Annual Service and Workforce Report
Diversity and Inclusion
Period 1st January- 31st December 2016

Executive Summary
Investing in and supporting a diverse workforce enables us to deliver a more inclusive service and improve
patient care for our children, young people and their families.
There is an acceptance that there are national equality, diversity and inclusion standard requirements to be
demonstrated. However, there also needs to be an awareness and understanding of how our organisations’
culture embraces this concept; analyses our data and then uses the exploratory ‘so what and what next?’
concept to inform future investment in people.
Key Findings and Summary:
•
BCH has observed a positive shift towards a diverse workforce to meet the needs of the patients, young
people and their families.
•
Regular updates, progress and developments have evolved over the last three years.
•
There has been an integrated approach through working partnership with BWH and an Inclusive Recruitment
task group is taking a ‘deep-dive’ into the recruitment process across both organisations
•
Consideration of the workforce age spectrum requires further analysis; for example an increase in the next
generation and meeting the needs of the over 50s. In the meantime; the Health and Wellbeing offer for this
age spectrum has increased.
•
An Inclusivity group has evolved from the proactive engagement and consultation with the BME advisory
group.
•
In summarising this years key findings, priorities for 2017 have been identified.

What more can we do?
Our recruitment and retention data requires further scoping at the various stages over the cycle e.g.
shortlisting deep-dive, readiness for interviews, retention strategy, exit interviews, effective
conversations, further engagement with education providers etc.
The need to increase greater ownership, proactive engagement and self-analysis within the clinical groups
of workforce and patient data where equality, diversity and inclusion is implicitly embedded.
Whilst the EDI policy advocates the Equality Impact Assessment (EIA) using the BEE FAIR Screening Tool
requires further acknowledgement and use in core service decision making.
Further inclusion of patient-centred case studies/views on their experience here at BCH will strengthen the
feedback required to demonstrate equality, diversity and inclusion e.g. do all families feel comfortable
raising an issue, concern or an opportunity to mention a positive experience.
With the BWH and BCH merger, highlighted themes, gaps and forward planning are as follows:
BWC integration
Themes:

Developing an enhanced inclusive workforce, which includes recruitment and workforce development & talent management
Developing an enhanced inclusive patient experience
Developing a wider inclusive organisational culture

Similarities: Workforce Profile Data sets for ethnicity, religious beliefs, sexual orientation
Workforce Profile Data sets for recruitment on the three stages
Chaplaincy offer
Inclusive practitioner investment
Differences: Service and initiatives to resource inclusive culture
Next steps: Developing a Joint Equality, Diversity & Inclusion Strategy that encompasses all of the elements above
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1. Introduction
Having a diverse workforce is crucial for ensuring we deliver effective, high quality care to our
patients and families. Birmingham is an extremely diverse city and BCH wants to work towards
having a truly representative workforce. Embedding diversity and inclusion into our core business
is key to success; it should be about how we do things, and our Bee Fair approach is all about
maximising opportunity to encourage everyone to consider the impact of their decisions, and how
these may affect different groups. Our annual report takes the reader through our journey, our
vision, our improvements and our areas for further focus.

This report will:
•
•
•
•

•
•

Remind us of our vision and aims for diversity and inclusion at BCH
Outline how we measure up against the regulatory requirements
Highlight the progress made within each of the three main
priorities that were agreed for 2016
Present the staff and patient data against the protected
characteristics and analyse for 2016, making reference to the
trends noted at BCH over the last five years
Draw a key summary from this years data and progress, and
identify the priorities for 2017
Finally, with the BWH and BCH merger, highlight themes, gaps and
forward planning

This annual report provides an update on the progress made with our Equality, Diversity and Inclusion
Strategy here at BCH NHS FT. In March 2015, the Trust Board had a full presentation defining the workforce
priorities for 2015-17. Both the Workforce Race Equality Scheme (WRES) and the Equality Delivery System 2
(EDS2) annual submissions for the organisation were submitted during 2016. Furthermore; quarterly updates
to our commissioners and the Board have been provided of progress, any identified risks and measures put
into place to mitigate them.
The WRES Metrics and the EDS2 will for the first time be included in the 2015/16 Standard NHS Contract. Care
Quality Commission (CQC) will use both standards to help assess whether NHS organisations are well-led. The
Standards will be applicable to providers and extended to clinical commissioning groups through the annual
CCG assurance process.
Simon Stevens, Chief Executive of NHS England (The Five Year Forward): sets out a direction of travel for the
NHS – much of which depends on the health service embracing innovation, engaging and respecting staff, and
drawing on the immense talent through a diverse and inclusive workforce …..
“We know that care is far more likely to meet the needs of all the patients we’re here to serve when NHS leadership is drawn from
diverse communities across the country, and when all our frontline staff are themselves free from discrimination. These new
mandatory standards will help NHS organisations to achieve these important goals.”

In 2018, there will be a WDES (Workforce Disability Equality Standard) Metrics, to be reported and monitored
against. This data is obtained from the staff survey.

2. 2016 Priorities Update
In summary the priorities for 2016 were:
Workforce
Recruitment analysis
Education & Training
Appraisals and Feedback
Mentoring opportunities

Service experience and improvements including new information standards
Local reporting and monitoring in line with CQC, WRES, EDS2 etc.
Commissioner engagement, consultation and agreement continues
We developed a number of exciting plans for last year including a special visit from
Eden Charles, resulting in the transformation of our BME Advisory Group to the
Inclusivity Action Group, Inclusivity Incredibles training, the launch of our Recruitment
Task and Finish Group and a visit from Roger Kline to the EDI Working Group.
We know that whilst we’re on a positive journey, further scoping is needed to address
issues identified.

Workforce
•
•
•
•

Recruitment analysis
Education & Training
Appraisals and Feedback
Mentoring opportunities

Recruitment Analysis
Clinical Group Reports
In April, each clinical group was presented by the HR manager a summary of their key data to
enable them to fully analyse understand and own their data. This data included the staff
demographic, the group’s recruitment data, and their staff survey results.
This resulted in each clinical group having access to a clear picture of their groups areas for
development, and generated action plans to address these.

Inclusive Recruitment Task Group
Our recruitment data showed high
levels of applicants and shortlisted
representation from BME communities,
which was not being reflected at
interview and appointment.
The Inclusive Recruitment Task Group
was set up in late 2016, made up of
members of staff from across both BCH
and BWH to investigate.

Inclusive Recruitment Task Group Actions:

Appraisals and Feedback
Our internal training course, Maximising Potential has been
running throughout 2016, with a total of 6 training days. This
course prepared managers for delivering appraisals effectively.
In addition, our internal Team Player course equips individuals
for appraisals, encouraging them to take responsibility for
ensuring effective conversations are had. This training is aimed
at staff of all roles and bands throughout the trust. Medical
staff have their own appraisal paperwork and processes.
In 2017, we will see the launch of our new ‘Maximising your
Appraisal’, ‘Communicating Effectively’, and ‘Giving Meaningful
Feedback’ training courses delivered online.
There is also an opportunity to review the appraisal paperwork
in line with the merge of the two trusts to ensure the
conversation had is relevant and influences inclusivity.

Mentoring and Coaching
Staff mentoring was relaunched during 2016; we delivered 5
days of mentoring training, and encouraged staff from all
areas and backgrounds to get involved. We now have a
regularly updated mentoring database on the intranet,
accessible for all staff of the current available mentors.
The Inclusivity Action Group actively encourage their
members to get involved by both signing up to become a
mentor and accessing a mentor, to help create a Trust wide
network of mentors and mentees. 27% of the mentors on
our mentoring database are from a BME background.
Uptake of mentoring during the past year has been difficult
to measure, but we are aware uptake has been low. It is also
too early to measure the impact our mentors may have had.
However, there is an opportunity to use our mentors to
encourage role modelling for future career development.

A coaching database is also available, comprised of qualified
coaches from around the trust. Uptake of coaching has been
high throughout 2016.

Eden Charles’ Visit and the Inclusivity Action Group
In April, Eden Charles visited the BME Advisory Group to give a
guest lecture on changing our thinking towards equality and
inclusivity.
We had around 40 people attend the lecture, which generated a
lot of discussion. Eden challenged the group to think in a more
inclusive way, and how the group was working. As a result the
group felt that it should change to an Inclusivity Group to
promote a truly inclusive culture.
The Inclusivity Action Group and is made up of staff from all
around the trust who are passionate about identifying equality
issues and ensuring that all members of Team BCH feel valued
and have access to the same BCH experience. They aim to
promote a culture where diversity is welcomed and celebrated.
Inclusivity Action Group 2017 Objectives:
• Promote Mentoring for members of the group
• Support Employee Voice
• Support Recruitment Initiatives
• Celebrate and promote multi-faith and cultural festivals
and events throughout the year

Inclusivity Incredibles Programme
This year we have invested in a bespoke programme to help
further raise the profile and importance of inclusivity and
challenge the organisation around unhelpful practices, and
raise the awareness of unconscious bias.
The Inclusivity Incredibles Programme was a three day course,
facilitated by Eden Charles.
11 delegates from a range of clinical and non clinical areas from
both BCH and BWH attended the course which took place in
October.
It was suggested that each delegate left the course with a
personal action to carry out before the follow up day in
January; examples of these included networking, exploring the
integrated offer and to develop the Inclusivity Action Group.
Delegates were also asked to share their reflections and
observations to discuss in January. The follow up day gave
further skills in having difficult conversations and giving
feedback.

Visit from Roger Kline
Roger Kline had a briefing for the visit on 19th October 2016; as follows:
Introduction: Welcome to BCH – a BEE FAIR organisation.
Why – BCH have, over the last three years, made significant progress in valuing a diverse and inclusive
workforce. The investment in the workforce will make us more effective in meeting, understanding and
integrating the needs of the patients, young people and families.
Background: journey to date from 2013…..the diagram slide; workforce annual reports, WRES and EDS2
2016 submission, the formal launch of a revised policy (which includes the screening lens concept) –
please refer to the attached documents.
Currently:

2015 annual report summarises – trends, key summary points and reveals further priorities we
have set for 2016

Quarterly updates, EDI steering and working, BME AG, LGBT. Multi-Faith integrated working and
events being held during to date 2016

BME conversations – findings and ‘what’ next?

BME AG – Eden Charles visit and the outcome actions – Inclusivity Incredibles

WRES and EDS2 mapped into BCH priorities and RAG rated to develop a ‘dashboard’ to measure
progress being made. The intention is that this will be an executive summary.
What next?

All study leave forms will have the opportunity for staff to complete the protected characteristics;
with the aim to measure access to training opportunities further through the ‘lens’ for courses (in
particular) non-BCH

Mind the gap (see attached overview) and can we apply the protected characteristics analysis

Need to further scrutinise the patient experiences, LD and Mental health feedback etc.

BCH has had a CQC visit w/c 16th May 2016 and we have mentioned the EDI progress in the
evidence
So the broader questions are:
Are we on track? Can he identify any gaps? Our challenges? Engagement with the Clinical Groups. What
are your next steps and thoughts? How can we further develop EDI metrics that can be reported at
Board level and beyond? EDI agenda across an integration – BWH and BCH? Any advice?

Key actions suggested:
•
•

•

To continue with the
reporting and monitoring
systems set up.
To deep dive the recruitment
process and scope the
decision-making from the
shortlisting, interview,
unconditional, conditional
offer and appointment.
Networks were suggested.
Future work could include
further analysis into how BCH
are managing interventions
with potential disciplinaries
and grievances.

Based on Roger Kline’s research in
other trusts, we will be looking to
use our Inclusivity Incredibles and
Recruitment Task Group to sit on
interview panels to observe
practices.

Cultural and Multi-faith Celebrations
Throughout 2016, we celebrated a number of Multi-faith festivals with staff and patients
including, the Birthday of Guru Gobind Singh, Holi, Eid, Equality and Diversity Week, Black History
Month and Diwali. These events aimed to raise awareness of the different faiths and celebrations
to enable the wider workforce to have a greater understanding of each other.

InTent engagement week in September 2016
Our annual large scale staff engagement event 'InTent' in 2016’s
theme was ‘Back to the Future’ and focused on the lessons we could
learn from the past, and how they could benefit our future.
Staff from all areas, backgrounds and roles were invited to come and
share their thoughts and ideas.
More than 1,200 staff attended including our colleagues from
Forward Thinking Birmingham and Birmingham Women’s.
Throughout the week we hosted 18 workshops including two for
leaders, one for consultants and a special session for members of our
Young Persons’ Advisory Group.

Our leaders' sessions were really well attended with 140 people
sharing ideas around a redesign of some services. Key areas of
discussion were around using telemedicine and technology to reduce
Emergency Department attendances, improve flow and to stop
inappropriate or unnecessary attendances. We also looked at how
we might use technology to improve patient information, the
potential development of a care navigator role - to help complex
patients navigate the health care system and ideas around creating a
more integrated and streamlined training and induction programme.

Staff Experience
We offer a great number of initiatives to ensure all staff working at BCH have the best experience
possible. A few of our highlights this year are:
Psychological Wellbeing

Inclusivity Action Group

Confidential Care

This year we recruited our Psychological Wellbeing Practitioner,
who runs regular mental wellbeing and stress workshops. She
actively promotes mindfulness and other psychological
wellbeing practices, alongside our partnership with
‘Headspace’ to bring the mindfulness app to our staff for free.

The Inclusivity Action Group was
launched in May which exists to advise
the trust and support and celebrate a
culturally diverse workforce

We offer a free external
counselling service which is
available 24/7 for all staff

Cultural Events
We have promoted
and taken part in
many cultural events,
such as Black History
Month, raising
awareness of the
event to our staff

Leadership Courses and
Personal Development
are actively promoted and
offered for all staff. Team
interventions are provided by
Staff Experience for any teams
that need extra support.

Listening to Staff

Multi-faith

This year, we have run our
annual InTent week, along with
10 InTent to Listen sessions to
engage our staff and hear their
views. We have also successfully
ran the NHS Staff Survey and
Friends and Family test, and
created action plans based on
the feedback given.

We actively celebrate
the festivals of
different religions, and
support the
chaplaincy. This year
we have held staff
celebrations for many
festivals including Eid
and Diwali

Coaching and
Mentoring
has been relaunched this
year; we now have an up
to date database of
coaches and mentors
around BCH and encourage
all to get involved.

Ambassadors for
Raising Concerns
We have four
ambassadors who
support all staff to
safely voice any
concerns they may
have.

Beyond the Equality and
Diversity Debate
We help to raise awareness of
bias through our specific course
open to all groups.
“Thanks for a thought provoking and
insightful morning. Definite food for
thought. Far more palatable and
powerful that regular ‘fairness and
equality’ training”- Course Delegate

Staff Experience
Champions
We have over 50 Staff
Experience
Champions based all
over the trust, who
offer support and
guidance to staff in
their areas.

Health and Wellbeing
Initiatives
We promote the health and wellbeing
of all staff. We offer free exercise
classes, including yoga and circuits, as
well as our very own ‘Mission
SlimPossible’ slimming club which has
almost 200 members! This year we
also launched fast track physiotherapy
and free NHS Health Checks.

EDI Policy and the Bee Fair Screening Tool
The Equality Impact Assessment policy was revised in 2015. Our new policy has been
simplified to make it clear about how diversity is key to our values, as well as outlining our
need to ensure we are complying with the law. The new screening tool helps anyone who is
writing a policy, developing or changing a service, building something, etc. to put a lens on
any impact this may have on particular groups such as those from a Black or Minority
Ethnic Background or those with a disability. We want this to become part of how we do
things and ensure we always consider impact, positive or negative, before implementing
anything.
Some key things to be aware of;
*Respect is one of our values, and discriminatory behaviour of any kind goes against our
core values and is not something we are prepared to tolerate.
*There are 9 protected characteristics under Equality law - these are age; disability; gender
reassignment; marriage and civil partnership; pregnancy and maternity; race; religion or
belief; sex; sexual orientation.
*The screening tool must be used in every policy development, every business case/plan,
service redesign, new build plan - follow the process to assess where issues may exist.
*When recruiting, please ensure you are fully familiar with the need to ensure equity and
fairness throughout the process.
Over 2016, the tool was used by a few services (such as Head and Neck and an EIA for the
BWH and BCH integration); however very successfully embedded in to the development of
policies. Therefore the action taken was to encourage the HRBPs to mention this at the
clinical group meetings where service developments were being discussed and/or
conversations initiated.
We acknowledge that there is further work to do to embed this into practice in local
changes, as only in big system changes do we do this well.

Service Experience
and Improvements
through Inclusion
•
•
•
•
•

Chaplaincy
Learning Disability
YPAG
Local Partnerships
Accessible Information Standards

Chaplaincy
We continue to serve our diverse multi faith patients, families and staff. Our highlights for 2016 are the following:
•
•
•

•
•
•
•
•
•
•
•
•
•

Monthly celebrations of religious and cultural events with patients, families and staff around the hospital, including Parkview. The MultiFaith and Cultural Advisory Group meets regularly during the year and continues to offer advice to individuals and teams within the Trust
Distribution to wards etc. of two new books for healthcare professionals, entitled ‘Multi-faith Care with Sick and Dying Children’ and
‘Spiritual Care with Sick Children and Young People’
First birthday of Centre for Paediatric Spiritual Care. This includes new pages on the BCH website which contain useful information for
healthcare professionals, and a library of books and articles relevant to providing spiritual care for children and families. Website also
includes multi faith celebration ideas with children and families in hospital
BCH commissioned to edit and write international multi faith paediatric chaplaincy book (first of its kind)
Senior Chaplain has been a member of the NICE Children’s End of life guidelines group. Guidelines launched in Dec 16
Providing multi faith care training for staff
New religious and spiritual care facilities at Parkview
Additional multi-faith honorary and volunteer chaplaincy team members
Ran a multi-disciplinary paediatric spiritual care module at BCH
Ran Islamic organ donation consultation on our forth coming resources
Refurbished multi-faith information boards
Islamic bedside education for patients and new resources
Trained multi-faith chaplaincy team in staff support

Plans for 2017
•
•
•
•
•
•
•
•
•

On-going Celebrate events
Multi faith banners and ward resource boxes
Publish Islamic organ donation resource
Finish writing and editing multi faith paediatric chaplaincy book
Research into religious and spiritual needs of siblings
Joint BCH charities bid with HR for further funding for Celebrate project
Run multi faith paediatric chaplaincy module
Taxonomy of multi faith paediatric chaplaincy to be published and implemented to guide patient e-notes
Senior Chaplain has been invited to be a member of the NICE Children’s End of life standards group.

Learning Disabilities
• On-going training is undertaken for staff on Learning Disability awareness; this is
included in the induction moodle for all staff, the clinical moodle as part of the local
induction, and during face to face workshops throughout the year.
• Audit tools have been developed to audit processes and systems in place at BCH for
patients with LDs through quality walkabouts and parent and carer feedback forms. The
findings are reported to the clinical leads and the Patient Experience Committee.
• An LD nurse is in post to improve access and patient experience for people with LDs. We
are constantly reviewing and developing appropriate care-pathways.
• GPs have an option to indicate if person has a LD or not via our choose and book system.
• We have a Learning and Disability steering group which is made up of parents and
carers, as well as private and charitable organisations which attend the group. A parent
also volunteers her time to support LD nurses to deliver training and audit care.

• Complaints made by people with Learning Disabilities are brought to the LD nurses
attention who are involved with the discussion around the investigation outcome and
recommendations for the whole trust, as well as the individual (patient) concerned to
shape their future experience and patient journey.
• Throughout 2017 we will have 5 trained trainers on site who will train staff in MAPA
(Management of Actual or Potential Aggression)
• In addition, Aspire@BCH actively employ young people with learning disabilities as part
of the Learning Disabilities Programme

Learning Disabilities- Case Study
A young person with learning disabilities Transition Experience

YPAG- The Voice of our Young People
Our Young Persons’ Advisory Group has been running since
2010, in order to raise awareness of the issues faced by our
young patients, and influence change.
The group gives young people the chance to speak out about
healthcare issues that affect them. YPAG work together with
BCH staff, NHS professionals and academic researchers, to
ensure that young people are actively involved in making
positive changes and decisions.
Highlights from 2016
- Quarterly meetings planning their next projects
- YPAG Walkabouts, helping to make sure that hospital areas
are suitable for patients and parents
- Consultant interviews, including Emergency Department
Consultant, ENT Consultant and General Paediatric
Consultant
- YPAG Take Over Challenge with 9 Young People taking over
various roles including takeover of a Deputy Head of Nursing,
Patient Experience Sister, Estates, Communications, a
Transformation Manager and an Associate Service Director,
helping us to receive a gold commendation!

Accessible Information Standards
From 31 July 2016, all organisations that provide NHS
care or adult social care are legally required to follow
the Accessible Information Standard.
The standard aims to make sure that people who have
a disability, impairment or sensory loss are provided
with information that they can easily read or
understand with support so they can communicate
effectively with health and social care services.
EQUALITY, DIVERSITY & INCLUSION ACTION PLAN (2016-17) Quarter 3 Update

Local Partnerships and Widening Participation
Our Aspire@BCH initiative is far reaching and has offered us
excellent opportunities to truly widen participation and access
to careers and experience at BCH.
We partner with many local schools and colleges across our
city, aiming to provide truly inclusive opportunities to young
people from all areas of the city to be able to gain work
experience, training or apprenticeships at BCH.
We have a dedicated learning disability employment
programme, in partnership with Calthorpe Vocational Centre,
and have been able to offer meaningful and supported
employment to 9 young people with a learning disability.
We have an active Young Persons Advisory Group at BCH and
we are able to tap into this group to help further grow ideas.
Our annual challenge week gives young people development
opportunities and has created some inspiring concepts.

Local Reporting
and Monitoring
•
•
•

WRES
EDS2
BCH Action Plan

Workforce Race Equality Standard (WRES)
In June 2016, BCH submitted the WRES document which
includes an analysis between White and BME staff on nine
standard metrics:
http://www.bch.nhs.uk/sites/bch/files/bch-wr08-wres-final2016_0.pdf
Upon completion BCH identified the following actions were
required to ensure regulatory compliance was achieved:
o To take a ‘deep dive’ through conversations into thematic
topics: recruitment, promotions, training opportunities,
appraisals and overall experiences.
o To monitor and report on the recruitment data to compare
application, shortlisting and appointed White and BME staff.
o To ensure the Board received an update on all Equality,
Diversity and Inclusion requirements

Equality Delivery System 2 (EDS2)
The Equality Delivery System for the NHS, EDS2, is a tool which was designed to
help NHS organisations, in partnership with local stakeholders, to review and
improve their performance for people with characteristics protected by the
Equality Act 2010. It aims to improve the services they provide for their local
communities and to help them provide better working environments which are
free from discrimination.

In June 2016 we submitted the EDS2:
http://www.bch.nhs.uk/sites/bch/files/eds2-bch-nhs-ft-2016.pdf
The Board and Commissioners have received quarterly updates.
The equality objectives are based on:
Goal:

Grade:

BCH position as at June 2016

Better healthcare outcomes

Five outcomes all achieved

Improved patient access and
experience

Four outcomes all achieved

A representative and supported
workforce

Of the six outcomes; a need to develop equal pay audits to fulfil legal obligations
and training /development opportunities are taken up and positively evaluated by
all staff.

Inclusive leadership

Three outcomes all achieved and an improvement noted over 2016

BCH Priorities 2016 update:
An update on the priorities is provided to the Board and the commissioners; an quarter 3 example as below:

3. Data Report and Analysis

Workforce Data

Workforce Profile Data - Ethnicity
66.85% of the Trust’s workforce are of a White British
ethnic origin with 27.29% from a Black & Minority
ethnic origin (BME) and 5.86% of the workforce as
not stated or undefined.
This is compared to 68.41% White British, 27.17%
BME and 4.42% not stated or undefined in 2015.

2016 Staff Profile - Ethinic Origin
A White - British 66.85%
B White - Irish 1.75%
C White - Any other White background 2.49%
D Mixed - White & Black Caribbean 1.26%

E Mixed - White & Black African 0.05%

The 2011 Census indicated 53% of the Birmingham
population is from a White British ethnic origin and
47% from BME. This suggests we are under
representative of the local population.

F Mixed - White & Asian 0.59%
G Mixed - Any other mixed background 0.54%
H Asian or Asian British - Indian 7.97%
J Asian or Asian British - Pakistani 3.37%

Comparison with previous data (2011-2016):

K Asian or Asian British - Bangladeshi 1.16%

Percentage of BME Staff 2011-2016

L Asian or Asian British - Any other Asian background 0.87%

35

M Black or Black British - Caribbean 4.37%
N Black or Black British - African 1.29%
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P Black or Black British - Any other Black background 0.23%
R Chinese 0.54%
S Any Other Ethnic Group 0.82%

2012
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2016

Over the last 6 years, the percentage of BME staff has increased by 2.24%. The percentage
has stayed static over the last 3 years. Whilst we are still under representative of the local
population, our workforce may be gradually changing to become more representative. We
have also seen an increase in our staff that are not stated or undefined.

Undefined 1.23%
Z Not Stated 4.63%

Workforce Profile Data- Gender
81.01% of the Trusts workforce is female and
18.99% are male. This is a 0.5% increase
compared to last years 80.52% female staff.
According to the NHS Employer’s estimates
(2014) the NHS workforce is 77% female and 23%
male. Therefore our workforce gender
percentage is similar compared to the overall
NHS gender percentage in England.

2016 Staff Profile - Gender

Female 81.01%
Male 18.99%

Comparison with previous data (2011-2016):
Percentage of Female Staff 2011-2016
85
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81
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Percentage
of Female
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Over the last 6 years, the percentage of female staff has stayed
relatively stationary at around 80%. We are slightly over
representative compared to the overall NHS workforce, although this
is common in paediatrics.
Birmingham Women’s Hospital has a higher percentage of female staff
(around 85%) which aligns with other specialist Women’s Hospitals.
Following the merge of the two organisations in 2017, we expect a
higher percentage of female staff.
Because of the new law under the Equality Act 2010 (Gender Pay Gap
Information) Regulations in April 2017, we will investigate and report
on the gender of our workforce at each pay band.

Workforce Profile Data- Age
29.35% of the workforce is 46 years and over and
56.26% is between 26 and 45 years with 14.39%
between 16 and 25 years old.
The largest age group is the group aged 26-30,
followed by 31-35 and 21-25.
The age composition of our workforce has remained
relatively static compared to last years data.

2016 Staff Profile - Age Groups
16-20 1.18%
21-25 13.21%
26-30 17.17%
31-35 15.52%
36-40 12.70%

41-45 10.87%

Comparison with previous data (2012-2016):

46-50 10.87%
51-55 9.89%

Percentages of Staff in each age group 2012-2016
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16-25

61-65 2.21%

26-45

66-70 0.49%

46-71+

71+ 0.15%

2016

The age bands 21-25, 26-30 and 31-35 are the largest age bands. This has been consistent over the last 5 years, and the
percentages have stayed relatively stationary. 29% of our workforce is over 46; this has increased slightly (1.5%) over the past 5
years. We have identified this as an area which needs more support. The recent Mind the Gap report
(http://solitaire.zion.matrix.local/articles/publications-reports) indicated how we could engage different groups of staff.

Workforce Profile Data- Disability
3.42% of staff have declared they are disabled.
63.15% of staff are not disabled. 33.44% of staff are
registered as not declared or undefined.

2016 Staff Profile - Disability

These values are almost identical to the data from 2015,
where 3.43 % declared themselves disabled, and 63.25 %
of staff declared not disabled.

No 63.15%

Comparison with previous data (2011-2016):

Not Declared 8.69%

Percentage of Staff

Percentages of Staff who have declared themselves
disabled 2011-2016

Undefined 24.75%
Yes 3.42%
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Over the last 5 years, the percentage of staff who have declared themselves disabled has stayed static at around 3%, despite our
Aspire initiative and our involvement in the Two Ticks disability scheme.
Whilst there has been a decrease in staff who have not disclosed if they have a disability, a third of our staff are still unknown. We
will make efforts to reduce this number by addressing the wording on our data collection and monitoring forms, and work to
reduce the number of members of staff who are undefined or not declared.

Workforce Profile Data- Sexual Orientation
67.64% of employees have declared themselves
as heterosexual with 31.28% having an
undeclared or undefined sexual orientation.
1.08% have declared themselves to be LGBT.
Compared to last years data, our percentages of
LGBT and heterosexual staff have stayed
relatively static. We have seen a slight (1%)
increase in staff undeclared or undefined.
Comparison with previous data (2011-2016):

2016 Staff Profile - Sexual Orientation
Bisexual 0.31%
Gay 0.51%
Heterosexual 67.64%
I do not wish to disclose my
sexual orientation 14.24%
Lesbian 0.26%

Percentage of Staff who declare themselves to be
LGBT 2011-2016

Undefined 17.04%

1.2
1

Percentage
of Staff who
declare
themselves
LGBT

0.8
0.6
0.4
2010

2011

2012

2013

2014

2015

2016

2017

Over the last 6 years, we have seen a two-fold increase in the
percentages of staff declaring themselves to be LGBT, although this
may be due to societal changes rather than the actions of BCH.
Since 2014, our LGBT staff percentages have stayed static. We are
aware we need to do a lot more to support our LGBT staff.

Workforce Profile Data- Religion/ Belief
41.51% of our workforce have declared themselves as
Christian, which is a decrease compared to 43.29% last
year. There is an increase by 2% of staff having an
undisclosed or undefined religion/belief. This could
account towards this decrease.

2016 Staff Profile - Religious Beliefs
Atheism 9.10%
Buddhism 0.49%
Christianity 41.51%

However, we have seen a further small increase in staff
declaring their religion as Islam over the last couple of
years to 4.93% compared to 4.63% in 2015, 4.61% in
2014 and 4.48% in 2013. We have also seen small
increases in Buddhism, Sikhism and Atheism, a small
decrease in Hinduism, whilst Jainism and Judaism have
stayed stationary.

Hinduism 2.47%
I do not wish to disclose
my religion/belief 16.24%
Islam 4.93%
Jainism 0.08%
Judaism 0.05%

Comparison with previous data:

Other 5.47%

Percentages of staff following different religions 2012-2016

Sikhism 2.65%

50

2012

40

Undefined 17.01%

2013

30
20

2014

10

2015
2016

0
Christianity

Islam

Hinduism

Sikhism

Undisclosed

During the last 5 years, we have seen small increases in the
percentages of staff following minority religions, such as Islam, and
Sikhism. Hinduism, Jainism, Judaism and Buddhism have stayed
relatively stationary. Christianity remains the most common
religion, although numbers have decreased over the past 3 years.

Workforce Profile Data- Maternity/ Adoption
4.05% of staff are on maternity/adoption leave,
which is almost identical to last years data.
The largest % of staff on maternity/ adoption
leave were within the age bands 26-30 and 31-35.
The smallest % of staff on maternity/ adoption
leave were within the age bands 16-20 and 46-50.
These figures are similar to 2015.

Comparison with previous data:

2016 Staff Profile - Maternity/
Adoption Leave by Age Band
16-20 0.31%
21-25 7.08%
26-30 29.85%

Percentage of Staff on Maternity Leave at each
Age Band, 2013-2016
50
40
30
20
10
0

31-35 42.15%
36-40 16.31%
2013
2014
2015
2016

21-25

26-30

31-35

36-40

The percentages of staff being on maternity leave in the age
band 21-25 has decreased slightly over the past 4 years,
whilst the age band 31-35 has slightly increased. This is likely
due to socio-economical factors and societal changes.

41-45 4.00%
46-50 0.31%

Workforce Profile Data- Marital Status
43.61% of employees are married, 3.70% divorced,
1.13% legally separated, 45.46% single, 0.64% civil
partnership, and 0.41% widowed. We have seen a
slight decrease in staff who are married, an
increase in staff who are single, and slight increase
of staff in civil partnerships.

2016 Staff Profile - Marital Status

Comparison with previous data:

Married 43.61%

50
40

2012

30

2013

20

2014

10

2015
Single

Married

Civil
Divorced
Legally Widowed
Partnership
Separated

Divorced 3.70%

Legally Separated 1.13%

Marital Status of Staff 2012-2016

0

Civil Partnership 0.64%

2016

Over the past 5 years, the percentage of single employees has increased, whilst the
percentage of married employees has decreased. There has been a slight increase of
staff in civil partnerships, whilst a slight decrease in percentage of staff who are divorced.

Single 45.46%
Unknown 5.04%
Widowed 0.41%

Starters Data

Starters Gender 2016

We had 807 new starters in 2016, an increase on last years 758.
Female

73.85% of starters were female compared to 26.15% male, this is a positive shift towards a more
diverse workforce.

Male

16 - 20
21 - 25
26 - 30
31 - 35
36 - 40
41 - 45
46 - 50
51 - 55
56 - 60
61 - 65
71 & above

Starters Age 2016

The highest percentage of new starters were within the age band 21-25 at 25.53%, followed by 26-30
at 21.93%, equating for nearly half of our starters falling within the age range 21-30. Only 6.9% of new
starters were over 50.
Starters Disability 2016

1.6% of our starters declared that they had a disability, whilst 54.2% declared they did not, and 44.2%
were undefined or not declared. This is lower than our workforce profile, but a large proportion are
undefined or not declared.
1.61% of starters declared that their sexual orientation was either lesbian, gay or bisexual. This is
representative of our existing workforce composition.
22.68% of starters declared Christianity as their religion, 9.91% of starters declared their religion as
Atheism, 4% Hinduism, 6.9% Islam, 3.47% Sikhism, 0.6% Buddhism, 0.12% Jainism and 44.7% either
undefined or other. These values are all very similar to the leavers data and overall staff composition.
49% of our starters were from a white British ethnic origin; 36% were from a BME background and
15% either undefined or not stated. This is a higher percentage of BME backgrounds than our
workforce profile. However, these values are similar to those of our leavers for this year, which may
indicate why we have not seen a difference in our workforce profile.

No
Not Declared
Undefined
Yes

Starters Sexual Orientation 2016
Bisexual
Gay
Heterosexual
Undisclosed
Lesbian
Undefined

Starters Religion 2016

Atheism
Buddhism
Christianity
Hinduism
Undisclosed
Islam
Jainism
Other
Sikhism
Undefined

Starters Ethnicity 2016
White
BME
Undefined

Leavers Data
We had 743 leavers in 2016, a slight decrease from last years 759.
71.2% of leavers were female compared to 28.8% male. This is a slight decrease in the
number of female leavers compared to previous years’ data; 72.2% female and 27.8%
male in 2014. This means more male staff are leaving, which could further increase the
difference in male and female staff in our workforce composition (81.01% female, 18.99%
male).
Our highest percentage of leavers were within the age bands 26-30 and 31-35 at 24.36%
and 20.86%. These percentages are very similar to those in 2015.

Leavers Gender 2016
Female
71.20%
Male 28.80%

Leavers Age Band 2016
16 - 20 2.83%
21 - 25 14.80%
26 - 30 24.36%
31 - 35 20.86%
36 - 40 13.59%
41 - 45 7.00%
46 - 50 4.71%
51 - 55 4.44%
56 - 60 4.44%
61 - 65 2.42%
66 - 70 0.27%
71 & above 0.27%

Leavers Disability 2016

1.88% of our leavers had declared that they had a disability whilst 57.6% declared they
did not. This is similar to last years data, although we have seen a decrease in leavers who
both have a disability and those who do not, with an increase in those undefined.
1.62% of leavers declared that their sexual orientation was either lesbian, gay or bisexual;
a 0.7% increase on last years data. This is slightly higher than our workforce composition.
31.22% of leavers had declared Christianity as their religion; 10.36% of leavers had
declared their religion as Atheism, 5.65% Hinduism, 5.38% Islam, 2.29% Sikhism, 0.54%
Buddhism, 0.13% Jainism and 44.42% either undefined or other. These values are all very
similar to last years data.
This data is generally representative of the existing overall workforce composition; however
there could be a deep-dive into retention through conversations at exit interviews.

No 57.60%
Not Declared 6.59%
Undefined 33.92%
Yes 1.88%

Leavers Sexual Orientation 2016
Bisexual 0.274%
Gay 1.08%
Heterosexual 59.81%
Not disclosed 13.04%
Lesbian 0.27%
Undefined 25.54%

Leavers Religion 2016
Atheism 10.36%
Buddhism 0.54%
Christianity 31.22%
Hinduism 5.65%
Undisclosed 14.67%
Islam 5.38%
Jainism 0.13%
Other 4.04%
Sikhism 2.29%
Undefined 25.71%

Leavers Data - Ethnicity
57.2% of our leavers in 2016 were from a white British
ethnic origin; 35.13% were from a BME background and
7.67% either undefined or not stated. This data is very
similar to last years (57.44%, 35.45% and 7.11%).
Percentage of Leavers from a Black and
Minority Ethnic Background 2013-2016
40
35
30
25
20
2012

2016 Leavers - Ethnicity
A White - British 57.20%
B White - Irish 1.35%
C White - Any other White background 3.63%
D Mixed - White & Black Caribbean 0.81%
E Mixed - White & Black African 0.27%
F Mixed - White & Asian 0.94%
G Mixed - Any other mixed background 1.08%

Percentage
of BME
Leavers
2013

2014

2015

2016

2017

Similar to last year, we have seen a higher percentage of
BME leavers than previous years.
Overall, 27.29% of BCH staff are from a Black & Minority
ethnic origin, whilst 35.13% of our leavers are BME.
This was addressed during last years Investing in and
Supporting a Diverse Workforce Project (BME
Conversations). We are aware that there is lots more to
do on this area and will strengthen our exit interview
process and ensure it asks questions related to ethnicity.

H Asian or Asian British - Indian 12.65%
J Asian or Asian British - Pakistani 4.04%
K Asian or Asian British - Bangladeshi 0.94%
L Asian or Asian British - Any other Asian background
2.96%
M Black or Black British - Caribbean 2.15%
N Black or Black British - African 2.15%
R Chinese 1.21%
S Any Other Ethnic Group 0.67%
SE Other Specified 0.27%
Undefined 0.54%
Z Not Stated 7.13%

Recruitment Data - Ethnicity
42.7% of applicants were White British, once
shortlisted 50.6% were White British and of those
appointed 64.5% were White British.
54.3% of applicants were from a BME ethnic
origin, once shortlisted 46.2% of these applicants
were from a BME origin and of those applicants
appointed 33% were from a BME ethnic origin.
Despite having more applications from BME
applicants, nearly double the amount of White
applicants compared to BME applicants were
appointed.
We acknowledge that this is an area for concern,
and this data indicates inequity in our recruitment
processes. This will be investigated through the
new Inclusive Recruitment Task Group.
Following our discussion with Roger Kline,
suggestions were made to network with other
organisations and share best practice, including
observers on interview panels.

Applications

%

Shortlisted

%

Appointed

%

White
British

9134

42.7%

2619

50.6%

594

64.5%

BME

11617

54.3%

2390

46.2%

304

33%

Undefined

659

3.1%

167

3.2%

23

2.5%

The percentage of applicants from each
ethnicity group at each recruitment stage
70%
60%
50%

40%

White British

30%

BME

20%

Undefined

10%
0%
Applications

Shortlisted

Appointed

Recruitment Data - Gender
In 2016, 78% of our applicants were female,
compared to 21% male. Whilst this is very
similar to the last years data, we have had
slightly more (3%) female applicants this year.

21% of applicants were male, compared to
16% of appointees. This is a slight decrease,
but similar across the three stages of
recruitment.
Male applicants are under-represented
compared to female applicants. It is noted
this is comparable to the national trend in
the NHS.

Applications

%

Shortlisted

%

Appointed

%

Male

4563

21.31

872

16.85

146

15.85

Female

16754

78.25

4279

82.67

771

83.71

Undefined

93

0.43

25

0.48

4

0.43

The percentage of male and female
applicants at each recruitment stage
90
80
70
60
50
40
30
20
10
0

Male
Female
Undisclosed

% Applied

% Shortlisted

% Appointed

Recruitment Data - Age
The highest number of applications (48.5%) were received
from applicants aged 20-30. 51% of staff appointed fell into
this age category.
The smallest number of applicants were received from
applicants aged over 60 (1%). 0.76% of staff appointed fell
into this age category.
4% of applications were received from applicants aged under
20. 2% of staff appointed fell into this age category.

The Total Percentage of each Age Group at
each of the 3 Recruitment Stages Under 18
30
25

20
15
10
5

0
% Applied

% Shortlisted

% Appointed

18 to 19
20 to 24
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 and over
Undisclosed

Under 18
18 to 19
20 to 24
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 and over
Undisclosed

Applications
111
739
5367
4999
3218
2248
1405
1402
1048
657
154
19
7
36

% Shortlisted
%
Appointed %
0.5%
26
0.5%
3
0.3%
3.5%
169
3.3%
16
1.7%
25.1%
1081
20.9%
247
26.8%
23.4%
1089
21%
226
24.5%
15%
817
15.8%
152
16.5%
10.5%
603
11.7%
97
10.5%
6.6%
419
8.1%
71
7.7%
6.6%
395
7.6%
47
5.1%
4.9%
306
5.9%
39
4.2%
3.1%
198
3.8%
16
1.7%
0.7%
57
1.1%
4
0.4%
0.1%
7
0.1%
0
0.0%
0.0%
1
0.0%
0
0.0%
0.2%
8
0.2%
3
0.3%

The data indicates that generally recruitment
across the different age bands is equal based
on the applications received.
Applicants under 20 and over 50 have a lower
ratio of being shortlisted and appointed than
in any other age band, whereas those aged
25-29 have the highest ratio.

Recruitment Data - Disability
Applied

%

Shortlisted

%

Appointed

%

94% of applicants declared themselves ‘not disabled’.
Yes
946
4.4%
245
4.7%
38
4.1%
4.4% of applicants declared themselves disabled. This is
No
20184 94.3%
4862
93.9%
872
94.7%
a slight increase from last years data, where 3.7% of
applications were from individuals that declared
Undisclosed
280
1.3%
69
1.3%
11
1.2%
themselves disabled.
Of the 4.4% of applicants that declared themselves
disabled, 26% were shortlisted for an interview, and
The total percentage of applicants with a
16% were appointed.
disability at each of the 3 recruitment stages
100

BCH is a part of the ‘Two Ticks’ interview
scheme, where any candidates that have
declared they have a disability are
guaranteed an interview providing they meet
the essential requirements on the Person
Specification.

80
60

Yes

40

No
Undisclosed

20
0
% Applied

% Shortlisted

% Appointed

Recruitment Data – Sexual Orientation
89.3% of applicants declared themselves
heterosexual. 0.5% of applicants declared
themselves lesbian, 0.9% gay, and 0.8% bisexual;
this is a total of 2.17% falling into the LGBT
category. 8.5% did not disclose their sexual
orientation.
This is a slight increase from last years data,
where 1.91% of applications were from people
falling into the LGBT category.

Applied

%

Shortlisted

%

Appointed

%

Lesbian

97

0.5%

25

0.5%

11

1.2%

Gay

190

0.9%

44

0.9%

10

1.1%

Bisexual

178

0.8%

26

0.5%

5

0.5%

Heterosexual

19119

89.3%

4702

90.8%

846

91.9%

Undisclosed

1826

8.5%

379

7.3%

49

5.3%

The total percentage of applicants at each of the 3
recruitment stages by sexual orientation
100

Similar percentages of applicants from
each group were shortlisted and
appointed.
There are no immediate concerns with
the percentage shortlisted or percentage
appointed from any group.

80

Lesbian

60

Gay

40

Bisexual
Heterosexual

20

Undisclosed

0
% Applied

% Shortlisted

% Appointed

Recruitment Data – Religion/Belief
Atheism
Buddhism
Christianity
Hinduism
Islam
Jainism
Judaism
Sikhism
Other
Undisclosed

40.2% of applicants were candidates with a
Christian religion/belief. 39.5% were applicants
with a non-Christian religion/ belief, 10.6% of
applicants chose not to disclose their
religion/belief and 9.7% of applicants chose
other religion/belief.
These figures are very similar to last years data.
Christian and Atheist applicants had the
greatest ratio of application to
appointment, whilst Muslim applicants had
the lowest (21.4% of applicants compared
to 8.7% of appointees).
This suggests we need to take a deep dive
into looking at why this may be. The
reduced ratio of applicants being appointed
at interview could suggest unconscious bias
which needs to be addressed.

Applied
%
1972
9.2%
94
0.4%
8600 40.2%
728
3.4%
4575 21.4%
9
0%
18
0.1%
1070
5%
2085
9.7%
2259 10.6%

Shortlisted
528
19
2301
191
848
0
4
248
486
551

%
Appointed
%
10.2%
147
16%
0.4%
5
0.5%
44.5%
431
46.8%
3.7%
26
2.8%
16.4%
80
8.7%
0%
0
0%
0.1%
0
0%
4.8%
31
3.4%
9.4%
102
11.1%
10.6%
99
10.7%

The Percentage of Applicants of each Religion
at each of the 3 Recruitment Stages
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Buddhism
Christianity
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Islam
Jainism
Judaism
Sikhism
Other
Undisclosed

Promotion Data – Gender and Marital Status
Promotions 2016- Gender
85% of staff who were promoted are female.
This is slightly over-representative of our
workforce, and a slight increase from last year.
Female 85.42%
Male 14.58%

Promotions 2016- Marital Status
Civil Partnership 0.52%
Divorced 1.30%

66% of staff who were promoted are single, a 7%
increase from last year. This is over-representative
of our workforce, where 45% of staff are single.
This could suggest our promotion and recruitment
processes favour those without families/ personal
commitments.

Legally Separated 1.04%
Married 26.30%
Single 66.15%
Unknown 4.69%

Promotion Data – Age and Sexual Orientation
Promotions 2016- Age Band
16-20 3.13%
21-25 27.86%
26-30 26.82%
31-35 13.54%
36-40 9.38%
41-45 8.59%
46-50 5.21%
51-55 4.17%
56-60 1.04%
61-65 0.26%

75.5% of staff who were promoted are heterosexual; an
11.5% increase from last year. 0.5% of staff were gay (a
0.5% decrease). 24% of staff were undisclosed or
undefined. 11% more staff this year disclosed their
sexual orientation which may have contributed towards
the increase in homosexual staff recorded. However, we
have seen a decrease in promotion of LGBT staff, and
this figure is under-representative of our workforce.

28% of staff who were promoted are aged 21-25,
a 2% increase on last year. This is also overrepresentative of our workforce. 26-30 is the
largest age band, and had the second most
percentage of promotions.

Promotions 2016- Sexual Orientation
Gay 0.52%

Heterosexual 75.52%
I do not wish to disclose my
sexual orientation 4.43%
Undefined 19.53%

Promotion Data – Disability and Religious Beliefs
Promotions 2016- Disability
No 69.27%

3.65% of staff who were promoted declared that
they have a disability. This is an increase on last
years data, and representative of the overall staff
composition (3.42% overall).

Not Declared 2.34%
Undefined 24.74%
Yes 3.65%

Promotions 2016- Religious Beliefs
Atheism - 16.15%
Buddhism - 0.26%
Christianity - 37.76%
Hinduism - 1.82%

38% of staff are Christian, 16% are atheist, 4% are
Muslim, 2% Hindu, and 3% are Sikh. These are all
lower than the workforce values but still roughly
representative. 30% did not disclose their belief,
which accounts for the discrepancies.

I do not wish to disclose my
religion/belief - 8.85%
Islam - 3.91%
Other - 7.29%
Sikhism - 2.86%
Undefined - 21.09%

Promotion Data – Ethnicity
Promotions 2016- Ethnicity
A White - British 73.44%
B White - Irish 1.04%
C White - Any other White background 1.04%
D Mixed - White & Black Caribbean 0.52%
F Mixed - White & Asian 1.04%
H Asian or Asian British - Indian 7.03%
J Asian or Asian British - Pakistani 3.39%

K Asian or Asian British - Bangladeshi 1.82%
M Black or Black British - Caribbean 2.60%
N Black or Black British - African 1.56%
P Black or Black British - Any other Black
background 0.26%
S Any Other Ethnic Group 0.78%
Undefined 0.78%
Z Not Stated 4.69%

73% of staff who were
promoted are White British.
This is over-representative of
the workforce, where the
value for White British staff is
67%.
21% of staff are BME (a 1%
increase on last year),
compared to 27% in the
overall workforce, and 5%
were undefined or not stated.
We have previously been
concerned by this; last year
we conducted the BME
Conversations Project, and
this year have worked to
deep-dive into our
recruitment processes.

Training Data – Staff Profile
Gender – 86% of staff undertaking training were female and 14% were male. These values are very similar to last years
data, and are representative of our workforce.

Disability - 59% declared they did not have a disability, 4% had declared a disability and 37% had either not stated or
not declared. Again these values are in line with last years data and our overall staff profile.
Age – The largest age group was 21-25, followed by 26-30. According to our overall staff profile, the largest age group is
26-30. This increase in staff undertaking training in the 21-25 band is likely related to the number of new starters in that
age range.
Age Band

16 - 20

21 - 25

26 - 30

31 - 35

36 - 40

41 - 45

46 - 50

51 - 55

56 - 60

61 - 65

Total

1%

20%

19%

15%

12%

10%

9%

8%

4%

1%

37424

ReligionReligion

Atheism Buddhism Christianity Hinduism Undisclosed
9%

0%

41%

2%

14%

Islam

Jainism

Judaism

Other

4%

0%

0%

5%

Sikhism Undefined
3%

Total

22%

37586

Undefined
22%

Total
37597

Sexual OrientationSexual Orientation

Bisexual
0.2%

Gay
0.5%

Heterosexual
65%

Undisclosed
12%

Lesbian
0.2%

The profiles for religion and sexual orientation are very similar to last years data, and the overall staff profile.

Training Data- Ethnicity
Training Staff Profile - Ethnicity

0%
0%

The ethnicity
breakdown for staff
that have
undertaken training
in 2016 is
representative of
the composition in
our workforce.
This suggests that
opportunities for
training are equal
across the trust as a
whole

1%
1%

1%

A White - British

3%

4%

B White - Irish
C White - Any other White background

1%

4%

CX White Mixed
D Mixed - White & Black Caribbean

4%

E Mixed - White & Black African
F Mixed - White & Asian

1%

7%

G Mixed - Any other mixed background

1%
0%
1%

H Asian or Asian British - Indian
J Asian or Asian British - Pakistani

0% 2%

K Asian or Asian British - Bangladeshi

2%

L Asian or Asian British - Any other Asian background

69%

M Black or Black British - Caribbean

N Black or Black British - African
P Black or Black British - Any other Black background
R Chinese
S Any Other Ethnic Group
Undefined
Z Not Stated

Employment Relations Data
Breakdown of Grievance data
• There were 7 grievance cases over the course of 1st January 2016 – 31st December 2016.
• 86% of cases involved female employees, with 14% involving male employees.
• White British – 43%, Asian or Asian British – Indian – 14%, Asian or Asian British – Pakistani – 29%, and Black or
Black British – Caribbean – 14%.
• 43% of cases involved staff reporting as not disabled and 57% not declared or disclosed.
• 43% of cases involved staff reporting as heterosexual, with the remaining 57% not disclosed.
• 43% of cases involved staff reporting their marital status as married, 14% widowed, 29% divorced and 14%
unknown.
• 71% of grievance cases were raised by staff between the ages of 46 – 60. 29% of cases were raised by staff
between the ages of 26-40.
The breakdown of grievances by gender and age are
representative of the overall staff composition.
Breakdown by disability and sexuality do not give an
accurate picture because of the majority of cases being
undisclosed.
The breakdown of grievances by ethnicity are not
representative of our workforce. However,
the total number of grievance cases is relatively low (7)
and this should be considered when looking at this data.

Grievance Data by Ethnicity
A White - British 42.86%
H Asian or Asian British Indian 14.29%
J Asian or Asian British Pakistani 28.57%
M Black or Black British Caribbean 14.29%

Employment Relations Data
Breakdown of Bullying and Harassment (Dignity at Work) data
• There were 12 complaints of bullying and/or harassment raised over the course of 1st January 2016 – 31st
December 2016.
• 83% involved female employees, 17% involved male employees
• White British – 75%, Asian or Asian British – Pakistani – 17%, and White and Black Caribbean – 8%.
• 25% of cases involved staff who were undefined, and 75% reporting as not disabled.
• 67% of cases involved staff reporting as heterosexual, with the remaining 33% not disclosed or defined.
• 50% of cases involved staff reporting their marital status as married, 25% single, and 25% divorced.
• 50% of complaints were raised by staff between the ages of 46 – 60, with 50% from staff between the ages of 31
– 45. No complaints were submitted by staff between the ages of 16 – 30.
Bullying and Harassment Complaints
by Age Band
31-35 25%
41-45 25%
46-50 25%

51-55 8.33%

Even though the total number of bullying and/or
harassment complaints is relatively low (12), they are
representative of the workforce breakdown by gender.
Other areas such as marital status, sexuality and disability
are unrepresentative, but there is a high percentage of
undisclosed cases.
100% of the complaints were made by staff over the age of
30, with 75% over the age of 40. This may indicate that
older staff are more likely to formally raise concerns.

Employment Relations Data
Breakdown of Disciplinary data
• There were 16 disciplinary cases over the course of 1st January 2016 – 31st December 2016, a significant
decrease from last years’ 43.
• 44% of cases involved female employees, with 56% involving male employees.
• White British – 62%, Mixed White and Black African – 6%, Asian or Asian British – Indian – 6%, Asian or Asian
British – Pakistani – 6%, Asian or Asian British – Bangladeshi – 6%, and Not Stated- 13%.
• 56% of cases involved staff reporting as not disabled, with 13% reporting as having a disability, and 31% not
declared or disclosed.
• 69% of cases involved staff reporting as heterosexual, and 31% not disclosed or declared.
• 38% of cases involved staff reporting their marital status as single, 31% married, 6% civil partnership, 6%
divorced, 6% widowed, and 13% unknown.
• 50% of disciplinary cases involved staff between the ages of 31-40, whilst 50% involved staff between 41-50.

Disciplinary Data by Gender
Female 43.75%
Male 56.25%

Even though the total number of disciplinary
cases is relatively low (16); the majority involved
male employees, despite men making up only
20% of the workforce. Of these, 100% were aged
between 30 and 50. This is a disproportionate
trend when compared to the overall workforce
profile. We acknowledge there needs to be
further HR scrutiny into our disciplinary data.

Patient Data

Patient Profile Data- Ethnicity
Emergency Department: Ethnicity
Number of
Ethnicity
Patients
White - British
12459
Asian/Asian Brit - Pakistani
8987
Any Other Ethnic Group
3483
Black/Blk Brit-African
2995
Asian/Asian Brit - Indian
1975
Asian/Asian Brit-any oth Asian
b/g
1459
Black/Blk Brit-Caribbean
1424
Asian/Asian Brit - Bangladeshi
1375
White - any other White b/g
1375
NULL
1164
Mixed-White & Black
Caribbean
1034
Mixed-any oth mixed
background
914
Black/Blk Brit-Any oth Blk b/g
486
Mixed-White & Asian
462
Other Ethnic Group - Chinese
449
Not Stated
375
Mixed-White & Black African
148
White - Irish
110
Total
40674
% White ethnic groups
13944
% Non white ethnic groups
25191
% Not known, stated,
specified
1539

% of
Patients
30.63%
22.10%
8.56%
7.36%
4.86%
3.59%
3.50%
3.38%
3.38%
2.86%
2.54%
2.25%
1.19%
1.14%
1.10%
0.92%
0.36%
0.27%
100.00%
34.28%
61.93%
3.78%

Asian/Asian Brit - Pakistani's
were the highest
contributors to the total
number of non white ethnic
groups accessing emergency
services.
With 62% (a 2% decrease
from last year) of patients
coming from non white
ethnic groups, there is a need
to understand why such a
high percentage choose to
attend A&E, instead of
accessing primary care
services.
This trend has been noted in
previous years; therefore
further work with the
commissioners and
community is needed to
address this.

Inpatient: Ethnicity
Number of
Ethnicity
Patients
White - British
11399
Asian/Asian Brit - Pakistani
3876
Any Other Ethnic Group
1291
Black/Blk Brit-African
1016
Asian/Asian Brit - Indian
1014
White - any other White b/g
762
Not Known
650
Asian/Asian Brit-any oth Asian
b/g
602
Mixed-White & Black
Caribbean
596
Black/Blk Brit-Caribbean
593
Asian/Asian Brit - Bangladeshi
549
Mixed-any oth mixed
background
431
Not Stated
292
Mixed-White & Asian
270
Black/Blk Brit-Any oth Blk b/g
180
Other Ethnic Group - Chinese
144
White - Irish
95
Mixed-White & Black African
94
Not Specified
6
Total
23860
% White ethnic groups
12256
% Non white ethnic groups
10678
% Not known, stated,
specified
926

% of
Patients
47.77%
16.24%
5.41%
4.26%
4.25%
3.19%
2.72%

2.52%
2.50%
2.49%
2.30%
1.81%
1.22%
1.13%
0.75%
0.60%
0.40%
0.39%
0.03%
100.00%
51.37%
44.75%
3.88%

Patient Profile Data- Ethnicity
Outpatient: Ethnicity
Number of
Ethnicity
Patients
White - British
38617
Asian/Asian Brit - Pakistani
11603
Any Other Ethnic Group
3961
Asian/Asian Brit - Indian
3399
Black/Blk Brit-African
2733
White - any other White b/g
2624
Not Known
2004
Black/Blk Brit-Caribbean
1903
Asian/Asian Brit-any oth
Asian b/g
1844
Mixed-White & Black
Caribbean
1806
Asian/Asian Brit - Bangladeshi
1526
Mixed-any oth mixed
background
1290
Not Stated
1185
Mixed-White & Asian
903
Not Specified
621
Other Ethnic Group - Chinese
493
Black/Blk Brit-Any oth Blk b/g
488
Mixed-White & Black African
286
White - Irish
218
Total
77504
% White ethnic groups
41459
% Non white ethnic groups
32235
% Not known, stated,
specified
3810

% of
Patients
49.83%
14.97%
5.11%
4.39%
3.53%
3.39%
2.59%
2.46%
2.38%
2.33%
1.97%
1.66%
1.53%
1.17%
0.80%
0.64%
0.63%
0.37%
0.28%
100.00%
53.49%
41.59%
4.92%

Similar to last year, whilst a
much higher percentage of
patients accessing the
Emergency department
belonged to non white
ethnic groups, the
opposite is the case in
both Inpatient and
Outpatient departments.
White patients made up
more than half of all
Inpatient and Outpatient
traffic.

The ethnic distribution of
DNA's (Did Not Attend) is
very similar to that of both
Inpatient and Outpatient
attendees.

Outpatient DNA: Ethnicity
Number of
Ethnicity
Patients
White - British
6795
Asian/Asian Brit - Pakistani
2236
Not Known
809
Any Other Ethnic Group
723
Black/Blk Brit-African
542
Black/Blk Brit-Caribbean
537
White - any other White b/g
534
Asian/Asian Brit - Indian
479
Mixed-White & Black
Caribbean
467
Not Stated
456
Not Specified
404
Asian/Asian Brit-any oth
Asian b/g
327
Mixed-any oth mixed
background
290
Asian/Asian Brit - Bangladeshi
270
Mixed-White & Asian
179
Black/Blk Brit-Any oth Blk b/g
124
Other Ethnic Group - Chinese
60
Mixed-White & Black African
59
White - Irish
54
Total
15345
% White ethnic groups
7383
% Non white ethnic groups
6293
% Not known, stated,
specified
1669

% of
Patients
44.28%
14.57%
5.27%
4.71%
3.53%
3.50%
3.48%
3.12%
3.04%
2.97%
2.63%
2.13%
1.89%
1.76%
1.17%
0.81%
0.39%
0.38%
0.35%
100.00%
48.11%
41.01%
10.88%

Patient Profile Data- Age
Inpatients: Age

Emergency Department: Age
Age
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Total

Number of Patients % of Patients
7502
17.20%
5797
13.29%
4315
9.89%
3558
8.16%
2845
6.52%
2469
5.66%
2071
4.75%
1934
4.43%
1828
4.19%
1782
4.09%
1732
3.97%
1656
3.80%
1484
3.40%
1423
3.26%
1443
3.31%
1420
3.26%
247
0.57%
73
0.17%
19
0.04%
7
0.02%
5
0.01%
43610
100.00%

Age
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Total

Number of Patients % of Patients
4320
16.66%
3010
11.61%
2236
8.63%
1924
7.42%
1709
6.59%
1487
5.74%
1307
5.04%
1145
4.42%
1085
4.19%
979
3.78%
949
3.66%
959
3.70%
952
3.67%
958
3.70%
1071
4.13%
1089
4.20%
470
1.81%
203
0.78%
56
0.22%
12
0.05%
2
0.01%
25923
100.00%

91 patients with ages recorded as 20+
were excluded from the above table

In total almost 800 patients with ages 20+ for non-CAMHS or
25+ for CAMHS were recorded. This suggests there may be
data quality issues that need to be addressed.

Age
0
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21 - 25*
Total

Outpatients: Age
Number of
Patients
% of Patients
8144
8.74%
7041
7.56%
6406
6.88%
6237
6.70%
5972
6.41%
5924
6.36%
5181
5.56%
4901
5.26%
4720
5.07%
4496
4.83%
4521
4.85%
4367
4.69%
4554
4.89%
4471
4.80%
4571
4.91%
4648
4.99%
2975
3.19%
1541
1.65%
753
0.81%
392
0.42%
296
0.32%
1038
1.11%
93149
100.00%

*This age group captures the CAMHS
patients seen up to the cut off age of 25.
496 patients with ages recorded as 20+
for non-CAMHS or 25+ for CAMHS have
been excluded from the above table.

Outpatients DNA: Age
Age Number of Patients % of Patients
0
762
4.69%
1
963
5.93%
2
938
5.78%
3
921
5.67%
4
899
5.54%
5
946
5.83%
6
846
5.21%
7
740
4.56%
8
752
4.63%
9
754
4.64%
10
808
4.98%
11
771
4.75%
12
765
4.71%
13
819
5.05%
14
869
5.35%
15
987
6.08%
16
813
5.01%
17
494
3.04%
18
332
2.05%
19
207
1.28%
20
175
1.08%
21-25*
672
4.14%
Total
16233
100.00%
*This age group captures the CAMHS
patients seen up to the cut off age of 25.
195 patients with ages recorded as 20+
for non-CAMHS or 25+ for CAMHS have
been excluded from the above table.

Patient Profile Data- Religion
Emergency Department: Religion
Religion
Number of Patients % of Patients
Muslim
14997
36.872%
Not Religious
9663
23.758%
Christian
4214
10.361%
Not Specified
3478
8.551%
Roman Catholic
1839
4.521%
Church of England
1559
3.833%
Ismaili Muslim
1223
3.007%
Sikh
985
2.422%
Religion not given - PATIENT refused
762
1.873%
Hindu
568
1.397%

Inpatients: Religion
Number of Patients % of Patients
Not Religious
7227
30.282%
Muslim
6080
25.476%
Christian
2483
10.404%
Not Specified
2078
8.707%
Church of England
1922
8.053%
Roman Catholic
1273
5.334%
Sikh
556
2.330%
Ismaili Muslim
408
1.710%
Religion not given - PATIENT refused
398
1.668%
Agnostic
355
1.487%

Outpatients: Religion
Number of Patients
Not Religious
21153
Muslim
18272
Christian
8753
Church of England
7112
Not Specified
5550
Roman Catholic
4636
NULL
2056
Religion not given - PATIENT refused
1894
Agnostic
1805
Sikh
1751

Outpatients DNA: Religion
Number of Patients % of Patients
Not Religious
3613
23.544%
Muslim
3454
22.507%
Not Specified
1882
12.264%
Christian
1588
10.348%
NULL
1147
7.474%
Church of England
1042
6.790%
Roman Catholic
825
5.376%
Religion not given - PATIENT refused
465
3.030%
Agnostic
389
2.535%
Sikh
219
1.427%

Religion

% of Patients
27.285%
23.569%
11.290%
9.174%
7.159%
5.980%
2.652%
2.443%
2.328%
2.259%

Religion

Religion

The top ten most frequent religions from 1st Jan 2016 to 31st Dec 2016.
The top ten patient religions are broadly similar in percentage across the four patient groups. A notably high
percentage of ED attendances are by Muslim patients.

Patient Profile – Interpreter Services
The Top Ten Languages requested for an interpreter service

Language

No of
Requests

% of Total
Requests

Urdu

1506

14.71%

Romanian

1333

13.02%

Arabic

975

9.53%

Polish

923

9.02%

Bengali

874

8.54%

Punjabi

639

6.24%

Mirpuri

543

5.31%

Somali

497

4.86%

British Sign Language

358

3.50%

Mandarin

317

3.10%

Data collected between 1st January and 31st
December 2016
10235 requests for an interpreter were made. This
is an increase from last years 9738 requests. In
2014, we had only 7505 requests, indicating a clear
increase in demand.
Interpreters in a total of 66 languages were
requested, the same as last year.
The top ten languages made up 77.82% of requests.
Urdu was the most commonly requested language,
which is the same as last year.
We have seen ~300 more requests for Romanian
this year, taking Romanian from 5th most requested
language in 2014, to 3rd in 2015, and 2nd in 2016.
This year we have also seen ~200 more requests for
Arabic, with ~100 less requests for Polish.

Patient Profile Data- Gender
Emergency Department: Gender

Inpatients: Gender

Gender Number of Patients % of Patients

Gender Number of Patients % of Patients

Female

17726

43.59%

Female

9889

41.45%

Male

22940

56.41%

Male

13969

58.55%

Total

40666

100.00%

Total

23858

100.00%

Outpatients: Gender

Outpatients DNA: Gender

Gender Number of Patients % of Patients

Gender Number of Patients % of Patients

Female

34440

44.47%

Female

6943

45.25%

Male

43010

55.53%

Male

8399

54.75%

Total

77450

100.00%

Total

15342

100.00%

The percentages of
male and female
patients are similar
across all four areas.
There is a higher
percentage of male
patients than female
patients across all
areas.
This is consistent
with the data from
last year.

Patient Profile Data- Learning Disability
ED

Inpatients
Number Percentage

With Learning Disability

352

Without Learning Disability 40313
Total

40665

0.87%
99.13%
100.00%

Outpatients

Number Percentage
With Learning Disability

Without Learning Disability 23261
Total

1286

1.72%

Without Learning Disability 73442

98.28%

Total

74728

23954

2.89%
97.11%
100.00%

Outpatients DNA

Number Percentage
With Learning Disability

693

100.00%

Number Percentage
With Learning Disability

372

Without Learning Disability 13369
Total

13741

The percentages of children
with and without a learning
disability are broadly similar
across all four areas.

2.71%
97.29%
100.00%

However, there is an increase
in the number of children
with learning disabilities in
the inpatient group.
This additional need is
addressed by our learning
disability nurses.
The percentages of
outpatients with learning
disabilities are higher than
last years numbers; there are
also higher proportions of
DNAs from children with
Learning Disabilities.

Complaints Data
In 2016 we received 109 complaints, which is similar to last years 112

Age
35
30
25
20
15
10
5
0

31
19
10
4

18
8

6

9
4

Age
This year we have seen
an increase in
complaints from
children aged 12-16,
compared to last years
data. We have seen a
decrease in complaints
from children under 3.

Age (%)
12 Months or Less

4%
8%

4%

Yrs 1yr 1month - 3

9%

Yrs 3yr 1month- 6

6%
17%

Yrs 6yr 1month - 10

Yrs 10yr 1month - 12
Yrs 12yr 1month - 16

28%
17%

Yrs 16yr 1month - 18
Over 18

7%

Unknown

Gender
Gender
49 of these complaints were made by
females and 60 were made by males. This is
a fairly even split between the two genders,
which is the same as last year’s data, and
reflects our patient profile as we have
slightly more male patients than female.

70
60
50
40
30
20
10
0

60
49

Female
Male

Female

Male

Complaints Data
Religious Belief

Ethnicity

39 of the complaints declared their religion/ belief to be Christian, 29
Muslim, 36 not declared/ unknown, 2 Hindu, and 1 Sikh.
45
40
35
30
25
20
15
10
5
0

39

29

32

2
Christianity (All
Denominations

Hindu

Islam

None/Not
Given

Disabilities

5%

1

4

Sikhism

Unknown

Yes

17%

Learning Disabilities
16 of the complaints involved
patients with learning disabilities.

No
Not
Stated

78%

Learning Disability Type
14
12
10
8
6
4
2
0

13

1
Learning Disability

1

1

Mental/Emotional Physical Impairment Sensory Impairment
Distress

The table below outlines the ethnicity breakdown of the
number of complaints. 52.3% of complaints involved
White British patients. 37.5% involved those from a
BME background; this is lower than the average patient
profile, indicating work needs to be done in
empowering families from all backgrounds to speak up.
Ethnicity
Pakistani
Any other Asian background
Bangladeshi
Black Caribbean
Black African
Any other Black background
Chinese
Indian
Unknown/ not stated
Other
Other Asian/Asian or Asian
British
White & Asian
White & Black Caribbean
White British
White & Black African
Any other White background

Number of
complaints
24
0
0
3
1
0
0
4
9
3
4
1
1
57
1
2

Percentage
22.0%
0%
0%
2.7%
0.9%
0%
0%
3.7%
8.4%
2.7%
3.7%

0.9%
0.9%
52.3%
0.9%
1.8%

Complaints Data
Trust-wide complaints reports are produced and
updated weekly with trends and clusters reported
through the Quality Review meeting. Tailored
reports are provided to Clinical Group governance
meetings. An annual report is produced in
accordance with the NHS Complaints Regulations
2009.
Actions from Complaints
Not all of the complaints received in 2016 have
been closed. Of those closed, there are 29 actions
which are categorised as below:
Appointment
1 1

Assessment

2

4

Awareness

1

Communication Factors

2

9

Education And Training
Factors
Equipment And Resources
Factor
Policy

6
3

Review Of Process
Training

Primary reason for a complaint breakdown
No themes were found when comparing reason for
complaint against the protected characteristics.
Access To Services And Waiting
Access to Treatment or Drugs
Admissions and Discharges (Excluding Delayed Discharge)
Appointments
Clinical Treatment
Communications
Consent
End of Life Care
Facilities
Information And Communication
Integrated Care (Including Delayed Discharge)
Other
Patient Care
Prescribing
Privacy, Dignity & Wellbeing (PDW)
Staff Numbers
Trust Admin/Policies/Procedures Including Patient
Values And Behaviours (Staff)
Waiting Times

3
13
16
21
58
89
4
1
6
2
1
1
22
6
2
4
11
38
11

4. What Next?

Key Summary
•
•
•

•

•
•

BCH has observed a positive shift towards a diverse workforce to meet the needs
of the patients, young people and their families.
Regular updates, progress and developments have evolved over the last three
years and we have a robust governance and reporting system in place.
There has been an integrated approach through working partnership with BWH
and a inclusive recruitment task group is taking a ‘deep-dive’ into the recruitment
process across both organisations
Consideration of the workforce age spectrum requires further analysis; for
example an increase in the next generation and meeting the needs of the over
50s. In the meantime; the Health and Wellbeing offer for this age spectrum has
increased.
An Inclusivity group has evolved from the proactive engagement and consultation
with the BME advisory group.
The findings and summary above will develop the priorities for 2017 at BCH and
BWH; as well as meet the regulatory requirements.

BWC integration
Themes:

Developing an enhanced inclusive workforce, which includes recruitment and
staff development & talent management
Developing an enhanced inclusive patient experience
Developing a wider inclusive organisational culture

Similarities: Workforce Profile Data sets for ethnicity, religious beliefs, sexual orientation
Workforce Profile Data sets for recruitment on the three stages
Chaplaincy offer
Inclusive practitioner investment
Differences: Service and initiatives to resource inclusive culture

Next steps: Developing a Joint Equality, Diversity & Inclusion Strategy that encompasses
all of the elements above

5. Priorities for 2017
In summarising the progress made during 2016, the joint 2017 BCH/BWH priorities as
they merge into Birmingham Women’s and Children’s NHS Foundation Trust (BWC) will
include the following:
 Workforce
 Inclusive Recruitment & Retention: Investigation into recruitment practices, development and retention of the
work force, including a focus on Health and Wellbeing
 Improved Inclusive Culture: Further development of mentoring opportunities, role modelling, and staff voice
 Inclusive Talent Development and Succession Planning, aiming to see more higher level vacancies filled by
internal members of staff.
 Increased diversity in the workforce demographic, including a data cleanse to reduce the incidences of unstated/
undefined

 On going Contractual Reporting and Monitoring in line with CQC, WRES, WDES, EDS2
etc.
 Service experience and improvements for patients and staff
 The Development of an Integrated BWC EDI Strategy and Governance

Thank you for taking the time to
read our annual report.

