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FOREWORD 

Welcome. This document reports 
progress against the four aims of our 
inclusion approach at Sussex 
Community NHS Foundation Trust 
(SCFT) across 2018-19. 

1) PROTECTING MINORITY STAFF 

We will re-double our zero tolerance of 
harassment in response to increasing 
experience of harassment for some staff 
this year. We will do this by providing 
targeted support for managers and 
staff, including developing the 
successful staff networks member 
buddying schemes. 

2) INCREASING REPRESENTATION 

Over five years we have increasingly 
become an employer of choice for people 
from minority backgrounds. 

We are changing attitudes and removing 
barriers to participation by involving 
people from minority groups in targeted 
opportunities: staff networking, coaching, 
training, wellbeing initiatives, community 
events and promoting positive action 
courses. 

3) INCLUSIVE LEADERSHIP 
& CULTURE 

We are providing opportunities for allies 
and for role models to develop cultural 
competence by increasing support for 
leaders to identify bias, to reduce prejudice 
and to eliminate systemic barriers. 

We have aligned systems to strengthen 
the conditions for change; embedding 
inclusion within talent management, 
and tying reward and recognition for 
inclusive behaviours within Board 
metrics, staff appraisal and staff awards. 

4) INCLUSIVE CARE 

We are taking steps to promote culturally 
competent care, a theme at this year’s 
leadership conference, by investing in the 
infrastructure to support staff to sensitively 
identify, record and meet patients’ 
cultural, social and spiritual needs. 

We will continue to promote equality 
within our services by connecting with 
people on a human level; bringing people 
together as equals to co-produce and 
improve care, providing staff with: 
access to intelligence about diverse 
communities, to equality and inclusion 
assessment tools and to expert advice.

 

FIG. 1 SCFT INCLUSION 
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SUMMARY 

Below is a summary of the key findings 
against each area of the Trust’s equality, 
diversity and inclusion programme: 

RACE (page 5) 

i. The proportion of BAME (Black, Asian and 
Minority Ethnic) staff grew by 32% over five 
years across the Trust, whilst remaining 
under-represented in management. 

ii. There has been an over 50% improvement 
in the likelihood that a BAME person will be 
appointed compared to a white person over 
the past five years; half-way to achieving 
equality against this key national workforce 
race equality standard (WRES) measure. 

iii. Across five years there was a seven-point 
increase in BAME staff reporting the Trust 
provides equal opportunities, coinciding 
with the creation and growth of the BAME 
Network to include at present 254 
members (5% of the workforce). 

iv. There was a six-point increase in BAME 
staff experiencing harassment, bullying 
or abuse from other colleagues in 2018, 
with a buddy scheme set-up to support 
BAME network members. 

RELIGION AND BELIEF (page 7) 

v. The proportion of staff (68.2%) sharing their 
beliefs grew by 4% over the past five years. 

vi. Hindu staff scored their safety 17% worse 
than the average Hindu staff score across all 
community trusts.  Two new staff support 
groups have formed in Chichester and 
Crawley and a Spiritual Care Lead has been 
appointed. 

vii. Discrimination rates from patients or the 
public towards our Buddhist, Hindu and 
Muslim staff are double the national 
average, with bespoke conflict resolution 
workshops being run for all Trust networks. 

GENDER (page 9) 

viii. The proportion of the male workforce 
has grown by 9% over five years, with an 
overall split currently of 86% female and 
14% male. We cannot evidence 
representation for Trans or non-binary 
people. 

ix. Women were just under one and a-half 
times as likely as men to experience 
bullying and harassment from other 
staff. 

x. Men were 1.7 times as likely as women 
to experience discrimination from 
patients, relatives or members of the 
public. 

xi. For every £1 earned by men, women 
earned £1.03; the Trust had the third 
lowest median gender pay gap in the entire 
NHS in 2018. 

xii. Women occupied 83% of the highest paid 
jobs. 

SEXUAL ORIENTATION (page 11) 

xiii. Three percent of the workforce shared 
with us that they identify as lesbian, gay 
or bisexual (LGB). This is a relative 
increase of 53% over the past five years; 
or 52 more people over that period. 

xiv. On average lower paid staff were less 
likely to share they were LGB. 

xv. The Trust jumped 146 places on the 
previous year to number 225 in the 
Stonewall national Workplace Equality 
Index in 2019. 

xvi. Gay men and bisexual people scored 
lower than Trust average for their 
perceptions of equality and of safety 
regarding bullying and harassment. 
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DISABILITY (page 13) 

xvii. 5% of the workforce shared they 
identify as disabled on their staff record, 
with 15% choosing not to share their 
disability status. 

xviii. People who were not disabled were 1.3 
times more likely to be appointed from 
shortlisting than disabled people against 
this key national workplace disability 
equality standard (WDES) measure. 

xix. There was a six percentage-point gap 
between disabled (85%) and non-
disabled (91%) staff who feel the Trust 
provides equal opportunities in career 
development. 

xx. 79% of disabled staff felt the Trust made 
adequate adjustments to enable them 
to work; as a result, a manager’s 
workshop was added on a ‘Continuing 
Professional Development’ core skills 
day in 2019. 

AGE (page 15) 

xxi. Staff in the 60 years and older age group 
has grown over the past three years, 
with average perceptions of equality of 
opportunity in this age group higher 
than the community sector benchmark. 

xxii. Staff in the 31-40 years age group report 
on average lower perceptions of 
equality of opportunity than this same 
group in the community sector 
benchmark, with a decreasing trend 
over time. 

ORGANISATIONAL 
INCLUSION (page 17) 

xxiii. Children’s services, in particular 
Children’s Speech and Language 
Therapy and Children’s Community 
Nursing are recognised for scoring 
particularly well across a range of 
cultural inclusion measures in 2018-19. 

xxiv. Urgent Care and Crawley Hospital in 
Central Area adult services and the 
Estates and Facilities directorate, 
particularly the central team, are 
highlighted as services that should be 
prioritised for enhanced support. 

Conclusion 

xxv. The findings indicate areas of progress, 
particularly increasing representation 
through minority staff and community 
engagement, with some barriers to 
inclusion still requiring action. The 
findings also indicate pockets of negative 
experiences for some staff. 

xxvi. Across 2019-20 we will increase support 
for staff to promote inclusive leadership 
to highlight and remove cultural barriers 
to inclusion. 

xxvii. The end goal remains thriving and 
culturally competent staff providing 
inclusive care to promote positive health 
outcomes and tackle health inequalities. 
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INTRODUCTION 

Welcome to our annual equality report 2018-19 

This report demonstrates what we have achieved and 
where we need to continue climbing towards equality in 
our mission of excellent care at the heart of the community. 

Our equality, diversity and inclusion (EDI) programme delivers 
our workforce strategy commitment for thriving staff to be 
inclusive, diverse and fair, and supports our other strategies, 
particularly on patient and carer experience and involvement. 

The report is made up of seven sections that reflect our programme: 
race, religion and belief, gender, sexual orientation, disability, age, 
and organisational inclusion. 

• Each section begins with our key achievements to advance 
equality, including fostering good relations 

• There are then key findings including measures of workforce 
equality, in particular representation and recruitment rates 

• There are measures of our work to eliminate discrimination, 
including harassment 

• Each section then ends with next steps to address the findings 
that underpin the 2019/20 equality, diversity and inclusion 
action plan. 
 

Key measures include a traffic light system of progress, 
illustrated by either a red (R), an amber (A) or a green (G) point.  

Green indicates any gaps between groups which are within 
accepted thresholds, and do not indicate concerns. Amber indicates 
work in progress and red indicates a decline beyond acceptable 
thresholds. 

The data is taken from electronic staff records, employee relations 
case-trackers, staff surveys, the recruitment management system 
and our 2019 report from the Stonewall Workplace Equality Index. 

Patient data has not been included in this report due to quality; 
with progress over 2018-19 to update key systems capacity to 
record demographic details and accessible information, with the 
support of IT and clinical governance. 

This report evidences compliance with our specific equality duty 
(Equality Act 2010), our duty to publish gender pay gap information 
(on page 10) and our obligations to publish information relating to 
the workforce race equality standard (WRES; on page 5) the 
workforce disability equality standard (WDES; on page 13) and the 
equality delivery system (EDS).  

R A G 
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1.1. Across 2018-19 the Trust’s BAME Network brought people 
together from different ethnic backgrounds committed to 
valuing individuality, supporting inclusion and promoting 
diversity. Key achievements include: 

• Interview skills training, coaching and careers talks have 
seen four members successfully gain promotion 

• Three members supported through a BAME buddying scheme 
• Seven staff events held to promote intercultural learning 
• The BAME staff network membership  grew to 254 

(approximately 5% of the total Trust workforce) 

KEY FINDINGS: RACE 

Workforce ethnicity representation (WRES 1)  

1.2. The number (n.) of BAME people in the workforce at 31 March 
2019 was 424, or 8.5% of the workforce overall. The Trust’s 
BAME workforce has grown by 32% (n. +103) over the past five 
years. 

1.3. Medical and dental staff was 34.3% BAME (n. 25). Agenda for 
Change (AfC) pay band 1 had the largest proportion of any AfC 
pay band at 21.4% (n. 34), followed by band 2 at 12.2% (n. 63), 
then band 5 at 11.4% (n. 92). 

1.4. By comparison the workforce was 13.8% BAME in the whole NHS 
South Region and 11.2% amongst all NHS community healthcare 
providers across England. 

1.5. AfC 8d-9 and very senior managers (VSMs) continued to be 100% 
White British, a gap of 8.5% compared to the workforce, hence 
the amber rating. Across all NHS trusts in England, 6.9% of VSMs 
were BAME, a gap of 12.2% compared to the national workforce 
(19.1%) in 2018. 

   

 

RACE 

The proportion of BAME (Black, Asian and Minority Ethnic) staff grew by 32% over 
five years across the Trust, whilst remaining under-represented in management. 
There has been a 50% improvement in the likelihood that a BAME person will be 
appointed compared to a white person over the past five years; half-way to achieving 
equality against this key workforce race equality standard (WRES) measure. 

Across five years there was a seven-point increase in BAME staff reporting the Trust 
provides equal opportunities, coinciding with the creation and growth of the BAME 
Network to include at present 254 members (5% of the workforce). There was a six-
point increase in BAME staff experiencing harassment, bullying or abuse from other 
colleagues in 2018, with a buddy scheme set-up to support BAME network members. 

 

 A  

Fig. 3 Trust BAME workforce % over time 

Fig. 2 Workforce by ethnic group 
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Ethnicity shortlisting-to-appointment likelihood (WRES 2)   

1.6. 115 BAME people and 773 white people were appointed in 2018-19. 
White people were 1.41 times more likely to be appointed from 
shortlisting than BAME people, the same as the regional and the 
sector averages.  If the Trust had appointed 47 more BAME people 
across 2018-19 it would have achieved racial equality in 
appointments. 

Formal disciplinary likelihood by ethnicity (WRES 3)  

1.7. BAME people were 1.25 times more likely than white people to 
enter formal disciplinary, including six BAME people, 43 white 
people and one person with unknown ethnicity. 

Non-mandatory training (WRES 4)  

1.8. White people (n. 3674) were 0.98 times as likely to access non-
mandatory training and development as BAME people (n. 375). 

Harassment, bullying or abuse by ethnicity (WRES 5-6) 

1.9. 34% of BAME staff experienced harassment, bullying or abuse 
from patients, relatives or the public in the prior 12 months, four 
points greater than the 30% BAME staff in 2017, though the 
5-year trend is static. This figure is nine percentage points more 
from the 25% BAME staff community provider benchmark. 

1.10. 27% of BAME staff experienced harassment, bullying or abuse 
from other colleagues in the prior 12 months, 6 points greater 
than the 21% BAME staff in 2017 with relatively acute growth over 
five years. The BAME staff community provider benchmark is 24%.  

Racial equality of opportunity for promotions (WRES 7)  

1.11. 82% of BAME staff reported the Trust provided equal opportunities 
for promotion, with a positive (desirable) trend over five years. The 
Trust is seven points greater than the 76% BAME staff community 
provider benchmark, hence – despite the gap – the rating is amber. 

Staff work discrimination by ethnicity (WRES 8)  

1.12. 14% of BAME staff experienced discrimination at work from 
their manager or colleagues, a nine-point difference to the 5% 
of white staff experiencing it and a four-point difference from 
the 10% BAME staff community provider benchmark. 

Board ethnicity membership (WRES 9)  

1.13. The Board, including voting and executive, was 100% white. 

NEXT STEPS FOR RACE EQUALITY 2019-20 

• Set an inclusive leadership masterclass target of 100 staff  
• Develop and deliver a reverse mentoring scheme 
• Targeted intercultural workshops for bullying “hot-spots”  

 A  

  G 

  G 

 A  

R   

R   

Fig. 6 Patient-on-staff harassment by ethncity 

Fig. 7 Staff-on-staff harassment ethnic group 

Fig. 9 Staff experiencing discrimination 

Fig. 4 Likelihood white staff appointed 
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Fig. 5 Likelihood BAME staff disciplinary 

Fig. 8 Equal opportunities for promotion 
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Fig. 11  Belief group workforce % 
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2.1. Across 2018-19 the Trust’s Religion and Belief Network explored 
and developed the expression of spirituality at work. Key 
achievements include: 

• Hosting a staff learning event on caring for Muslim patients 
• Supporting network members through setting-up support 

sub-groups in Chichester and Crawley 
• Recruiting the Trust’s new Spiritual Care Lead 

KEY FINDINGS: RELIGION AND BELIEF 

Workforce religion and belief representation   

2.2. The number of people sharing their religion or belief with the 
Trust at 31 March 2019 was 3,331, or 68% of the workforce. Staff 
in agenda for change (AfC) pay band 8b had the largest proportion 
identifying as religious at 68.8% (n.33), compared to 54.7% in the 
workforce overall. Over five years the proportion of staff sharing 
their belief information increased by 4% 

2.3. Staff sharing, they were Christian was the largest belief group at 
45% (n. 2,183), followed by the non-religious group at 13% 
(n. 660) and then followed by the group of staff sharing that 
they described their religion or belief as ‘Other’ at 8.1% (n. 394). 

2.4. The proportion of all staff sharing that they identify as religious 
remained relatively static over five years. The proportion of 
medical and dental staff identifying as religious decreased by -
22% and staff identifying as non-religious decreased by -27%. 

2.5. The proportion sharing that they identify as non-religious 
increased by 40% (n. +188) overall, over five years. The biggest 
non-religious growth in any pay band was at AfC band 8a of 
+132% (n. +25) followed by growth of 69% (n. +25) at AfC band 4 
and then growth of 51% (n. +53) at AfC band 6. The score is rated 
amber because of the 32% of staff not wishing to share with us. 

   

 

RELIGION AND BELIEF 

The proportion of staff (68.2%) sharing their beliefs grew by 4% over the past five years. 

Hindu staff scored their safety (6.8 out of 10) in relation to bullying and harassment, 17% 
worse than the average Hindu staff score across all community trusts (8.1 out of 10).  
Two new religion and belief support groups (Chichester and Crawley) have formed and 
a Spiritual Care Lead was appointed in February 2019 to coordinate pastoral support. 

Discrimination rates from patients or the public towards our Buddhist, Hindu and Muslim 
staff are double the national average, with bespoke conflict resolution workshops being 
run for members of all the networks. 

 

 A  Fig. 10 Workforce by belief group 
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2.6. The safety (bullying and harassment) score is aggregated from 
responses to three questions from the staff survey 2018 relating 
to personal experience of harassment, bullying or abuse from 
patients, relative, members of the public, managers and / or 
colleagues. 

2.7. The Trust average score for all staff was 8.4 out of 10. The group 
with the lowest score was Hindu at 6.8, 17.4% less than the 8.1 
average Hindu staff score nationally in the community provider 
benchmark. The next Trust lowest was Buddhist at 7.4 (n. 27), 
similar to the 7.5 national average Buddhist staff score (n. 124) in 
the community benchmark. 

Religion and belief equality, diversity & inclusion score  

2.8. The equality, diversity and inclusion score is aggregated from 
responses to four questions taken from the staff survey 2018 
relating to equal opportunities in career progression, 
discrimination at work and the adequacy of adjustments made to 
enable individuals to work. 

2.9. The Trust average score for all staff was 9.3 out of 10. The group 
with the lowest score was Buddhist at 8.1 followed by Hindu at 
8.3 and prefer not to say at 8.8 out of 10. 

Religion and belief equality of opportunity for promotions 

2.10. On average, 85% of staff reported the Trust acts fairly with 
promotions. The group with the lowest proportion was Muslim at 
73% (n. 11); five points ahead of the 68% Muslim staff community 
provider benchmark. The next lowest in the Trust was Buddhist at 
80% (n. 15) slightly less than the 81.6% (n. 72) nationally in the 
Buddhist staff community provider benchmark.  

Staff experiencing discrimination from patients, relatives or members 

of the public by religion and belief 

2.11. On average, 11.7% of staff experienced discrimination from 
patients, relatives or the public in the prior 12 months. The top 
three groups were: Buddhist at 25.9%, Hindu at 23.8% and 
Muslim at 13.3% – each about double the national averages in 
their groups’ community provider benchmarks. 

NEXT STEPS FOR RELIGION AND BELIEF 
EQUALITY 2019-20 

• A new action plan for staff spirituality and pastoral support 
• As for race equality, deliver targeted intercultural 

workshops for bullying “hot-spots”  

 A  

 A  
Fig. 13 Equality, diversity & inclusion 

score (religioun and belief group) 

Fig. 14 Equality of opportunity for 

promotions (religion and belief group) 

Fig. 12 Bullying & harassment score 

(religion and belief group) 
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3.1. Across 2018-19 the Trust continued its work to promote gender 
equality between men, women and non-binary people, including 
trans people. Key achievements include: 

• Continuing to support the preferred pronoun campaign  
• Delivering trans awareness training towards psychological 

therapies staff 

KEY FINDINGS: GENDER 

Workforce gender representation  

3.2. Out of 4,984 staff, 86% (n. 4,288) were recorded as female and 
14% (n. 696) as male on their staff record. The proportion of the 
male workforce grew by 9% (n. +58) over five years, and the 
female workforce decreased by -4% (n. -181). 

3.3.  The female workforce in Agenda for Change pay bands was 87% 
(n. 4,236) compared to 63% (n. 46) females with medical and 
dental contracts. The female medical and dental workforce was 
four points bigger in 2019 than in 2014, but shrunk in absolute 
terms (-31% or n. -21) as the overall number of medical and 
dental posts reduced. 

3.4. The voting board was comprised of 5 men and 6 women, 
inclusive of both executive directors and non-executive directors.  

3.5. At present the national Electronic Staff Records (ESR) system 
cannot record staff members who do not identify with a specific 
binary sex or who identify as Trans, hence this measure is rated 
amber. 

Harassment, bullying or abuse from staff by gender  

3.6. There was an eight point difference between the proportion of 
females (25%) who reported experiencing harassment, bullying 
or abuse from patients, relatives or members of the public and 
the proportion of males (17%) reporting this. 

   

 

GENDER 

The proportion of the male workforce has grown by 9% over five years, with an 
overall split currently of 86% female and 14% male. We cannot evidence 
representation for Trans or non-binary people. Women were just under one-and-a-
half times as likely as men to experience bullying from other staff. Men were 1.7 
times as likely as women to experience discrimination from patients.  

For every £1 earned by men, women earned £1.03; the Trust had the third lowest 
median gender pay gap in the entire NHS in 2018. Women occupied 83% of the 
highest paid jobs. 

 

 A 1.102.  

R 1.107.  1.109.  

Fig. 15 Workforce by sex 

Fig. 16 Staff-on-staff harassment (% gender) 
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3.7. There was a three-point difference between the proportion of 
males (8%) who reported discrimination from patients, relatives 
or members of the public and the proportion of females (5%) 
reporting this. 

Gender pay gap 

Hourly wages pay gap  

3.8. In the Trust, women earned £1.03 for every £1 than men 
earned when comparing median hourly wages (down £0.01 on 
the previous two years). The median hourly wage is 2.5% higher 
than men’s. 

3.9. When comparing mean hourly wages, women’s mean hourly 
wage is 8.65% lower than men’s. 

Proportion of women in each pay quarter  

3.10. In the Trust, women occupy 83% of the highest paid jobs and 
84% of the lowest paid jobs. 

3.11. Pay quarters are calculated by splitting all employees in the Trust 
into four even groups according to their level of pay. Looking at 
the proportion of women in each quarter gives an indication of 
women’s representations at different levels of the Trust. 

Gender bonus gap  

3.12. In the Trust, women earn 33p for every £1 that men earn when 
comparing median bonus pay. 

3.13. When comparing mean bonus pay, women’s mean bonus pay is 
37.4% lower than men’s. 0.4% of women (n. 21) received bonus 
pay, 0.8% of men (n. 7) received bonus pay. 

NEXT STEPS FOR GENDER EQUALITY 2019-20 

• Promote a carers network group as a new staff benefit 
• Deliver staff engagement workshops / surveys aimed at 

understanding better the experiences of staff harassment 
towards women and discrimination from patients and the 
public towards men 

• Encourage staff participation in an STP-wide women 
leadership forum  

R 1.114.  1.116.  

1.119.  1.121.  G 

1.134.  1.136.  G 

R 1.143.  1.145.  

Fig. 19 % gender in eqch pay quarter 

Fig. 18 Hourly wages pay gap by gender 

Fig. 17 Discrimination from patients 

towards staff by gender (%) 
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4.1. Across 2018-19 the Trust continued its work to promote equality 
between people of all sexual orientations, including lesbian, gay, 
bisexual (LGB) and straight people. Key achievements include: 

• Over 70 new NHS Rainbow Lanyard Allies signed pledges 
• Four Trans allies trained 
• LGBTQ+ psychological therapies improvement work 

showcased nationally by NHS England 
• Jumped up the Stonewall Workplace Equality Index by 146 

places to be ranked 225 out of 445 in our second ever entry 

KEY FINDINGS: SEXUAL ORIENTATION 

Workforce sexual orientation representation  

4.2. The number of people sharing their sexual orientation with the 
Trust at 31 March 2019 was 3,770, or 76% of the workforce. 

4.3. Staff sharing they were Heterosexual was the largest group at 
72.6% (n. 3,620), followed by the group of staff sharing that they 
do not wish to disclose at 24.3% (n. 1,212), then by staff who 
shared they identified as either lesbian or gay at 2.3% (n. 114) 
and lastly staff who shared they were bisexual at 0.7% (n. 36). 

4.4. Staff in Agenda for Change (AfC) pay group 8-9 had the largest 
proportion identifying as LGB on their staff record at 4.6% (n.14), 
compared to 3% in the workforce overall. There was 5.4% of 
2,542 staff who answered the staff survey in 2018 who selected 
their sexual orientation as either LGB or as “other”. 

4.5. Correspondingly the lowest proportion of LGB on staff records 
was in Agenda for Change pay bands 1-4 at 2.5% (n. 49), lower 
than all benchmarks, hence the amber rating for this measure. 

4.6. The proportion of all staff sharing that they identify as LGB 
increased by 53% (n. +52) over five years. The largest growth 
(+94%) was in AfC pay band 6, followed by AfC pay band 3 (+92%). 

   

 

SEXUAL ORIENTATION 

Three percent of the workforce shared with us that they identify as lesbian, gay or 
bisexual (LGB). This is a relative increase of 53% over the past five years; or 52 more 
individuals over that period. On average lower paid staff were less likely to share they 
were LGB. The Trust jumped 146 places on the previous year to number 225 in the 
Stonewall National Workplace Equality Index 2019. 

Gay women (lesbians) and straight staff score the same or above Trust average for 
their perceptions of equality and of safety regarding bullying and harassment. 
Gay men, bisexual people and those staff who prefer not to say, scored lower. 

 

1.148.  A 1.152.  Fig. 20 Workforce by sexual orientation 

Fig. 21 LGB workforce by AfC pay group 

Fig. 22 Sexual orientation % over time 

 

73% 2% 

1% 
24% 

Heterosexual

Lesbian (L) or Gay (G)

Bisexual (B)

Do not wish to disclose

2% 3% 5% 

AfC 1-4 AfC 5-7 AfC 8-9

0%

2%

4%

2014 2016 2018

LGB Workforce (%)

 



 

Page | 12 

8.2 

7.8 

8.6 

8.4 

7.9 

Bisexual

Gay Man

Gay Woman

Heterosexual

Prefer not to say

8.8 

8.5 

9.5 

9.4 

8.9 

Bisexual

Gay Man

Gay Woman

Heterosexual

Prefer not to say

0

10

20

30

40

'16 '17 '18 '19

Bi

Gay Man

Gay Woman

Heterosexual

Prefer not to say

Safe environment (bullying and harassment) 
by sexual orientation  

4.7. The Trust average score was 8.4 out of 10 from 2,481 staff. The 
group with the lowest score was gay men at 7.8; 2.5% less than 
the 8.0 average gay men score in the gay men community 
provider benchmark. Staff who preferred not to say were next 
lowest at 7.9; the same as their community benchmark, followed 
by bisexual staff at 8.2; 10% more than the 7.4 bisexual staff 
community provider benchmark. 

Staff experiencing harassment from colleagues by sexual orientation  

4.8. 36% of gay men experienced at least one incident of bullying, 
harassment or abuse from their colleagues. There were 
increases for staff of all sexual orientations, except a decrease 
of three points for gay women / lesbians. The largest 
differences on the previous year were gay men at a 15-point 
increase, followed by bisexual staff at a six-point increase. 

Sexual orientation equality, diversity & inclusion score  

4.9. The Trust average score was 9.3 out of 10 for all 2,510 staff. The 
group with the lowest score was gay men at 8.5, the same as the 
community provider gay men benchmark, followed by bisexual 
at 8.8, very slightly better than the community provider bisexual 
staff benchmark and staff who prefer not to say at 8.9, the same 
as the community provider benchmark for this group. 

Staff experiencing discrimination from patients by sexual orientation 

4.10. The groups who felt discrimination from patients on their sexual 
orientation were the 1% of straight (heterosexual) people and 
4% of staff who preferred not to share their sexual orientation. 

Stonewall Workplace Equality Index (WEI) ranking  

4.11. The Trust was independently evaluated by Stonewall and 
benchmarked for its performance in the WEI 2019 rankings. 
The areas which the Trust scored higher than the overall average 
were: ‘Employee Lifecycle’; ‘LGBT employee network group’; 
‘Monitoring’; and ‘Community engagement’. 

NEXT STEPS FOR SEXUAL ORIENTATION 
EQUALITY 2019-20 

• Develop a package of support for straight and cisgender staff 
to develop LGBT+ inclusive management and clinical practice 

• Develop a LGBT+ role model staff awareness campaign 
• Deliver staff engagement workshops / surveys aimed at 

understanding better the experiences of bullying towards gay 
men and bisexual staff  

1.157.  A 1.161.  

1.165.  1.167.  G 

1.172.  A 1.176.  

Fig. 25 Equality, diversity & inclusion 

score (sexual orientation) 

Fig. 23 Bullying & harassment score 

(sexual orientation) 

Fig. 24 Staff harassment  (sexual orientation) 
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5.1. Across 2018-19 the Trust continued to advance disability equality 
and make reasonable adjustments for disabled people in our 
workplaces and to facilitate their voices be heard (WDES 9): 

• Supported a programme of disability access audits led by 
Estates & Facilities with members of the disability network 

• Procured communication support services for deaf people 
and British Sign Language users 

• Collected disabled staff life stories to raise staff awareness 

5.2. Disabled staff scored on average 6.9 out of 10 for how engaged they 
felt; 6% different from the 7.3 out of 10 score of non-disabled staff.  

KEY FINDINGS: DISABILITY 

Workforce disability representation (WDES 1)   

5.3. The number of people sharing their disability with the Trust at 31 
March 2019 on their staff record was 231, or 4.6% of the workforce. 
The group not wishing to share their disability status on their staff 
record remains at 15%, hence the amber rating. There were 19.9% 
of 2,510 staff who answered the staff survey 2018 selected they 
were disabled. 

5.4. Staff in agenda for change (AfC) pay band 1 had the largest 
proportion of disabled staff at 8.2% (n. 13), with zero sharing a 
disability in the AfC 8c-9 and very senior managers (VSM) cluster. 

5.5. Over five years the amount of staff sharing their disability status grew 
by 4% overall, with an increase of 8.7% in the AfC bands 1-4 cluster. 

Shortlisting-to-appointment by disability (WDES 2)   

5.6. There were 50 disabled people, all non-medical, and 834 non-
disabled people appointed in 2018-19. Non-disabled people 
were 1.32 times as likely to be appointed from shortlisting as 
disabled people. 

   

 

DISABILITY 

5% of the workforce shared that they identify as disabled on their staff record, with 
15% choosing not to share their disability status. People who were not disabled were 
1.3 times more likely to be appointed from shortlisting than disabled people against 
this key national workplace disability equality standard (WDES) measure. 

79% of disabled staff felt the Trust made adequate adjustments to enable them to 
work; as a result a manager’s workshop was added on a ‘Continuing Professional 
Development’ core skills day in 2019. 

 

1.180.  A 1.184.  

1.187.  A 1.191.  

Fig. 26 Workforce by disability status 

Fig. 27 Disability (%) by staff cluster 

5% 

80% 15% 

Disabled

Not disabled

Do not wish to disclose

 



 

Page | 14 

Fig. 30 Workforce disability % over time 
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Formal capability likelihood by disability (WDES 3)   

5.7. No people who had shared they were disabled on their staff record 
entered a formal capability process in 2017-19. There were 27 
non-disabled people who entered a formal capability process. 

Harassment, bullying or abuse by disability (WDES 4)   

5.8. 31% of disabled staff in the 2018 staff survey experienced 
harassment, bullying or abuse from patients, relatives or the 
public in the prior 12 months, a 9-point difference from the 22% 
of non-disabled staff, and similar to the 31.6% disabled staff 
community provider benchmark. 

5.9. 17% of disabled staff experienced harassment, bullying or abuse 
from managers, a 10-point difference from the 7% of non-
disabled staff, and a decreasing five-year trend. 

5.10. 26% of disabled staff experienced harassment, bullying or abuse 
from other colleagues, a 13-point difference from the 13% of 
non-disabled staff, and a decreasing five-year trend. 

Disability equal opportunities for promotion (WDES 5)   

5.11. 85% of disabled staff felt the Trust provided equal opportunities 
for promotion, with a positive (more desirable) trend over five 
years, and a 6-point difference from the 91% of non-disabled 
staff. The Trust disabled staff figure is the same as the disabled 
staff community provider benchmark. 

Pressure to work when unwell by disability (WDES 6)   

5.12. 27% of disabled staff  felt management pressure to come to 
work when not feeling well enough, a 10-point difference from 
the 17% of non-disabled staff. 

Trust values their work by disability (WDES 7)   

5.13. 40% of disabled staff felt the Trust valued their work, a 12-point 
difference from the 52% of non-disabled staff. 

Adequate adjustments for disabled people (WDES 8)   

5.14. 79% of disabled staff felt the Trust made adequate adjustment(s) 
to enable them to carry out their work. 

Board disability membership (WDES 10)   

5.15. The Board, including voting and executive, was 100% non-disabled. 

NEXT STEPS FOR DISABILITY EQUALITY 2019-20 

• Develop a reasonable adjustments staff passport scheme 
• Deliver staff engagement programme aimed at better 

understanding disabled staff experiences of bullying  

1.193.  1.195.  G 

R 1.201.  1.203.  

1.206.  A 1.210.  

R 1.215.  1.217.  

R 1.221.  1.223.  

R 1.227.  1.229.  

R 1.234.  1.236.  

Fig. 29 Equal opportunities for promotion 
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6.1. Across 2018-19 the Trust continued its work to promote age 
equality between people of different ages. Key achievements 
include: 

• Career planning services for people mid-career and pre-
retirement, including retire and come-back and careers 
clinics 

• Widening participation teams working with colleges and 
training providers to engage younger people 

KEY FINDINGS: AGE 

Workforce age representation  

6.2. The Trust staff in post grew by 4% over three years from 4,794 
in 2017 to 4,984 in 2019 

6.3. The largest absolute percentage increase in any age group in the 
workforce over the last three years was the extra 94 people 
(+25%) in the 61+ years’ group. As a relative difference this was 
1.6 percentage points larger over three years. As a proportion 
people in the 61+ years group were represented largest in the 
Agenda for Change (AfC) bands 1-4 cluster at 14% 

6.4. The smallest absolute percentage increase in any age group over 
the last three years was the extra 25 people (+1.1%) in the 46-60 
years’ group. As a proportion this age group was represented 
largest in the AfC bands 8a-9 cluster at 34% 

6.5. The smallest headcount increase of any age group over the last 
three years was the extra 17 people (+3.1%) in the under 30 
years’ age group (</=30 yrs.) As a proportion this age group was 
represented largest in the medical and dental (M&D) cluster at 
14% followed by the AfC bands 1-4 cluster at 13% 

   

 

AGE 

Staff in the 60 years and older age group has grown over the past three years, 
with average perceptions of equality of opportunity in this age group higher than 
the community sector benchmark. 

Staff in the 31-40 years age group report on average lower perceptions of equality of 
opportunity than this same group in the community sector benchmark, with a 
decreasing trend over time. 

 

1.239.  1.241.  G Fig. 31 Workforce age  group over time 
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Safe environment (bullying and harassment) by age  

6.6. The 16-20 years group gave the highest safe environment score 
at 9.4 out of 10 of any age group in 2018, based on one year’s 
available data and higher than the community provider 
benchmark for staff in that age group (8.8). 

6.7. Scores decreased in 2018 for all other age groups from 2017, 
except 41-50’s whose score for safe environment increased by 
two points, against the static national trend in the community 
provider benchmark for that particular age group. 

6.8. The 51-65 years group gave the lowest safe environment score at 
8.2 out of 10 of any age group in 2018, just lower than the 
community provider benchmark for staff in that age group (8.3) 
and in the benchmark for staff in all age groups (8.3) and just 
lower than the Trust average score (8.4). 

Age equality, diversity and inclusion score  

6.9. The 66 years’ group gave the highest equality, diversity and 
inclusion score at 9.6 out of 10 of any age group in 2018, higher 
than the community provider benchmark for staff in that age 
group (9.4) and higher than the Trust average score (9.3). 

6.10. The 31-40 years group gave the lowest equality, diversity and 
inclusion score at 9.1 out of 10 of any age group in 2018, lower 
than the community provider benchmark for staff in that age 
group (9.3), with a decreasing trend within the Trust over the 
past five-years. 

NEXT STEPS FOR AGE EQUALITY 2019-20 

• Deliver a staff engagement programme aimed at identifying 
the experiences and needs of the growing number of staff 
aged 51+ years working at the Trust 

• As for gender equality, promote a carers network group as 
a new staff benefit 

• Increase the number of young people choosing to work at 
the Trust, through the ‘Be the Change’ campaign, NHS 
Careers and working with the new Young Person’s Governor. 

  

1.247.  1.249.  G 

1.254.  1.256.  G 
Fig. 34 Equality, diversity & inclusion 

score (age group) 

Fig. 33 Bullying & harassment score 

(age group) 
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7.1. In addition to the progress made highlighted in each section, 
across 2018-19 the Trust continued certain trust-wide initiatives to 
advance equality of opportunity eliminate discrimination and 
foster good relations. Key achievements include: 

• Supporting staff with 51 equality and human rights analyses 
• Developing and piloting a new inclusive leadership course 
• Progressing an IT upgrade project on our Systm1 patient 

administration system to capture demographic and 
communication accessibility information about patients 

KEY FINDINGS: INCLUSION 

Equality, diversity and inclusion (EDI) score 

7.2. The Trust average score for equality, diversity and inclusion was 
9.3 out of 10, similar to the community provider benchmark. 
The highest average equality, diversity and inclusion score of 
any service was 9.8 out of 10 held jointly by the Healthy Child 
Programme in Brighton & Hove, and in Children’s Speech 
and Language Therapy services. 

7.3. The lowest average score was 8.1 out of 10 in Adult Central 
Crawley community Hospital. 

Safe environment (bullying and harassment) 

7.4. The Trust average score for a safe environment relating to 
bullying and harassment was 8.4 out of 10. The highest score of 
any service was 9.4 out of 10 in Performance, followed by 9.3 
out of 10 held jointly in Children’s Speech and Language Therapy 
services and Adult East Community Nursing in High Weald, Lewes 
and Havens. 

7.5. The average scores were lowest at 6.7 out of 10 in Adult Central 
Urgent Care. 

   

 

ORGANISATIONAL INCLUSION 

Children’s services, in particular Children’s Speech and Language Therapy and 
Children’s Community Nursing are recognised for scoring particularly well across a 
range of cultural inclusion measures in 2018-19 towards advancing equality of 
opportunity and eliminating discrimination. 

Urgent Care and Crawley Hospital in Central Area adult services and the Estates and 
Facilities directorate, particularly the central team, are highlighted as services that 
should be prioritised towards fostering good relations in line with the third aim of the 
Trust’s public sector equality duty (Equality Act 2010). 

 

Fig. 35 Top & bottom 3 equality, diversity 

and inclusion (EDI) scores 

Service 
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 ⊥3  Adult Central Urgent Care 8.6 

 ⊥2  Facilities - Central 8.3 

 ⊥1  Adult Central Crawley 
Community Hospital 

8.1 

 

Fig. 36 Top & bottom 3 safe environment 

(bullying & harassment; B&H) scores 

Service 
B&H 
score 

 ⊤1 Performance 9.4 

 =⊤2  Children’s Speech & 
Language Therapy 

9.3 

 =⊤2  Adult East Community 
Nursing High Weald, 
Lewes, Havens 

9.3 

 ⊤3  Children’s Community 
Nursing 

9.1 

  

 ⊥3  Adult East Specialist Services 7.4 

 ⊥2  Adult Central Crawley 
Community Hospital 

7.2 

 ⊥1  Adult Central Urgent Care 6.7 
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Directorate inclusion scores triangulated 

7.6. Fig. 37 shows three top measures of inclusion by directorate to 
compare intercultural performance. The first two measures score 
staff experience derived from the staff survey (1-2). The staff 
survey measures are from 2018 so have a time lag. 

7.7. The third relates to barriers to appointment for ethnic minority 
people derived from our recruitment management system (3) in 
the period 2018-19. 

7.8. Scores are rated red, amber or green (RAG) to denote relative 
performance. Unlike the traffic-light ratings used elsewhere in 
this report, the threshold for a rating (colour) change in this table 
below, is where a score is a multiple of either +/- 0.4 point 
increments away from the Trust average.  There is an additional 
blue rating where performance beats the Trust average by ≥+0.4 

Fig. 37 Triangulated inclusion scores by directorate 

Directorate 

Staff experience: 
Equality, Diversity & 
Inclusion score (1) 

Staff experience: 
Safe environment – 
Bullying & 
Harassment score 
(2) 

Barriers to work: 
Likelihood white 
staff appointed 
relative to BAME 
from shortlisting (3) 

West 9.3 7.9 1.99 

East 9.2 8.2 1.54 

Central 8.9 7.6 2.56 

Children’s 9.6 8.8 1.47 

Corporate 9.3 8.9 2.29 

 

Trust Average  9.3 8.4 1.41 

NEXT STEPS FOR CULTURAL INCLUSION 2019-20 

• Recognise and celebrate the performance of children’s services 
• Review and align existing cultural review improvement plans 

and organisational development (OD) projects for services 
highlighted in this report as requiring enhanced support for 
managers to address staff intercultural issues 

• Run a staff awareness campaign for the new inclusive 
leadership course (i.e. bias awareness and prejudice-reduction) 

• Review and expand the existing ‘Continuing Professional 
Development’ core management skills course to respond to and 
reduce staff harassment and discrimination for protected groups 

• Enhance the reporting process and support offer for staff 
experiencing workplace bullying, harassment or abuse.  


