Consultants 68 62.96% 19 17.59% 21 19.44% 108

Medical & Dental Trainee Grade 164 37.02% 68 15.35% 211 47.63% 443

Total Medical & Dental 527 53.94% 145 14.84% 305 31.22% 977

Total Workforce (excluding Bank) 5874 82.03% 449 6.27% 838 11.70% 7161
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Indicator 2 

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

2021/22 

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

 

Table 1 above demonstrates that within RCHT Ethnic Minority applicants are more 
likely to be appointed once they are shortlisted, than their white counterparts. It is not 
possible to draw conclusions from whether you are more or less likely to be appointed 
from the point of application as considerably more factors are involved in shortlisting 
than ethnicity based on qualification, experience, knowledge et cetera. The best 
indicator is whether once shortlisted and interviewed are you then appointed? 

Indicator 3 

Relative likelihood of staff entering the formal capability disciplinary process, 
as measured by entry into a formal capability disciplinary investigation.  

 

Capability issues, such that merit disciplinary action, are rare and the data above 
demonstrates that, in terms of any differences between White and Ethnic Minority staff, 
there is minor difference in the way people are treated. In fact, as can be seen, white 
staff are more likely than Minority Ethnic Staff to enter capability disciplinary 
processes.  

  

White % BME % Unknown % TOTAL

Number of shortlisted applicants 6384 78.39% 1006 12.35% 754 9.26% 8144

Number appointed from shortlisting 843 10.35% 103 1.26% 102 1.25% 1048

Likelihood of shortlisting/appointed 0.13 0.10 0.14

Relative likelihood of White staff 

being appointed from shortlisting 

compared to BME staff

0.78
A figure below 1:00 indicates that BME staff are more likely than 

White staff to be appointed from shortlisting.

White % BME % Unknown % TOTAL
Number of staff entering the formal 

capability process over the last year 

for any reason. 

35 85.37% 3 7.32% 3 7.32% 41

Likelihood of staff entering the 

formal capability process
0.10 0.10 0.00

Relative likelihood of BME staff 

entering the formal capability 

process compared to White staff

0.89
A figure below 1:00 indicates that BME staff are less likely than 

White staff to enter the formal capability process.
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Indicator 4 

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

 

As can be seen from the table above, Ethnic Minority staff are more likely to access 
non-mandatory training than their white counterparts. The total number of staff 
accessing non-mandatory training is low, (less than 10%), and more should be done 
to encourage both white and minority ethnic staff to access such. 

  

White % BME % Unknown % TOTAL

Number of staff accessing non-

mandatory training and CPD
568 91.91% 29 4.69% 21 3.40% 618

Likelihood of staff accessing non-

mandatory training and CPD
0.10 0.06 0.03

Relative likelihood of White staff 

accessing non-mandatory trainning 

and CPD compared to BME staff

1.50 2.58
A figure above 1:00 indicates that BME 

staff are more likely than White staff to 

access non-mandatory trainng and CPD.
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National NHS Staff Survey indicators (or equivalent) For each of the four staff survey 
indicators, compare the outcomes of the responses for White and Ethnic Minority staff. 
Percentage of staff experiencing harassment, bullying or abuse from patients, 
relatives, or the public in last 12 months. 

 

Indicator 5 

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

This indicator shows a minor increase in the number of Ethnic Minority staff who have 
experienced this compared to last year. It is slightly more than their white colleagues 
and only slightly ahead of the average for RCHT. However, it is in line with the National 
picture for Ethnic Minority staff but worse than it is for the national picture for White 
staff. 

  

Staff Survey Results
2021 

BAME

2020 

BAME

2021 

White

2021 

Whole 

Org

2021 

National 

BAME

2021 

National 

White

Percentage of staff experiencing 

harassment, bullying or abuse 

from patients, relatives or the 

public

       28.8     27.1     25.7     27.4     28.8      26.5 

Percentage of staff experiencing 

harassment, bullying or abuse 

from staff        37.3     30.6     25.2     17.4     28.5      23.6 

Percentage believing the Trust 

provides equal opportunities for 

career progression or promotion        44.1     52.0     55.3     53.9     44.6      58.6 

Percentage of staff who have 

personally experienced 

discrimination at work from 

manager, team leader or 

colleagues

       18.0     17.4        6.7     18.6     17.3        6.7 

The number of Ethnic Minority 

Board Members
          1.0          -   



Page 37 of 63 

Indicator 6 

Percentage of staff experiencing harassment, bullying or abuse from staff. 

This indicator shows a sharp rise in Ethnic Minority staff at RCHT experiencing such 
behaviour from their colleagues at work; this is genuinely concerning. It is significantly 
worse than the data for white staff specifically, and similarly much worse than the 
experiences of other protected groups on average (2021 Whole Org). The National 
picture for Ethnic Minority staff is not as bad as it is for Ethnic Minority staff at RCHT, 
results suggest. 

Indicator 7 

Percentage believing the Trust provides equal opportunities for career 
progression or promotion. 

This indicator has also worsened since last year, with now less than half respondents 
answering in the affirmative. When compared to their white colleagues, over half of 
whom answered in the affirmative, this figure is sliding quickly in the wrong direction. 
However, the evidence above under Measure 2 would suggest that Ethnic Minority 
staff are more likely to be appointed when they are shortlisted for jobs, so there is work 
needed around perception and positive storytelling across the piece. Nationally the 
picture is similar for Ethnic Minority staff and improved for white staff.  

Indicator 8 

Percentage of staff who have personally experienced discrimination at work 
from a manager, team leader or colleague. 

The percentage of minority ethnic staff who have experienced this is higher than their 
white colleagues. Ethnicity or Race continues to be the highest focus of discrimination 
in the Trust (28.7%), marginally worse than Gender (27.3%) and much worse than 
Age (18.7%), Disability (14.1%), Sexual Orientation (6.7%), and Religion (4.1%). The 
picture in RCHT is, however, no worse than the National Picture, though that is of little 
solace.  

A zero-tolerance approach will be enforced with all staff guilty of such discrimination, 
but the ED&I team must also embark on providing a programme of education (or re-
education) on what constitutes discrimination and how unconscious discrimination, 
micro-aggressions and so forth can make an already poor scenario much worse. Zero 
Tolerance will be written into all Trust policies by November 2022 and guidance 
prepared for all staff and managers on what is not tolerated. Having a Just Culture 
policy applies across the piece and thus the existing policies and processes must be 
adhered to, and Zero Tolerance means the Trust will always apply these in cases of 
inequality, discrimination, and exclusion as well as any behaviours that offend and 
bring the Trust into disrepute. 
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Measure 9 

The number of Ethnic Minority Board Members. 

RCHT can, this year, take some comfort in being able to declare that at least one of 
its Board consider themselves an Ethnic Minority. However, this still has room for 
further improvement. The WRES Strategy People Plan for 2022 aims to increase 
Ethnic Minority representation at Board and a Mentoring Strategy in supporting Junior 
Ethnic Minority Board members to become more involved in the governance of the 
Trust. 
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7. Workforce Disability Equality Standard (WDES) 

Improved working methods and data quality, together with adjusted parameters for 
data collection have impacted on some of the commentary for this year.  

Overall, the Trust has remained in step with national trends, seeing improvements and 
decline in matching areas.  

Of note, is the increase in staff declaring a disability or long-term health condition when 
accounting for overall workforce increases; this will provide stronger resolution to 
future datasets, enabling more nuanced reporting. 

Although trends match nationally, RCHT still frequently remains behind national 
averages. In most cases, this gap has reduced, indicating that while there is still some 
way to go towards improving the experience of our colleagues with disabilities, recent 
actions are having the desired effect. 
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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.’ 

2021/22  

 

While the established increase in workforce over the past year increased at half the 
rate (18% for 2020/21, 9.36% for 2021/22), the rate of increase in staff declaring a 
disability has almost doubled (+0.14% for 2020/21, +0.31% for 2021/22), suggesting 
colleagues have more confidence in our ability to support their needs.  

The increase in non-clinical staff declaring a disability highlighted last year appears to 
have stagnated this year but has increased by a similar amount among clinical staff; 
this pattern is typical of the spread of information through the Trust, and therefore 
could indicate a greater awareness of the importance and benefit to staff of declaring 
long term conditions. 

It is important to note also, that the continued response to the Coronavirus Pandemic 
has led to an increase in OH referrals as part of the HR process for attendance 
management; this will have highlighted additional staff with disabilities. An increased 
awareness of hidden disabilities over this year (particularly with the launch of the 
neurodiversity network and awareness of learning disabilities) could also have 
contributed to these increases.  

Metric 2 

‘Relative likelihood of staff with disabilities compared to staff without disabilities being 
appointed from shortlisting to both internal and external posts.’ 

Non Clinical % Non Clinical % Non Clinical %

1 to 4 103 72% 1492 73% 384 86%

5 to 7 27 19% 421 21% 41 9%

8a to 8b 11 8% 95 5% 9 2%

8c to VSM 3 2% 35 2% 10 2%

Total Non Clinical 144 100% 2043 100% 444 100%

Clinical % Clinical % Clinical %

1 to 4 87 37% 1940 42% 367 39%

5 to 7 141 59% 2499 54% 542 58%

8a to 8b 8 3% 116 3% 19 2%

8c to VSM 1 0% 30 1% 2 0%

Total Clinical 238 100% 4589 100% 931 100%

Overall Total 382 5% 6632 79% 1375 16%

Disability within RCHT Staff

Band / Grade
Disabled No Disability Not Declared

Disabled No Disability Not Declared
Band / Grade
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While the number of applicants with a disability has almost doubled since last year, 
the number of appointments has continued to decline, dropping 0.57% to 2.86%. This 
demonstrates that although our guaranteed interview scheme continues to level the 
playing field for applicants, there is considerable disconnect at the interview stage. 

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.’  

 

The introduction of Restorative, Just and Learning Culture across the Trust has 
caused a significant reduction (36% for Capability) in the number of formal HR 
proceedings being initiated, and this should be considered when looking at data that 
predates 2021/22. Additionally, the number of staff declaring a disability or long-term 
health condition has increased significantly, indicating that previous years’ data may 
not accurately reflect the number of people subject to a capability process that had a 
disability or long-term health condition. 

Of the seven capability cases in the year 2021/22, only one was known to have had a 
disability.  

Nationally, staff with a disability are twice as likely to enter the formal capability process 
as their non-disabled colleagues. 

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) Percentage of staff experiencing harassment, bullying or abuse from: 

i) patients, relatives, or the public in last 12 months 

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

http://www.nhsstaffsurveyresults.com/local-breakdowns-questions/
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For the last 3 years, RCHT has followed the national trend (while being slightly better 
than average) for both those with and without disability.  

a) manager in last 12 months 

 

Although we have remained in step with national averages, we have reduced the gap 
between the two groups from 11% to 8.2%, returning to pre-pandemic levels.  

ii) Other colleagues in last 12 months 
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Despite becoming more aligned with national averages, we have continued our trend 
to reduce the gap between the two groups, bringing the difference down to 10.6% from 
12.8% before the pandemic.  

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.  

 

Both groups have improved to better than pre-pandemic levels, and marginally better 
than the national average, though the gap has not returned to pre-pandemic levels. 
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Metric 5 

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

 

Although there has been a decrease in both groups nationally and locally, the 
decrease in staff with a disability at RCHT is more pronounced. The difference 
between the two groups has returned to a pre-pandemic level of 7.8%. 

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. 
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Whilst remaining in line with national trends, the difference between the groups has 
reduced by 0.3% compared to last year, however staff with a disability are still more 
likely to feel pressure to come into work while unwell.  

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. 

 

The downward trend across both groups is broadly in line with national trends, though 
our staff with disabilities feel slightly more valued than the national average. Our staff 
with disabilities are still less likely to feel valued than those without.  
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Metric 8 

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

 

Despite a decline nationally, 74% of our staff say we have made reasonable 
adjustments for their long term health condition (down 2% from last year, to the 
national decline of 4.6%). 
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Metric 9 

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

 

Staff engagement has dropped back to pre-pandemic levels across both groups, 
locally and nationally, however staff without a disability show a greater than average 
drop of 0.3 to 6.8 (national decrease was 0.1). Staff with a disability continue to score 
lower for engagement, with a difference of 0.6 constant for the past 3 years.   

c) 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 recent creation of a Neurodivergent Employee Network Group, as well as 
renewing out commitment to the Disability Confident scheme and developing plans to 
raise awareness of the Sunflower Lanyard and broad support for hidden disabilities. 
Furthermore, the People Experience team are making greater use of the support from 
Occupational Health in their support of sickness management, identifying colleagues 
that need support but may not have realised it was available or known to ask for. 

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.  
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Although the number of Board members declaring a disability has increased (+2 from 
last year) 70% of the full Board have not declared whether they have a disability. This 
means we are unable to draw a comparison with the workforce or demonstrate 
appropriate representation. 
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8. Workforce Sexuality Equality Standard (WSES) 

WSES is a response to the absence of any formal monitoring of equality 
standardisation for the LGBTQ+ community. It has been created by our LGBTQ+ 
Lead, supported by the Southwest regional EDI lead. RCHT is piloting the standard, 
with regional EDI leads across England, Wales, and Scotland keen to disseminate to 
their regions, with a view to making it a national mandate in line with WRES and 
WDES. 

While a fear of discrimination pervades the LGBTQ+ community, it will remain difficult 
to achieve an accurate picture of the impact discrimination truly has. Using WSES 
provides RCHT with the most accurate account of the experience of our LGBTQ+ 
colleagues without requiring them to risk discrimination by sharing their personal 
experience. 

The WSES comprises eight metrics, grouped into four standards, drawing on similar 
data sources to WRES and WDES (Recruitment data, ESR, Staff Survey and People 
Experience reports). Where WSES differs is in its population categories; to maintain 
confidentiality by avoiding granular data, populations are in band-groups, rather than 
individual bands. The four standards cover workforce distribution, performance and 
opportunities, experience and wellbeing, and leadership.  

WSES has been designed to reflect the recent updates to the Staff Survey questions, 
as well as account for anticipated changes to EDS2 expected later in 2022, including 
the requirement to provide commentary and an action plan reflective of data findings.  

Including WSES in this report alongside WRES and WDES provides RCHT with the 
unique ability to accurately identify opportunities to improve equality and diversity and 
action them efficiently by impacting a wider cross-section of marginalised groups. To 
that end, RCHT is poised to become a national lead for Equality and Diversity 
reporting. 

All data recorded below is taken from the latest available annual staff survey data 

Percentage difference calculations are based on the recognised formula for calculating 
such  

  V1 – V2__           

   V1 + V2 X 100 

        2 
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WSES Evidences 

Standard 1 – Workforce Representation 

Metric 1 – Workforce Distribution 

Bands LGBTQ+ 

Head 
Count 

%age 
of all 
staff 

Non-
LGBTQ+ 

Head 
Count 

%age of 
all staff  

Undisclosed 

Unknown 

%age 
of all 
staff 

% 
Total 
Staff 

2-5 204 2.17 4670 49.67 1323 14.07 65.90 

6-7 35 0.37 1527 16.24 291 3.09 19.71 

8 and 
above 

10 0.11 276 2.94 54 0.57 3.62 

Medical 
and 
Dental 

16 0.17 558 5.93 439 4.67 10.77 

Total Staff 265 2.82 7031 74.77 2107 22.41 100 

Commentary 

A disproportionate amount of LGBTQ+ colleagues work in lower banded roles 
(76.98% of the LGBTQ+ staff, compared to just 49.67% of non-LGBTQ+ staff)  

The number of colleagues choosing not to declare, or for whom no data is 
recorded has more than doubled since last year (comparing data), while the 
number of LGBTQ+ colleagues declaring has increased (comparing data). With 
the increase in workforce being around 8.7%, it is possible that this is due to 
incomplete data rather than individuals choosing not to declare.  

 

Metric 2 – Recruitment and Progression 

2.1 – Relative likelihood of LGBTQ+ to non-LGBTQ+ staff to be shortlisted for 
application 

 LGBTQ+ 

Head Count 

% Non-
LGBTQ+ 

Head Count 

% Undisclosed 

Unknown 

% Relative 
Likelihood 

Total 
Staff 

- - - - - - - 
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Metric 2 – Recruitment and Progression 

2.2 – Relative likelihood of LGBTQ+ to non-LGBTQ+ staff to be appointed 
following shortlisting 

 LGBTQ+ 

Head Count 

% Non-
LGBTQ+ 

Head Count 

% Undisclosed 

Unknown 

% Relative 
Likelihood 

Total 
Staff 

- - - - - - - 

Commentary and Actions 

The format of this report was finalised in May 2022; however, TRAC only holds 
information for 12 months. It is not possible to collect data for the same period that 
the report covers, and a partial return could skew results.  

For next year, a snapshot of the data will be taken in tandem with other reports to 
reflect the data period accurately.  

Standard 2 – Performance and Opportunities 

 LGBTQ+ 

Who have 
been though 

formal 
disciplinary 
proceedings 

%age of 
LGBTQ+ 

staff  

Non-
LGBTQ+ 

Who have 
been 

through 
formal 

disciplinary 
proceedings 

%age of 
non 

LGBTQ+ 
staff 

Undisclosed 

Unknown 
staff who 
have been 
through 
formal 

disciplinary 
proceedings 

% %age 
difference 

LGBTQ+ 
staff are  

Total 
Staff 

4 1.5 23 0.32 14 0.66 129.7% 
more 

likely to 
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Metric 3 – Disciplinary and Capability Proceeding  

3.2 – Relative likelihood of LGBTQ+ to non-LGBTQ+ staff to face capability 
proceedings 

 

 LGBTQ+ 

Who have 
been 

through 
capability 

proceedings 

%age 

Of 
LGBTQ+ 

staff 

Non-
LGBTQ+ 

Who have 
been 

through 
capability 

proceedings 

% of 
non-

LGBTQ+ 
staff 

Undisclosed 

Unknown 

Who have 
been 

through 
capability 

proceedings 

%age of 
unknown 
staff who 
have been 

through 
capability 

proceedings 

%age 
difference 
LGBTQ+ 
staff are 

Total 
Staff 

0 0 5 0.07 2 0.09 N/A 

Commentary and Actions 

The small number of cases for both disciplinary and capability proceedings means 
that percentages can get distorted. To avoid this, percentages are shown as a 
proportion of that group’s population. It appears that 1.5% of people who identify 
as LGBTQ+ have been through a disciplinary process, compared to just 0.32% of 
those who do not identify as LGBTQ+.  

This would suggest that members of the LGBTQ+ community are 129.7% more 
likely to face formal disciplinary proceedings than their non-LGBTQ+ colleagues.  

 

Given the low numbers involved here, the relative likelihood calculated under 
percentage difference for capability proceedings is not calculable sensibly. 

Further quantitative research is needed to determine whether this is due to 
systemic discrimination, or reactionary behaviour to perceived discrimination. 
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Metric 4 – Training and Opportunities 

4.1 – Relative likelihood of LGBTQ+ to non-LGBTQ+ staff to undertake non-

mandatory training + CPD 

 LGBTQ+ 

Staff 

undertaking 

non-mand 

training 

%age of 

LGBQT+ 

staff 

who 

undertake 

non-

mand 

training 

Non-

LGBTQ+ 

Staff 

undertaking 

non-mand 

training 

% age of 

LGBTQ+ 

staff 

who 

undertake 

non-

mand 

training 

Undisclosed 

Unknown  

who 

undertake 

non-mand 

training 

%age 

undisclosed 

or unknown 

staff 

who 

undertake 

non-mand 

training  

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

59 42.75 1537 56.26 59 34.31 27.29% 

less 

likely 

 

Metric 4 – Training and Opportunities 

4.2 – Percentage of LGBTQ+ staff to non-LGBTQ+ that believe the trust provides 

equal opportunities for career progression or promotion 

 LGBTQ+ 

staff who 

agree 
 

%  

Staff 

who 

agree 

Non-

LGBTQ+ 

staff who 

agree 
 

% 

Staff 

who 

agree 

Undisclosed 

Unknown 

Staff who 

agree 

%staff 

who 

agree 

% 

Difference 

LGBTQ+ 

staff are 

Total 

Staff 

79 56.83 1512 55.28 60 34.88 2.8% 

more 

likely to 

agree 

Commentary 

Although LGBTQ+ staff are 27% less likely to access the right learning 

opportunities when they need to, they are 2.8% more likely to feel the Trust 

provides equal opportunities for career progression.  

When considered alongside the distribution of LGBT+ colleagues concentrated on 

the lower bands, this might indicate that although staff recognise that our systems 

for promotion and progression are fair, willingness or availability of training and 

learning remains a barrier to their progression. 
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Standard 3 – Experience and Wellbeing 

Metric 5 – Harassment, Bullying and Abuse 

5.1 – Percentage of LGBTQ+ staff to non-LGBTQ+ experiencing harassment, 

bullying or abuse from patients, relatives, or the public in the last 12 months 

 LGBTQ+ 

Experience 

of such 

behaviours 

%age of 

LGBTQ+ 

experience of 

such 
behaviours 

Non- 

LGBTQ+ 

staff Experience 

of such 

behaviours 

%age of 

non LGBTQ+ 

staff experience 

of such 

behaviours 

Undisclosed 

Unknown 

Experience of 

such behaviours 
 

%age of 

undisclosed 

unknown 

experience of 

such behaviours 

%age 

difference 

LGBTQ+ 

staff are 

 

Total 

Staff 

28 20.14 380    12.35 170 12.35 47.96% 

more 

likely to  

 

Metric 5 – Harassment, Bullying and Abuse 

5.2 – Percentage of LGBTQ+ staff to non-LGBTQ+ experiencing harassment, 

bullying or abuse from colleagues 

 LGBTQ+ 

Experience of 

such behaviours 

%age of 

LGBTQ+ 

experience 

of such 
behaviours 

Non- 

LGBTQ+ staff 

Experience of 

such behaviours 

%age of 

non 

LGBTQ+ 

staff 

experience 

of such 

behaviours 

Undisclosed 

Unknown 

Experience of such 

behaviours 
 

%age of 

undisclosed 

unknown 

experience 
of such 

behaviours 

%age 

difference 

LGBTQ+ 

staff are  

Total 

Staff 

4 2.91 41 1.51 3 1.78 63.3% 

More 

likely to 

 

Metric 5 – Harassment, Bullying and Abuse 

5.3 – Percentage of LGBTQ+ staff to non-LGBTQ+ experiencing discrimination 

from their manager or team leader in the last 12 months 

 LGBTQ+ 

Experience of 

such behaviours 

%age 

of 

LGBTQ+ 

experience 

of such 
behaviours 

Non- 

LGBTQ+ staff 

Experience of 

such behaviours 

%age of 

non 

LGBTQ+ 

staff 

experience 

of such 

behaviours 

Undisclosed 

Unknown 

Experience of such 

behaviours 
 

%age of 

undisclosed 

unknown 

experience 
of such 

behaviours 

%age 

difference 

LGBTQ+ 

staff are 

Total 

Staff 

138 2.8 8 0.29 0 0 162.4% 

more 

likely to 
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Metric 5 – Harassment, Bullying and Abuse 

5.4 – Comparison of LGBTQ+ staff vs non-LGBTQ+ staff saying they have felt 

pressured to come into work despite not feeling well enough to perform their duties 

 LGBTQ+ 

Experience of such  

%age 

of 

LGBTQ+ 

experience 

of such 

Non- 

LGBTQ+ staff 

Experience of such  

%age 

of non 

LGBTQ+ 

staff 

experience 

of such 

Undisclosed 

Unknown 

Experience of such  
 

%age of 

undisclosed 

unknown 

experience 
of such  

%age 

difference 

LGBTQ+ 

staff are 

Total 

Staff 

35 37 339 25 29 31 38.7% 

more 

likely to 

 

Commentary 

Overall LGBTQ+ Staff are 47.96% more likely to experience abuse from patients, 

63.3% more likely to experience abuse from colleagues and 162.4% more likely to 

experience abuse from managers than their non-LGBTQ+ colleagues.  

LGBTQ+ colleagues are also 38.7% more likely to feel pressure to come into work 

despite not feeling well enough. 

The LGBTQ+ lead will discuss with network colleagues to understand the rationale 

behind this data and form an appropriate action plan. 

Metric 6 – Value and Respect 

6.1 – Percentage of LGBTQ+ staff compared to non-LGBTQ+ staff saying that 

they are satisfied with the extent to which their work is valued 

 LGBTQ+ 

Staff 

satisfied 

%age of 

LGBTQ+ 

staff 

satisfied 

Non-

LGBTQ+ 

Staff 

satisfied 

%age of 

non 

LGBTQ+ 

staff 

satisfied 

Undisclosed 

Unknown 

Staff 

satisfied 

%age of 

undisclosed 

unknown 

staff 

satisfied 

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

56 40.29 1148 41.83 46 26.74 13.2% 

less likely 

to 
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Metric 6 – Value and Respect 

6.2 – feeling valued by team (from people promise) 

 LGBTQ+ 

Staff 

who 

agree 

%age of 

LGBTQ+ 

staff 

who 

agree 

Non-

LGBTQ+ 

staff 

who 

agree 

%age of 

non 

LGBTQ+ 

staff 

who 

agree 

Undisclosed 

Unknown 

Staff who 

agree 

%age of 

undisclosed 

unknown 

staff who 

agree 

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

92 66.67 1931 70.35 99 57.55 5.37% 

less likely 

to 

 

Metric 6 – Value and Respect 

6.3 – Freedom to Speak Up – How safe do staff feel speaking up? 

 LGBTQ+ 

Who feel 

safe 

%age 

LGBTQ+ 

staff 

who feel 

safe 

Non-

LGBTQ+ 

Who feel 

safe 

%age of 

non 

LGBTQ+ 

staff 

who feel 

sae 

Undisclosed 

Unknown 

who feel 

safe 

%age of 

undisclosed 

unknown 

staff who 

feel safe 

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

85 61.15 2080 76.13 171 56.73 21.82% 

less likely 

to 

 

Commentary 

Although the percentage of LGBTQ+ colleagues that are satisfied with the extent 

to which their work is valued is broadly comparable to non-LGBTQ+ colleagues, it 

is still a minority opinion for both groups. 

Our LGBTQ+ colleagues are less likely to feel valued by their team, and much less 

likely to feel safe speaking up. 

Some targeted work within the LGBTQ+ community on the importance of speaking 

up is needed and will require some dialogue to understand the barriers these 

colleagues face, though in the context of feeling valued by their team, it is feasible 

that LGBTQ+ colleagues are reluctant to risk worsening relations by speaking up. 
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Metric 7 – Work-Life Balance 

7.1 – Percentage of LGBTQ+ staff to non-LGBTQ+ staff saying they feel their 

organisation takes positive action on health and wellbeing. Is the Trusts’ health 

and wellbeing offer appropriate to LGBT people? 

 LGBTQ+ 

Staff who 

agree 

%age of 

LGBTQ+ 

staff 

who 

agree 

Non-

LGBTQ+ 

Staff who 

agree 

%age of 

non 

LGBTQ+ 

staff 

who 

agree 

Undisclosed 

Unknown 

staff who 

agree 

%age of 

LGBTQ+ 

staff 

who 

agree 

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

63 49.61 1508 55.42 60 32.79 11.06% 

less likely 

to  

 

Metric 7 – Work-Life Balance 

7.2 – Percentage of LGBTQ+ staff to non-LGBTQ+ staff saying they feel supported 

to maintain a healthy work/life balance. 

 LGBTQ+ 

Staff 

who 

agree 

%age of 

LGBTQ+ 

staff 

who 

agree 

Non-

LGBTQ+ 

Staff 

who 

agree 

%age of 

LGBTQ+ 

staff 

who 

agree 

Undisclosed 

Unknown 

Staff who 

agree 

%age of 

undisclosed 

or unknown 

staff who 

agree 

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

139 42.45 1222 44.44 54 31.40 4.58% 

less likely 

to 

 

Metric 7 – Work-Life Balance 

7.3 – Percentage of LGBTQ+ staff to non-LGBTQ+ staff experiencing burnout in 

the past 12 months 

 LGBTQ+ 

YES 

%age 

LGBTQ+ 

YES 

Non-

LGBTQ+ 

YES 

%age 

non 

LGBTQ+ 

YES 

Undisclosed 

Unknown 

YES 

%age of 

57ndisclose

d unknown 

YES 

% 

Difference 

LGBTQ+ 

staff are 
 

Total 

Staff 

101 79.53 1961 71.28 146 79.35 10.94% 

more 

likely to 
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Commentary 

LGBTQ+ colleagues are 11% less likely to feel the Trust takes positive action on 

health and wellbeing, which correlates to the same group being almost 11% more 

likely to experience burnout. LGBTQ+ colleagues are also slightly less likely to feel 

supported in maintaining a work / life balance, though this is quite low across all 

groups. 

Standard 4 – Leadership 

Metric 8 – Board Membership 

8.1 – Percentage of voting Board Members who identify as being LGBTQ+, Non – 

LGBTQ+(straight or heterosexual), or who did not disclose their sexuality 

 LGBTQ+ 

% 

Non-LGBTQ+ % 

(straight/heterosexual) 

Undisclosed or 

Unknown % 

% 

Difference 

Total 

Board 

0 41.7% of the voting 

board members 

58.3% of the voting 

board members 

N/A 

 

Metric 8 – Board Membership 

8.2 – Percentage of non-voting Board Members who identify as being LGBTQ+, 

Non – LGBTQ+(straight or heterosexual), or who did not disclose their sexuality. 

 LGBTQ+ % Non-LGBTQ+ % 

(straight/heterosexual) 

Undisclosed or 

Unknown % 

% 

Difference 

Total 

Board 

0 20% of the non-voting 

board members 

80% of the non-

voting board 

members 

N/A 

 

Metric 8 – Board Membership 

8.3 – Difference between LGBTQ+ representation in the workforce overall and on 

the Trust’s Board 

 LGBTQ+ % Non-LGBTQ+ % 

(straight/heterosexual) 

Undisclosed or 

Unknown % 

% 

Difference 

Total 

Board 

N/A N/A N/A N/A 
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Commentary and Actions 

To ensure anonymity in such a small focus group, data for Board Members 

compared to the whole organisation is not calculated here due to the small number 

and will only be reported on when we have a complete data set for Board 

Members (reduced number of undisclosed/unknown to zero).  

 

Overall, 58.3% of the Voting Board Members and 80% of the non-Voting Board 

Members have either not responded or chosen not to declare their sexuality, 

compared to only 22.41% of the workforce. Currently, no members of the board 

have indicated that they identify as being LGBTQ+.  
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9. Action Plan 

Using the SMARTER framework, the following actions have been identified to address key opportunities identified by this report. 
These actions will form the core function of the ED&I team for the next 12 months and are aligned to the Brilliant Strategy. 

*Status to be updated with text in colour, i.e., ‘Completed’ for clarity. 

 

Strategic Objective 
Report 

Link 
Specific Action Measurable 

Attainable 

(Resource 

needed) 

Realistic 

(Challenges) 

Time 

Bound 

Ethics (which 

groups benefit) 
Recorded Status 

1 

Brilliant People 

GPG 
WDES 
WRES 
WSES 

To reduce 
demographic non- 

declarations at Board 
level to 20% in line 
with workforce non-

declarations. 

Year-on-Year 
Comparison 

Board 
information 

session 

Ensure all 
board 

members 
know how to 

update 
personal ESR 

account. 

Jul 
2023 

Improved statistical 
representation 

without requiring 
public declarations 
of sensitive / private 

information. 

Data to be 
published in 

Annual Equality 
Report 2022/23. 

 

2 

Brilliant People 

GPG 
WDES 
WRES 
WSES 

Update the Board 
Diversity Plan to 
ensure focus on 
attraction and 
recruitment of 

diverse and inclusive 
Board membership 

Year-on-Year 
Comparison of 

Board 
demographics 

Within POD 
Team 

Working with 
external 

search and 
selection 
agencies 

Sept 
2023 

Fair and equal 
recruitment practices 

Data to be 
published in 

Annual Equality 
Report 2022/23. 

 

3 

Brilliant People 

GPG 
WDES 
WRES 
WSES 

To bring our parental 
leave, maternity 
support, and IVF 

support documents 
under one simplified 

banner, ensuring 
equitable access to 
support for maintain 

a work-life balance at 
all life stages 

Progress 
Tracker 

Multi-
disciplinary 

working 
group 

Ensure access 
to up-to-date 
information, 
seek best 
practice 

examples 

Jan 
2023 

Clearer, more 
equitable support for 

any colleague 
looking to start a 

family without fear of 
reduced prospects. 

Family Support 
Policy published 

to Document 
Library 
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Strategic Objective 
Report 

Link 
Specific Action Measurable 

Attainable 

(Resource 

needed) 

Realistic 

(Challenges) 

Time 

Bound 

Ethics (which 

groups benefit) 
Recorded Status 

4 

Brilliant People 
Brilliant Improvement 

WDES 
WRES 
WSES 

To increase diversity 
in bands 6-8, to be 
representative of 

lower bands 

Year-on-Year 
Comparison 

Creation of 
Diverse 

Leadership 
Pathway 

Conduct 
research to 
understand 

current 
barriers for 

marginalised 
groups. 

Oct 
2022 

Removing barriers to 
leadership 

programmes will 
bring greater 

diversity, flexibility, 
and skills to our 

workforce 

First Cohort 
recruited Oct 

2022 

 

5 

Brilliant People  
Brilliant Care GPG 

WDES 
WRES 
WSES 

To improve 
representation and 

recognition of 
marginalised groups 

in Trust literature, 
including policies 

Progress 
Tracker, 3 

monthly reviews 

Identify key 
policies 

Monitor 
capacity for 

policy review; 
create 

standing 
framework 

Feb 
2023 

Inclusive language 
reinforces that our 

policies are for 
everyone and apply 

to everyone. 

Rainbow Badge 
Scheme 

Reaccreditation 
2023 

 

6 

Brilliant People 

GPG 

To seek ways to 
improve the 

recruitment of 
women into 

Consultant posts  

Progress tracker 

Research 
into 

Consultant 
recruitment. 

Acting without 
positive 

discrimination  

March 
23 

Greater female 
representation at 

this level will impact 
the GPG 

Awareness and 
prospective 

encouragement  

 

7 

Brilliant People 

- 

To streamline 
Employee Network 
Groups and EISG 

function and 
structure 

Progress 
Tracker, bi-

monthly review 

Support for 
Network 
Chairs 

Encourage 
engagement, 
protected time 

for 
chairpersons 

Mar 
2023 

Ensuring that ENG’s 
provide meaningful 

support will 
encourage greater 

attendance, 
providing better 
quality feedback 
from staff groups 

New ENG 
Poster with exec 

sponsors and 
chairs listed 

 

8 

Brilliant Care 
Brilliant Improvement 

GPG 
WDES 
WRES 
WSES 

To reduce Health 
Inequalities and 

improve 
understanding of 

patient needs 

Year-on-Year 
comparison of 

DNAs by 
department 

Context for 
statistics in 
the form of 

patient 
feedback 

Manage 
breadth of 

inequalities – 
focus on most 
common issue 

Jun 
2023 

Improving patient 
experience of 

marginalised groups 
will reduce DNA 

rates and therefore 
patient care 
outcomes 

Care Opinion 
Feedback and 
RBS Patient 

Survey 
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Strategic Objective 
Report 

Link 
Specific Action Measurable 

Attainable 

(Resource 

needed) 

Realistic 

(Challenges) 

Time 

Bound 

Ethics (which 

groups benefit) 
Recorded Status 

9 

Brilliant Improvement 
GPG 

WDES 
WRES 
WSES 

To improve the 
quality and use of 
quantitative and 

qualitative equality 
monitoring data  

Use of 
confidence 
intervals in 

future reports 

Statistics 
Training for 
EDI team 

Raising 
awareness 
and quality 

assurance of 
data used 

Dec 
2022 

Improving the quality 
of our data ensures 
we are making the 

best use of our 
resources 

Use of 
confidence 
intervals in 

reports 

 

10 

Brilliant Improvement 

- 
To streamline access 
to EDI resources and 

support 

Monitoring of 
traffic flow to 

intranet space 

Intranet 
traffic flow 
information 

Accessibility 
and availability 
of resources 

Nov 
2022 

Having a single 
place to obtain EDI 
support will allow for 
better allocation of 

time 

Awareness 
Campaign of 
new library 

 

11 
 

Brilliant People  
Brilliant Care 

Brilliant Improvement  
 

GPG 
WDES 
WRES 
WSES 

Improve confidence 
of reporting incidents 
for patients and staff  

bi-monthly 
comparison of 

F2SU concerns, 
HR cases, Datix 
Reports, Patient 

Complaints 

F2SU 
reports 

Availability of 
information 

April 
2023 

Ensuring people feel 
empowered to raise 
concerns will allow 
us to better allocate 

resources 

Congruence of 
report data 

 

12 

Brilliant People 
Brilliant improvement  

GPG 
WDES 
WRES
WSES 

Benchmark against 
other NHS 

organisations and 
other bodies 

Data on 
inequalities 

Access to 
NHS data 
and NHS 

Staff 
Survey 

Identifying 
realistic 

opportunities 
to improve 

April 
2023 

All staff 
Improved data 
and improved 
survey results 

 

13  

Brilliant People 
Brilliant Improvement 

 

WRES 
WDES 
WSES 

To adopt a principle 
of zero tolerance to 

acts of discrimination 
to anyone, 

regardless of their 
characteristics 

Improved 
outcomes and 

reduced 
incidences 

Policies to 
be aligned 

and 
approach 
agreed 

Zero 
Tolerance is 
an outdated 
concept in a 

RJC 
organisation 
so alternative 
phraseology 

may be 
needed 

April 
2023 

All staff benefit 
regardless of 

specific 
characteristics 

Report Data and 
FTSU data 
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Strategic Objective 
Report 

Link 
Specific Action Measurable 

Attainable 

(Resource 

needed) 

Realistic 

(Challenges) 

Time 

Bound 

Ethics (which 

groups benefit) 
Recorded Status 

14 

Brilliant Care 

Patients 
Examination of why 
the EM rate of DNA 

is worse than for WB 

Improved 
attendance as 
outpatients of 

EM Pts 

Data on 
why EM Pts 

DNA 

Data may not 
be easily 
attainable  

Aug 
2023 

EM PTS Annual Stats 

 

 


