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Equality, Diversity & Inclusion Workforce Report 2011
SECTION A - INTRODUCTION
1
Background
1.1
Since the enactment of the Equality Act 2010 there are now nine “protected characteristics” which replace the six “equality strands”.  
- Ethnicity

- Disability

- Sex 

- Sexual Orientation

- Age

- Religion and Belief

- Gender re-assignment 

- Pregnancy & Maternity

- Civil partnership 

* NB There is no longer a requirement to be under medical supervision to count as being covered by a protected characteristic in terms of gender re-assignment.   Someone choosing to live their life in the opposite gender to their birth gender is now covered.

1.2
This Workforce Report aims to show what action has been taken by the University Hospitals of Leicester (UHL) to date, and our planned actions for the coming year to take the Equality agenda forward.
1.3 For any organisation to implement the Equality and Diversity agenda successfully, it has to be a completely “embedded” way of thinking about the business and functions of the organisation in relation to the needs of our diverse communities who are both patients and/or staff.  This is particularly necessary for UHL being based in Leicester which is a particularly diverse City, with around eighty-five languages spoken and which, when the results of the 2011 census are published, is likely to be the first “majority minority” city.   Every decision made in the organisation should consider the Equality and Diversity impacts, and there is a need for staff to have a level of “cultural competence” to be able to work most effectively with our patients and each other. 
1.4 To make the statistics meaningful in this report, much of the ethnicity data is therefore shown as white and non-white or BME.   However, both terms contain a multiplicity of ethnic groups and therefore cultures and cultural differences to which staff should be sensitive – both in colleagues and patients.  For example “white” includes “British” but also in Leicester there are high numbers of people from Eastern European backgrounds eg Polish, and we also have a large traveller community which is considered an ethnic group.   BME covers for example black African, Afro-Carribean, South Asian (which has several sub-cultures) and East Asian.  These subtleties must not be forgotten.

2        What the 2009/ 2010 Workforce Report Told Us? 

· That in general terms, representation across the Trust for age, BME and gender compared favourably with our local demographics. 

· The numbers of people declaring themselves to be Gay, Lesbian and Bisexual were less than you would expect. However, we did see a significant improvement in the  numbers of people declaring. This was also reflected in the number of people declaring themselves to be disabled. 

· At senior levels within the Trust, BME and women are under-represented.  
SECTION B – UHL’s GENERAL EQUALITY & DIVERSITY ACTIVITY 2010/11
An Equality Work Programme (service delivery and workforce) detailing our activity was devised in 2010 as part of our Single Equality Scheme which was reviewed and updated in May 2010. Steady progress in both areas has been made. A specific “Workforce Programme of Work” is reviewed every six weeks by a group lead by the Director of Human Resources. In 2010 we committed to undertaking some specific pieces of work to satisfy ourselves that as an organisation there is robust evidence to demonstrate that our workforce is treated fairly and that it is representative at all levels of the organisation of the population we serve.  There were therefore the two priorities that the Trust Board endorsed in May 2010 which were BME and female representation at senior levels.

1 UHL Equality Governance Structure
The UHL Equality and Diversity Board meets bi-monthly and reports into the Trust’s Governance and Risk Management Committee.  Membership has been refreshed during 2010/11 to reflect the new management structure of the Trust.   The Equality Team now form part of the HR Directorate and so Chairmanship of the Board has transferred to the  Director of Human Resources.  A new regular agenda item is for representatives from the CBUs and Divisions to feed back to the Board on areas of good practice to enable ideas to be shared. 
The Equality and Diversity Team which considers both Service and Workforce Equality meets monthly and reports into the Equality & Diversity Board. 

2     NHS Employers’ Equality & Diversity Partner 2010/11
UHL has recently has recently completed our year as an NHS Employers’ Equality and Diversity Partner for 2010/11. Achieving this status was a significant “coup” for the organisation and meant that we were held up as an exemplar organisation across the NHS. 
During our year as an Equality & Diversity Partner for 2010/11 UHL undertook a range of activities. One of these was our BME Health Issues Conference held on 7th October.   This was oversubscribed and very well-received.   Professor Carol Baxter (Head of Equality & Diversity for the NHS Employers’ Organisation,) was the keynote speaker.     Now that the year has concluded, Case Studies are being prepared to summarise some of the other activities UHL has undertaken. These include:

· Project Search (see below)

· Bullying & Harassment Service

· BME Health Awareness Conference

· Bangladeshi Maternity Project
3 Project Search
Project Search is a concept developed in America which has recently been adopted by the DoH in specified pilot sites.  Its aim is to support young adults with Learning Difficulties (LD) into employment via a series of long-term and meaningful work experience placements.  There is a significant need to help LD individuals into employment as only 7% of LD adults nationally are in full-time employment.   Project Search works through a tri-partite partnership between an employer (UHL in conjunction with Serco), an education provider (Leicester College) and a Work Support Agency (Remploy). Together they support young adults into work.   

UHL successfully bidded against the regional “Working for Wellness” allocation to become one of the sixteen national Project Search sites.   Against a challenging timescale to meet the academic year requirements, UHL got authorisation from the DoH to become Project Search Leicester in conjunction with Leicester City Council.  
UHL developed over a dozen placements and in our first pilot year took on eight students who each did three work experience placements of a term’s duration each.   Three have left the scheme during the year for various reasons (eg one moved away,) but of the remaining five, two have now obtained employment, (both with Serco at the LRI site,) and the other three are actively looking and will continue to be supported by Remploy in their search even though their year on Project Search has ended.
In the Spring UHL submitted a further bid against the 2011 “Working for Wellness” monies, and was again successful. This will be the last year funding is available. This bid was about continuing Project Search and making it sustainable within the organisation.   We intend to take on eleven students during 2011/12.   Their college induction starts in September 2011 and their placements in mid-October.
4    Equality & Diversity Training for Staff

In September 2010 the Trust Board had a development session on Equality and Diversity and agreed the need for further work to be undertaken on cultural competence across the organisation. 
Deb Baker (Service Equality Manager) and Clare Blakemore (Workforce Equality Lead) were asked to prepare and provide an Equality, Diversity and Inclusion update session for Divisional and CBU teams.  These commenced in Spring 2011 and to date around 175 managers have attended.   The sessions have dealt with real and live service and workforce issues and have been very well-received.   Two further sessions are planned for the Autumn and it is planned that a couple will be run each year in future.  A version of the training package is to be devised which will be sent to all the managers who have attended for them to use with their staff, with the offer of support to deliver it from the Equality Team. 
Additionally, UHL used a national “off the shelf” equality update e-learning package.  This has proved difficult to access and is lengthy.  Partly as a result of this the national Staff Attitude and Opinion Survey results for UHL showed that we were in the lowest 25% of Trusts for staff having had an equality update session in the last twelve months.   UHL is therefore developing an in-house update session which will be of around half an hour’s duration and on the managers’ training referred to above, managers are reminded to ensure their staff access this update when it is available. 

Equality and Diversity continues to be a session on the Trust’s monthly corporate induction programme and always receives good feedback from delegates.  
5   Anti-Bullying and Harassment Adviser Service Roll-Out

The pilot scheme that had been run as one of the six Pacesetters projects was evaluated.  As a result it was agreed to roll out this very successful pilot.   It was agreed that more advisers are needed – particularly from men and from BME backgrounds.   The service is to be re-launched during Autumn 2011. 

During 2010/11 109 staff completed the B&H on-line monitoring form seeking support.   These have been analysed by ethnicity as follows:
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The figures for White and Asian contacts with the service are proportionate to the percentages of those staff employed by UHL (See Appendix 1), however 4.6% of the UHL workforce are black as opposed to 8% of the contacts to the Anti-Bullying and Harassment Adviser service.  Work will be undertaken during 2011/12 to review these contacts and the issues surrounding them to ensure black staff are not treated any less favourably than any other staff.
6    Experience Newsletter

During 2010 the Equality Team agreed we needed to publicise the range of Equality activities more widely around the Trust.  The Trust’s in-house magazine “Trust Talk” could not accommodate the space we required in each edition and so we have liaised with the Patient Experience and Patient and Public Involvement and Membership team and developed the “Experience” newsletter which is now a quarterly insert in Trust Talk.   The team agree the appropriate issues/articles in advance and then prepare the copy.
SECTION C - UHL AND THE NINE PROTECTED CHARACTERISTICS
In December 2010 the Trust Board agreed to be an early adopter of a new Equality Delivery System (EDS). The EDS framework replaces what was the Single Equality Scheme that all NHS and public sector organisations have been required to have in place since 2001. Our legal responsibilities remain unchanged but have been extended to cover other Protected Characteristics including age, marriage and civil partnership, gender  re-assignment,  sexual orientation and religion and belief.

By the Autumn 2011 UHL has to liaise with staff and local community stakeholders to identify a set of equality objectives to be delivered over the next four year under the headings below:
· Better health outcomes 

· Improved patient access and experience for all
· Inclusive leadership at all levels
· Empowered, engaged and well-supported staff

The Care Quality Commission will use the EDS as their equality assessment tool. In terms of the workforce equality work programme we will use the EDS broad objectives listed below to develop measurable outcomes, making sure that all of the protected characteristics are considered. These need to be delivered over the next four years.  
A summary of the EDS Objectives and Outcomes is provided in Appendix 3
i)     Ethnicity
Workforce Population

The aim of Equality and Diversity actions is to have a workforce that is representative of the population it serves, demonstrated at all levels within the Trust. 
UHL’s three sites are based in Leicester – two within the City and one on the border between the City and the County, but the population we serve is both Leicester and Leicestershire with some services, (such as heart services,) being provided far further afield.   The population of Leicestershire is very different to that of Leicester City.

UHL is successful at recruiting from a diverse population and has a diverse workforce which is between the ethnicity levels of Leicester City and Leicestershire County.    (See Appendix 1)
It should be noted that as well as a diverse BME population, Leicester and Leicestershire also has a significant number of white ethnic populations such as Poles and other Eastern European nationalities and also Gipsy Travellers who all have different cultures and backgrounds.


Nurse Recruitment at UHL
The largest single staff group at UHL is nursing staff.  The vast majority of our nurses are recruited from De Montford University (DMU).   

UHL ran a large recruitment campaign for Band 5 Nurses in January 2011.  As usual, the majority of applications were from newly qualified nurses from DMU.  These will predominantly have been from the cohorts that commenced in September 2007 and January 2008.   We therefore liaised with DMU for data relating to these cohorts. 
The detail is as follows:
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As can be seen, the number of BME individuals commencing on their courses has increased significantly over the intakes above, almost doubling in two years. 

The figures for the number of applicants UHL received and then those shortlisted and appointed is shown below:
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ii)  Disability
In March 2011 UHL had 112 employees who declared themselves as disabled.  Additional to this figure there will be a significant number of staff would could choose to declare themselves as disabled but choose not to do so. 

Of these 78% (87) were female and 22% (25) male. 



iii)   Gender


iv & vii)  Sexual Orientation and Gender Re-assignment


v)  Age


vi) Religion and Belief


viii) Pregnancy & Maternity
This is a new protected characteristic

ix) Civil Partnership

This is a new protected characteristic

SECTION D – CONCLUSION
During UHL’s year as an NHS Employers’ “Equality & Diversity Partner” there has been a significant amount of activity in terms of the Equality, Diversity and Inclusion Agenda. 
In terms of assessing the impact of the activity undertaken, much of the work done has been around cultural awareness and cultural competence and is therefore hard to quantify.  
However, in relation to quantifyable data there are some positive indicators.  For example in terms of staff employed, the Trust increased the overall proportion of Asian staff employed and the proportion of white staff reduced. (See Appendix 1)

Additionally, last year we had around 18% of Asian staff in Band 5.  This is now nearer 20% (See Appendix 1) and will have been helped by the change in profile of newly qualified staff nurses finishing their courses at DMU.   We also have a slightly increased number of Asian consultants to that reported last year.  This is reflected in a considerable shift in the % of white and Asian staff recruited to the organisation (See Appendix 1 for the detail)
2010 report

White staff recruited: 
74.2%




Asian Staff recruited:

19%

2011 report

White staff recruited:

52.2% 




Asian staff recruited:

32.8%

(NB data does not include junior doctors recruited by the Deanery/other Deaneries)

The Trust’s Workforce priorities as identified last year were to look at ways of addressing the fact that disproportionately fewer women and BME staff are in senior positions in the organisation.   Although work is on-going in terms of cultural competence, the numbers have hardly changed because of a general lack of movement among senior staff in UHL and the NHS generally because of the financial situation in which the NHS currently finds itself.  Because of this, any changes will be very gradual. 
The work to investigate why the numbers of BME staff and women reduce after Band 6 is about to commence via a questionnaire.

The priorities for 2011/12 are dominated by the Trust having been confirmed as an “Early Adopter” of the Equality Delivery System (EDS) which covers both Workforce and Service Equality issues.  
Appendix 1

Workforce Data and Graphs

i) Ethnicity Data
The ethnicity of Leicester City is significantly different to that of Leicestershire. The figures below from the 2001 census show this.  

Although the data from the 2011 census is not yet available it is anticipated that Leicester City will be shown to be the first “majority minority” city when the results are published. 

Situated in Leicester City but serving both City and County it is impossible to state what UHL’s proportion of BME staff should be for UHL to be truly representative.  As can be seen below the % of UHL staff that were white reduced by around 1% over the year (1% is approximately 118 staff) while the proportion of Asian staff increased by 0.7%.  
Ethnicity profile of UHL compared to local populations:

	Ethnicity
	White
	Asian
	Black
	Other

	
	 
	 
	 
	 

	Leicestershire
	94.7%
	3.7%
	0.3%
	1.3%

	Leicester City
	63.8%
	29.9%
	3.2%
	3.1%

	UHL 2011
	71.3%
	18.5%
	4.5%
	5.8%

	UHL 2010
	72.2%
	17.8%
	4.6%
	5.5%
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Key Messages

· In terms of Black residents, there is a very low proportion in the County, (0.30%) and only 3.2% in Leicester City.  UHL employs a slightly higher proportion of Black staff than are resident in the City: 4.5%. 

Ethnicity profile of UHL staff by staff group:  

(NB Non-clinical Management is included within Admin & Clerical)
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Key Messages

· The table shows very clearly that BME staff are under-represented in management roles. 

· Whilst BME staff are well-represented amongst Medical staff in general, this is not reflected in medical management positions.

· UHL’s workforce has circa. 18% of staff from an Asian background.  However qualified nursing staff (which is the biggest section of the workforce) only has a representation of circa. 10%. 

· Last year the total of black and Asian registered nurses was just under 20%.  This year it is exactly 20% so although there is further to go, the workforce is becoming more representative.

Pay

Ethnicity profile of UHL staff by pay group:
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Key Messages
· As can be seen above, staff from BME backgrounds are significantly under-represented at senior levels (excluding medical staff).  At Trust Executive level and in Agenda for Change pay bands 8D and 9 there are no individuals from a BME background, although during 2010 two new Non-Executive Directors were appointed to the Trust Board.  One of whom is of Indian origin and the other is from a BME background.  At bands 8A and 8B there is very little representation. (NB the numbers of staff in Bands 8B, 8C, 8D and 9 are very low compared with Band 5.)
· Medical staff overall is quite a diverse staff group, but a much higher proportion of BME doctors are in junior grades rather than Consultant posts.   This situation will improve gradually over time as junior doctors obtain senior posts.
· Overall, a disproportionately high number of BME staff are found in ancillary and support roles and therefore it follows that that also means overall lower rates of pay.
Disciplinary and Grievance Activity by Ethnicity  (Data: April 2010 to March 2011)


UHL’s overall Ethnicity for 2011 is as follows:



White 71.2%

BME  23%

Other/Not declared 5.8%
	Disciplinary Process - Informal Outcome
	
	

	 
	Total Cases
	White
	Other/BME
	Unknown
	

	Number 
	36
	25
	11
	0
	

	% of cases
	 
	69.44
	30.56
	0
	

	
	
	
	
	
	

	
	
	
	
	
	

	Disciplinary Process - Formal Outcome
	
	
	

	 
	Total Cases
	White
	Other/BME
	Unknown
	

	Number 
	44
	29
	14
	1
	

	% of cases
	 
	68.75
	31.82
	2.27
	

	
	
	
	
	
	

	
	
	
	
	
	

	Disciplinary Process - No outcome
	
	
	

	 
	Total Cases
	White
	Other/BME
	Unknown
	

	Number 
	16
	11
	5
	0
	

	% of cases
	 
	68.75
	31.25
	0
	

	
	
	
	
	
	


As can be seen, a slightly higher proportion of the Trust’s BME staff than White staff have been the subject of formal Disciplinary Action.   The figure is relatively small and checks suggest that this may relate to the fact that an higher number of disciplinary issues have occurred in the areas in which we have an high number of BME staff.  There is no evidence to suggest that any cases have been brought inappropriately or that a white member of staff would have been treated differently. 
	Grievances
	
	
	
	

	 
	Total Cases
	White
	Other/BME
	Unknown
	

	Number 
	28
	18
	10
	 
	

	% of cases
	 
	64.29
	35.71
	0
	


A similar position is reflected in the Grievance Data above.  An higher proportion of BME staff have felt it necessary to raise a Grievance than white staff.  Again there is no evidence that this relates to any form of discrimination.
ii) Disability Data

In March 2011 UHL had 112 employees who declared themselves as disabled.  Additional to this figure there will be a significant number of staff would could choose to declare themselves as disabled but choose not to do so. 

Of these 78% (87) were female and 22% (25) male. 

iii) Gender Data
Gender profile of UHL compared to benchmark NHS Trusts:

	NHS Staff Population
	Male
	Female

	Acute Teaching Hospitals
	25.9%
	74.1%

	Large Acute Hospitals
	23.3%
	76.7%

	
	
	

	NHS Total
	24.5%
	75.5%

	
	
	

	UHL
	22%
	78%


Workforce population

As can be seen from the table above, the gender mix of staff across the Trust is predominantly female. This is in contrast with the local population which as you may expect is around 50:50. However, this is in line with staffing across the NHS and reflects the traditional nature of many NHS roles which continue to attract more female than male applicants.  The figures for last year for UHL were 21.5% male and 78.5% female. 
Gender profile of UHL workforce by staff group:
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Key Issues

· Low male numbers continue in nursing, domestic and Allied Health Profession (AHP) roles. 

· Scientific, technical and maintenance roles have a slightly higher proportion of males with the latter exclusively male. 

· The gender split in medical staff is markedly different with a greater proportion of the workforce being male.   

· In terms of working doctors, far more women doctors work part time than male doctors and therefore even as the numbers of female doctors increase, the gap is unlikely to close as quickly if WTE is considered.

Pay
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The pay structures within the NHS apply equally to all and are based on job evaluation or job role. However within the workforce as a whole, as it is with BME staff, there is under-representation of female staff in key staff groups and certain pay bands. 

Key Messages

· The data shows that females are under-represented in Bands 7 and above, (with the exception of Band 9 where the small number of staff in that band are mostly female.) This has historically been linked with career interruption for family or carer responsibilities.  It is also the case that in situations where both partners work it is still less common for women to have an equally responsible and demanding job where there are childcare needs. This may still be a key factor despite the change in the pattern of maternity absence and the implementation of family friendly policies. 

· There is better, although not proportionate representation, at Executive Team level. 

· The data suggests there is more research needed to understand the reasons why the proportion of female staff decreases in Bands 7 and above.  This is about to commence.
· Amongst medical staff the trend is similar in that a smaller proportion of female staff are consultants, and few female consultants hold medical management roles. 
Disciplinary and Grievance by Gender (Data: April 2010 to March 2011)


UHL’s overall Gender split for 2011 is as follows:



Male 22%

Female 78%

Disciplinary Process – Informal outcomes

	Total cases
	Male
	Female
	Total Cases

	Number
	11
	25
	36

	% of cases
	30.6%
	69.4%
	


Disciplinary Process – Formal Outcomes

	Total cases
	Male
	Female
	Total Cases

	Number
	17
	27
	44

	% of cases
	38.6%
	61.2%
	


Grievance Process

	Total cases
	Male
	Female
	Both
	Total Cases

	Number
	5
	21
	2
	28

	% of cases
	17.9%
	75%
	7.1%
	



Key Messages

· The data shows that a proportionately higher number of males were subject to disciplinary processes than females and more so where formal outcomes were involved.  As suggested last year, it seems likely that disciplinary events are more common in those staff groups with an higher proportion of male staffing than female.
· Similarly a slightly lower proportion of males used the Grievance Procedure. 
iv) & vii) Sexual Orientation and Gender Re-assignment Data
Sexual Orientation 

	
	Bisexual
	Gay
	Hetero-sexual
	Do not wish to say
	Lesbian
	Undefined
	Total

	August 2009
	4
	7
	718
	82
	5
	11196
	12012

	January 2010
	49
	43
	4648
	953
	25
	6448
	12166

	March 2011
	50
	39
	4989
	944
	30
	5891
	11943


The Trust currently has no data on Gender Re-assignment

v)  Age Data

Age profile of the UHL workforce:
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Workforce population

The age profile of the workforce shows statistically a normal distribution across the whole workforce with an average age of 41 years. There are some differences in certain staff groups where the distribution is either younger or older than the norm. 

Age profile by staff group:
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Key Messages

· Medical and qualified nursing workforces are generally younger than the Trust average. This reflects the greater numbers of jobs available at the lower end of the career structure compared to the number of senior jobs. Additionally promotion into senior roles does occur after a relatively shorter period of time than in other staff groups. There is, in those two staff groups, a healthy supply of staff to sustain the workforce going forward, provided that recruitment into the professions continues. 

· Midwives as a group have an older age profile. This reflects the flatter nature of the midwifery structure where the majority of staff operate in a clinical role and where there is little grade difference over time and a small number of senior roles. This does highlight a potential problem for succession planning and the possibility that significant numbers could leave over a short period of time given that many of the existing staff still have a right to leave from age 50.  This is against a picture of a national shortage of midwives.  A project has been formed to look specifically at the issue of midwifery as detailed in Section C v
Pay

There is no indication that there are age inequalities in the distribution of staff across the pay bands except in as much as those in the higher pay bands tend generally to be older because of time served. However there are equivalent numbers of younger employees in positions of responsibility as there are of older staff in lower paid roles. 
vi) Religion & Belief Data
The data for religious belief is as follows:

	
	Atheism
	Buddhism
	Christianity
	Hinduism
	Do not wish 

to disclose
	Islam
	Jainism
	Judaism
	Other
	Sikhism
	Undefined
	Total

	Jan 2010
	409
	14
	3798
	530
	712
	267
	13
	9
	240
	119
	6055
	12166

	March 2011
	449
	14
	3930
	552
	711
	286
	12
	8
	304
	133
	5544
	11943


Key Messages

· The number of staff in the undefined category has reduced by 511 (just under 5%). The categories that have increased as a result are Atheism, Hinduism ,Christianity and other.   Again much of the increase in declaration will be as a result of turnover and this question being asked as part of the recruitment process. 
viii) Pregnancy & Maternity Data

708 female employees took maternity leave during 2010/11
ix) Civil Partnership Data

The Trust currently has no information on the number of staff in a Civil Partnership. 











Appendix 2

Recruitment Data


During the year April 2010 – March 2011 UHL recruited 1277 staff who were not junior doctors recruited by the Deanery.  This represents a turnover of between 10% and 11%.

Recruitment by Ethnicity

The data shown is for the period August 2010 – July 2011.

	BME Group
	Applications submitted
	Applications shortlisted 
	Applicants Appointed

	White
	45.7%
	57.5%
	52.2%

	Mixed
	2.0%
	1.6%
	1.9%

	Asian
	38.0%
	29.4%
	32.8%

	Black
	10.0%
	8.6%
	6.0%

	Chinese
	0.5%
	0.4%
	2.5%

	Other
	4.0%
	2.4%
	4.6%


Data from previous report (April 2008 - March 2009)
	BME Group
	Applications submitted
	Applications shortlisted 
	Applicants Appointed

	White
	46.7%
	63.2%
	74.2%

	Mixed
	1.7%
	1.4%
	 1.3%

	Asian
	41.0%
	27.4%
	19.0%

	Black
	7.5%
	6.6%
	4.1%

	Chinese
	0.4%
	0.4%
	0.7%

	Other
	2.6%
	1.0%
	0.7%


This shows that although BME staff fare disproportionately less well than their white counterparts at the shortlisting stage, this position is then reversed at interview stage.  Not only has the level of the disproportion has reduced since the last Workforce Report was published, but there has been a significant shift in the proportions of white and Asian staff appointed. 
Recruitment by Gender
	Gender
	Applications submitted
	Applications shortlisted 
	Applicants Appointed

	Male
	36.4%
	25%
	37.27%

	Female
	63.3%
	75%
	62.73%


As would be expected and in line with other NHS organisations, the Trust continues to receive more applicants overall from females than males.  It is interesting to note that although the figures of individuals appointed is proportionate to the proportion of applicants from both genders, a lower proportion of men were shortlisted.  
Recruitment by Age (April 2010 – March 2011)
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Disability: What we said we were going to do and what we have done





Now that the validation data has been input, we will undertake an assessment of how Disabled employees fare in terms of other areas such as Discipline and Grievance.  The Grievance Data is not sophisticated enough to enquire on it about Disability, although there have been no Grievances submitted based on an allegation of unfair treatment relating to a disability.  


A Disability Policy for staff is in draft and currently out to consultation.  The UHL Disability Policy has been written and approved.


We are raising the issue of identified car parking spaces for disabled employees with severe mobility problems.  


The Equality Team were preparing a draft process which they felt met the needs of the relevant individuals.   However it transpired that Occupational Health had just prepared a document that has been accepted so it was agreed to work with this one and review it in a year. 








Ethnicity – What we are going to do





Further work is to be undertaken to look at recruitment to Band 7 and 8a posts and specifically why BME staff and women in Band 6 appear to apply in disproportionately lower numbers.  This will be in the form of a questionnaire which is being drafted


Although not exclusively for BME staff The UHL Leadership Academy exists to “give senior and talented people the confidence, credibility and tools to make the move from management to leadership. In doing so they will become greater assets for the Trust, and more marketable assets in their own right”.


Again although not specifically for BME staff we are currently developing a mentoring training programme which will provide mentors with new tools, techniques and increased self awareness.  This programme will also offer learners the opportunities to practise their mentoring skills and receive feedback. 


UHL has recently introduced quarterly “Staff Polling”, as part which we capture data related to the six previous “equality strands”.   We will therefore assess responses to certain questions against ethnicity eg “My manager takes effective action to ensure that I am treated fairly and with dignity and respect.”





Age – What we said we were going to do and what we have done 





For the next report we will have considered age in terms of recruitment as well as discipline and grievance data.  This data is available (with the exception of junior doctors who are recruited via the Deanery and other lead Deaneries on a variety of IT packages for whom the data is therefore not available) and is shown in Appendix 2 which summarises the recruitment activity for UHL.


We will undertake some work with Maternity Services to consider the issues relating to the age profile of our midwives and agree actions to address the peak in retirements in a few years’ time.   We have commenced work to monitor our starters and leavers so that we can plan to ensure that our agreed midwife ratio is maintained.  








Disability – What we are going to do 





UHL is running a Disability Awareness Conference in September.  This will cover a range of disabilities and will focus on the differing needs of our patients, however it will also heighten awareness amongst staff.


The Disability Policy will be promoted at the above event and Project Search Students are going to help with the front of house arrangements. 


Having obtained Mindful Employer Charter Status, we are working towards our assessment which is likely to happen during 2012. 


We are working to extend and embed Project Search across the organisation, providing a wider range of placements and opportunities for our students.  This will also heighten awareness amongst staff.





Gender  - What we said we were going to do and what we have done


We will undertake an investigation into why staff in Band 6 do not apply for and/or do not achieve posts in Bands 7 and above.  As can be seen from the graphs in Appendix 1, female staff are over-represented in Bands 1 – 7 but then under-represented in the Bands above.   Deep dive work is to be undertaken to analyse recruitment to senior roles and to ask staff in Bands 6 and 7 why they are choosing not to apply for more senior roles. 


We will analyse our recruitment data to ensure equal treatment through the various stages of the recruitment process. Detailed work has been undertaken to review various recruitment processes.  There is no evidence of gender bias. Certain roles tend to still attract a majority of one gender or another. 


We will look to review roles and job titles for roles that are “traditionally” male or female.  This is being done across the Trust.  For example the Accommodation “Handymen” posts were re-named “Accommodation Maintenance Assistants” however all the applicants on two recruitment processes were men. 











Gender – What we are going to do


As outlined in the Ethnicity section above, the questionnaire will assess responses by gender as well as ethnicity.


As part of the Equality Act 2010 we will do some work on the gender pay gap. Although under A4C and Medical Staff Terms and conditions male and female staff are paid the same for the same roles, on average male staff at UHL earn more than female.  


Although available to all appropriate staff, The UHL Leadership Academy exists to “give senior and talented people the confidence, credibility and tools to make the move from management to leadership. In doing so they will become greater assets for the Trust, and more marketable assets in their own right”.


Again although available to all appropriate staff we are currently developing a mentoring training programme which will provide mentors with new tools, techniques and increased self awareness.  This programme will also offer learners the opportunities to practise their mentoring skills and receive feedback. 


UHL has recently introduced quarterly “Staff Polling”, as part which we capture data related to the six previous “equality strands”.   We will therefore assess responses to certain questions against gender eg “My manager takes effective action to ensure that I am treated fairly and with dignity and respect.”








What we said we were going to do and what we have done





We are going to develop a “Religion in the Workplace Policy” for staff.  Religion in the Workplace Guidelines have been introduced. 








What we are going to do


In terms of Midwives, once the final outcomes of the Hutton report are know we will commence a series of workshops to discuss with staff flexible working options and asking them to inform us about their plans for retirement so we can plan our recruitment accordingly.


The Trust has developed retirement guidelines for managers around the changes to the Age legislation following the Equality Act. These guidelines have been circulated to managers. 











SO & GR - What we said we were going to do and what we have done:





Now that the information from the validation exercise has been entered into ESR, we will investigate what it shows us.   By far the majority of staff who have declared their sexual orientation (around 50% or 6,000 staff) are heterosexual.  (See data in Data and Graphs section iv)   


We are liaising with other healthcare organisations in LLR to develop an Lesbian, Gay, Bi- and Trans-sexual (LGBT) network. This network was delayed because of a re-structure of the Equality Service across LLR, but has now been formed.  The first meeting took place at the Leicester LGBT Centre in March 2011.  Attendance was low, but further work is being done to clarify the purpose and objectives of the forum as well as publicising the sessions.  If it transpires there is no perceived need for this forum will be discontinued.  








What we are going to do:





The UHL Dress Code Policy (which includes non-uniformed staff) is being revised to reflect the latest Infection Control requirements and needs to take cognisance of religion and belief requirements. 





NB


The data Excludes Junior Doctors who are recruited by the East Midlands Healthcare Workforce Deanery and other Lead Deaneries


The data on Applications and Shortlisted candidates is from NHS Jobs (the Trust’s on-line application system) and relates to August 2010 – July 2011.  This data will include internal applicants.  The data on Applicants Appointed is from ESR the Trust’s HR and Payroll system and relates to the period April 2010 – March 2011.  This data will not include internal promotions, only new starters to the organisation








What we are going to do:


Evaluate the need for the LGBT Forum having clarified the objectives of the forum and topics for the meetings, and run at least one more.


To launch the Gender Re-assignment policy


To wait for national guidance relating to whether we should collect gender re-assignment data for our staff and act on the guidance when received.








Ethnicity – What we said we were going to do and what we have done 





Undertake a thorough review of the recruitment process to identify why BME staff are disproportionately affected at the shortlisting and appointment stages.  Various deep dive exercises have been undertaken which have demonstrated that UHL’s recruitment processes are fair and objective.  One issue is that individuals often apply from overseas  (and within the UK) who do not meet the essential criteria.


Via the “Proof of Concept” project (which we are doing in conjunction with three other Trusts), run sessions on Mentoring and “Cultural Competence” from the Board level down. The Trust Board development session run in September 2010 was part of this project.  Equality, Diversity & Inclusion sessions have since been provided for Divisional Teams, CBU Teams and Senior Teams from Corporate Directorates.  Over 150 managers will have attended when the programme of sessions is complete.


Develop a detailed strategy for improving our representation at senior levels.


Although the Trust has done very little senior management recruitment over the year, two Non-Executive Directors have been appointed who are from non-white backgrounds, which has improved the representiveness of the Trust Board.


Continue to participate in the national “Breaking Through” programmes available to BME staff. The NHS Institute is no longer running this programme following funding reductions.  UHL has been looking at other alternatives and attended a BME Mentoring workshop, with a view to providing more structured mentoring opportunities for staff within UHL. 


Liaise with the local School of Nursing and other healthcare training providers to discuss their recruitment, retention and pass-rate data for BME students.  This work has been done and the results are provided following this table. 


Collate and assess data on internal promotions and the reasons for grievances etc.  It is not possible to extract information on internal promotions from the national NHS HR system.  However better data is now collected on grievances and the results are provided following this table.








What we are going to do:


We are going to obtain basic data in terms of the typical numbers of staff taking maternity leave in each financial year. In 2010-11 it was 708.


We are looking into the issue of providing an appropriate space for breastfeeding mothers to express milk. 





What we are going to do:


The Data validation exercise is now going to be undertaken triennially.  When this is next done in 2012 we will ask staff to declare against the new protected characteristics  - for example if they are in a Civil Partnership. 


We will make continue to ensure that the changes to the NHS Pension Scheme which now have provision for Civil Partnerships, are publicised to staff.
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