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For me, inclusion is about the way we deliver services and work with colleagues. It is fundamental to our Taking 
it Personally values and behaviours which help people feel welcomed, valued, supported and safe. Sirona care 
& health is a publicly-funded provider of health and social care. We are also a community interest company. This 
means our work, and the work of the Sirona Foundation, is rooted in a desire to improve social justice, equality 
of access and quality of life.

I would like to restate my personal commitment, along with that of our Board and Senior Leadership team to 
making Sirona care & health a welcoming and inclusive place for all – staff, service users and their families and 
the many partners we work with in other organisations.

This report covers our actions and successes, provides a detailed picture of where we are now, and outlines our 
priorities for the year ahead. I hope you find it interesting and informative.. 

Janet Rowse

Chief Executive 

Welcome to our annual report on Equality, Diversity and Inclusion for 
2018/19.

I’m delighted to see the progress that we have made over the last year, 
both in terms of assessing our position and taking action to become 
more inclusive.

1. Foreword from Chief Executive and Non-Executive Director

I am delighted to have been asked to be the Non-Executive lead for equality and diversity, I am personally and 
professionally committed to ensuring that I, the Board and the staff are aware of the importance of ensuring that 
nobody feels excluded or discriminated against. Sirona is an organisation that strives to deliver the best possible 
support to everyone who accesses our services and believes that everyone should be treated with equal respect 
and dignity.

We are also an employer that the people who work with us feel is a values-based one, who welcomes difference 
and embraces the knowledge and skills of all our staff and those that we care for in order that we may continually 
learn and develop.

Amanda Cheesley

Non-Executive Director  

with responsibility for equality and diversity 
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2. Sirona’s equality, diversity and inclusion principles

•   Promoting accessibility – We want our services to be appropriate, accessible and responsive to the health 
and care needs of our local population. We aim to employ a workforce that reflects the communities that we 
serve.

•   Valuing diversity – We value that people bring a range of different work and personal styles and a wide range 
of different cultures, values, beliefs and attitudes. We expect staff to treat each other, visitors, service users 
and their family and carers with dignity and respect, in a non-discriminatory manner and in accordance with 
their individual needs.

•   Promoting participation – We believe that every member of staff has a unique range of skills, abilities and 
experiences all of which will ultimately benefit the communities that we serve. We are committed to involving 
staff, service users, and their family and carers in decisions that impact them.

•   Promoting an inclusive workplace – We aim to create a workplace where people feel valued as individuals 
and their contribution is recognised. We will not tolerate unfair discrimination, harassment or victimisation.

•   Promoting equality of opportunity – We are an organisation that actively promotes equality of opportunity for 
all and ensures that no one receives less favourable treatment on the grounds of any protected characteristic. 
We are aware of the equality provisions in employment legislation and accompanying codes of practice and 
will ensure that these are observed.

•   Reducing disadvantage and exclusion – We are an organisation which lives our Taking it Personally values 
and behaviours based on treating others as we would wish to be treated ourselves.
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3. Actions and successes in the previous year

3.1  Board engagement 

For our Board, equality, diversity and inclusion is engrained in the Taking it Personally values of valuing and 
respecting everyone as an individual. This means they go beyond the usual assurance through Board reports 
that the organisation is meeting its obligations and our Board members take proactive steps to understand 
and take action. For example, the Board has a Non-Executive Director with specific responsibility for equality, 
diversity and inclusion. The Board also encourage service users and carers to attend Board meetings to share 
their lived experience and to inform our service delivery. Every Board member is also aligned to a portfolio of 
services and teams and each Board member takes time every quarter to visit and make themselves available to 
talk with staff. Board members also attend every new staff induction and have lunch with all new starters so that 
they feel comfortable should they need to contact a member of the Board at a future date.

3.2  Public, patient, service user and carer engagement

Traditionally engagement has tended to be seeking feedback on specific services or initiatives via surveys, 
interviews or events but increasingly we are shifting our focus to one of co-production, ensuring true and full 
involvement of service users’ experience in shaping our services.

We are achieving this through the closer blending of communication, experience and engagement activities to 
give us a fuller picture of the experience people have, or aspire to have, from Sirona and how we will use this to 
influence our delivery of services in the future.

We monitor our engagement across communities for equality and diversity and this year have ensured optional 
questions are on all our online and paper surveys to enable us to assess the demographics of people we are 
reaching. We offer translation services as standard. We also have Browsealoud technology on our websites, 
which reads and enlarges text and can translate into over 60 languages.

We work directly with Healthwatch and encourage them to let us know whenever they have any concerns raised 
with them. We also work directly with the Bristol Deaf Health Partnership, The Care Forum and Parent/Carer 
Groups in Bristol and South Gloucestershire, and we have a Service User Forum.

In order to assess our progress we identified key measures for interaction including website and Social Media 
engagement, complaints, concerns and compliments in 2017/18 and this has given us a benchmark for 
comparison this year. We also work with others in the community on a regular basis and, with the Third Sector, 
we celebrated the NHS 70th Birthday in July 2018. We believe in going to people rather than expecting people to 
come to us and we are regularly invited to speak at forums and take part in discussions about health and social 
care issues. We really value these opportunities to hear from people first-hand.

Equality, Diversity and Inclusion Report  

2018/19 



  

Equality, Diversity and Inclusion Report  

2018/19 

 

We have been commended for our responses by Healthwatch following “Enter and View” visits to Henderson 
Rehabilitation Unit and Yate Minor Injuries Unit, the latter involved a group from The Hive, which specialises 
providing support for those Learning Difficulties as we ensured we responded in Easy Read and were the only 
organisation to do so.

Following the publication of our Quality Account, Healthwatch concluded its response by saying:

“Healthwatch commends Sirona for the continued level and quality of service  

that they are providing to residents in South Gloucestershire.”

We recognise how important it is that small things are recognised as significant to high quality delivery and 
examples of this approach in the last year include:

•  Food at our Skylark Rehabilitation Unit described as bland with little choice for vegetarians. Meetings with the 
landlord and chef resolved this and we have had no further negative comments.

•  Lack of communication with families around discharge planning at our rehabilitation units. A focus group of 
service users helped us to identify with families how they wanted to be updated on a loved one’s progress 
acknowledging an individual’s consent. A booklet is now given to each person on admission to identify who and 
how family members are updated. Posters about discharge planning are also displayed in each person’s room. 
This work also addressed points raised in the feedback surveys – see below.

•  Increasing activities at residential homes: Family meetings generated requests for more trips and opportunities 
for socialising and as a result the range of activities has increased.

We conduct an annual organisational survey and this year hope to build on the increase of 150 per cent in 
responses seen last year. We also work closely with the Healthier Together Communications and Engagement 
team to ensure our approaches are as joined up as possible.

We are constantly looking for feedback and ways to improve – please feel free to contact us at 
engagement@sirona-cic.org.uk



 

 

3.3  Inclusion and support for service users 

Delivering services in a way that makes service users feel welcome and at home is “business as usual” for 
Sirona staff. Below are some stories about how we have made our services more accessible and welcoming:

Our community nursery nurses access a 
national supply of resources for children 
with additional needs. Supplied free of 
charge and distributed at an appropriate 
time for the family in their own homes, 
the Community Nursery nurses promote 
inclusion and support from birth, and 
throughout the first two years when brain 
development is at its peak. 

For example for deaf babies and children, 
we support Makaton, and the importance 
of book sharing time and British Sign 
Language within weeks of birth with 
specific resources called Bookshine. We 
also offer Booktouch for partially sighted 
or blind babies, and Bookstart Star for 
children affected with coordination of their 
fine motor skills.

Our Frailty Service provides a personalised service for frail older people, helping them to stay as healthy 
as possible as they enter the later stages of life. The team embraces “social prescribing” which goes 
beyond people’s physical health needs. For example, they help people to access social activities and 
clubs in the local community, or arrange mobile library services to visit them at home. This helps to reduce 
their feelings of isolation, loneliness and vulnerability. 

The team work to support people to 
improve their living environment to enhance 
wellbeing, safety and independence, using 
the tools that work best. For example, 
they use digital technology such as ipads 
to support their reminiscence work with 
people with dementia. 

We are currently working on a life story 
book with a patient with dementia who 
served with the Gloucestershire Regiment 
- known as the ‘Glorious Glosters’.
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3.4  Accessible Information standard 

The Accessible Information standard was designed to ensure that organisations meet the information and 
communication support needs of service users and carers who have a disability, impairment or sensory loss. 
Sirona meets this standard in our written and online information, and we have recently reviewed all our recruitment 
and training material to ensure this also meets the standard.

3.5  Translation service

Some of our service users need specialist language support. Within South Glos. 97% of the population’s main 
language is English, with the next most spoken main language being Polish. However in Bristol, although 91% of 
the population’s main language is English, over 90 other languages are spoken, the most common being Polish 
and Somali.

Sirona has a good relationship with Language Line who provide translation and interpretation services for us 
and our service users.

3.6  Equality Impact Assessments

During this year we have reviewed our Equality Impact Assessment (EIA) process. These are now conducted for 
all service changes. For example, we completed an EIA process when we proposed the introduction of a new 
Single Point of Access service. We have made it easier to conduct an EIA because we’ve developed simplified 
documentation which is accessible to all staff.

3.7  Inclusion and support for staff

As a community health and social care provider, we take a “strengths based approach”, in other words we 
always look to build on what people can do, not what they cannot do. So, we always do our best to employ and 
retain staff, based on their ability not their disability.

Below are a couple of examples where we have supported staff to take up or remain in their roles:

Equality, Diversity and Inclusion Report  

2018/19 

Matthew was on a supported internship programme to help young people with learning disabilities. He started 
volunteering as a Domestic Assistant and quickly became a valuable and reliable member of their team. He was 
subsequently offered a contract on our bank of temporary staff. Matthew required quite a lot of support from our 
resourcing team to help him through the checks and clearances process. We also supported him through his 
induction and mandatory training by allowing his job coach to attend too. We are delighted that recently Matthew 
was offered a permanent job with us and he now stars on our “why work for us” page on the Sirona website!

We have a colleague who has a problem with the discs in her lower back which affects her nerves and causes 
severe back pain. This impacts her ability to drive, sit still or stand for long periods of time. The manager has 
been allowing her to work from home when she has flare ups. She has visited both our staff physiotherapy 
service and our occupational health service several times. As a result, we’ve changed the way we manage the 
staff absence process to better fit her condition, we’ve arranged for a car seat positioning assessment, we’ve 
bought a scissor desk which enables her to stand while working and we’ve agreed she can work from home on 
a set day every week. All of these activities were reasonable for us as a large employer, and to be able to keep 
our colleague at work.



 

 

3.8  Engagement with external specialists 

When it comes to equality, diversity and inclusion, we like to take a collaborative approach. This year we have 
made contact with equality, diversity and inclusion specialists in other organisations such as Bristol Community 
Health, North Somerset Community Partnership and the University of West of England, in order to share best 
practice and resources. We have also been active in regional networks such as the Diamond Cluster, the Bristol 
Equality Network and the South West Inclusion Network. By working alongside other equality, diversity and 
inclusion specialists we’ve learnt about additional resources which are available to us free of charge, and learnt 
lessons from their experience, for example, the most effective way to engage staff with the new Staff Equalities 
Group.

We have also sponsored a staff member from an ethnic minority to participate in a targeted development 
programme so that he is able to challenge our organisation to overcome any unfair discrimination in service 
provision or employment practice..

3.9  Equality, Diversity and Inclusion on the agenda

Equality, diversity and inclusion have been given more focus this year. We have held discussions at Leadership 
Forum about how we can enable the voices of staff from minority groups to be better heard. The Board has 
discussed ways in which it can enable more diversity among its membership in the future and will be mindful of 
these issues when filling vacancies in the future. Since August 2018, our staff newsletter has a new feature about 
significant cultural and religious events each month so that all staff are aware of significant dates and events in 
the lives of their colleagues and service users. In the autumn we refreshed our recruitment and selection training 
and delivered this to team leaders in addition to managers.

We have strengthened our channels to hear the voice of all staff. For example, we have staff with lived experience 
from minority communities, such as ethnic minority communities or the LGBT+ community, who have volunteered 
to give feedback on a range of topics. These topics include how to make services accessible and welcoming to 
all, and how to attract and support staff from all communities. We have a lively Staff Equalities Group for staff 
who are themselves a member of a minority group or who have an interest in equality. We continue to benefit 
from feedback from our Staff Forum. We also have an active Admin Forum and this year we have introduced 
a Young Person’s Apprenticeship Forum which is managed by the young apprentices themselves. One of the 
achievements from the Young Person’s Apprenticeship Forum is that they have produced a handbook and toolkit 
for future apprentice cohorts, containing everything a new apprentice needs to know so that they get a good 
start with us.
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3.10  Disability Confident standard

This year we were awarded the Disability Confident Employer standard. We received this award in recognition 
of our activities to:

a. support people with disabilities to obtain paid employment with Sirona; and

b. support Sirona staff who become disabled, so that they can continue working for us.

We do many things which demonstrate how we meet this standard, such as advertising in a variety of places 
and providing information in different formats, and supporting staff who become disabled so that they can remain 
in their role with us. An important element of this standard is that we guarantee an interview to any applicant 
who has a disability and who meets the minimum criteria for the role. This nationally supported positive action 
initiative is aimed at redressing many years of historical discrimination and disadvantage faced by people with 
disabilities when trying to enter into and progress in their employment. 

3.11  Research informed staff training in partnership with Barnardo’s 

During this year we commissioned Barnardo’s to undertake research with specific local communities so that 
we could better understand the social, organisational and cultural barriers they face in accessing community 
healthcare. This research is focusing on significantly sized minority ethnic groups within our localities:

• People from the Gypsy and Traveller communities

• People from the Somali community

• People from the Afro-Caribbean community

The community-led findings from this research will inform changes to service delivery and staff training.
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4 Our local population data

The age structure of the 
population is broadly consistent 
with the national (England and 
Wales) average; 19.0% of the 
population were children (aged 
0-15) and 16.9% were aged 65 
or over.

BANES has a higher proportion 
of residents over the age of 
75 (8.9%) compared with 
the national average (7.5%). 
The younger population is 
significantly increased by 
the largely transient student 
population.

Bristol’s population is young, 
with a median age of 33.1 
compared to 39.9 nationally. 
There is a larger proportion of 
adults under 40.

Age

The ‘day-to-day activities’ of 
15.6% of the total population are 
limited to some extent – lower 
than the national average of 
17.9%.

16.1% of the population said 
their life was limited by a long 
term illness or disability, which 
again is lower than the 17.9% 
national average.

16.7% of the population say 
their ‘day-to-day activities’ are 
limited to some extent.

Disability

‘White’ is the majority ethnic 
group at 95% of the total 
population. Within this group 
‘White British’ was the largest 
sub-group at 91.9%. The ‘White 
Other’ sub-group accounts for 
2.5% of the total population. 
5.0% of the population are 
from black and minority ethnic 
groups.

90% of the population is White 
British, which is much higher 
than the national average 
of 80%. However, there are 
increases in the “Asian or Asian 
British” and ‘Black or Black 
British - African’ communities.

The city is increasingly diverse. 
Around 16% of the population 
are from BME backgrounds but 
amongst children it is 28%.

Ethnicity

95.5% of the population 
identified with at least one UK 
national identity (English, Welsh, 
Scottish, Northern Irish, and 
British). 6.6% of the population 
were born outside the UK – 
considerably lower than the 
national average of 13.4%. The 
most common non-UK countries 
of birth were Poland and India.

8.8% of the population were 
born outside the UK. Of these 
residents, around a quarter of 
were born in other EU countries.

15% of the population were born 
outside the UK. Of this 15% 
4.6% were born in other EU 
countries. The most common 
non-UK countries of birth were 
Poland and Somalia.

Nationality

59.6% of the population 
are Christian. 30.7% of the 
population state they do not 
have a religion – higher than the 
national average of 25.1%.

56% of residents in BANES are 
Christian. 32% of residents say 
they do not have a religion.

The largest religion in Bristol is 
Christian at 47%. 37% of the 
population state they do not 
have a religion. The fastest 
growing religion in Bristol is 
Islam, currently at 5%.

Religion

There is no mechanism for collecting data on sexual orientation among the populations of South 
Glos, BANES or Bristol, however Stonewall, which represents the LGBT+ community, estimates that 
10% of the population does not identify with heterosexuality

Sexual 
orientation

There is no mechanism for collecting data on gender identity among the populations of South Glos, 
BANES or Bristol, however the Gender Identity Research and Education Society estimates the number 
of Trans people in the UK at 1% of the population defined as being on a “gender variant spectrum”.

Gender 
identity

South Glos Bath and North East Somerset Bristol



  

5 Service user data and feedback

5.1  Service user composition

Over the last year we have made efforts to better capture the equalities data of our service users, however, we 
still have work to do in this area and we will be working with all teams to encourage better data capture.
Among our best performing services were:

• Extra Care – who have recorded the ethnicity of 73% of their service users

• Children’s Services – who have recorded the ethnicity of 87% of their service users

Other equalities data such as age and gender are recorded more frequently.
As you would expect, we provide services to a very wide range of communities. For example, our Children’s 
Services division has seen children from each of the 16 ethnic minority communities within the last year.

5.2  Complaints and compliments

We have a process to capture the equalities data of any service user who contacts our Customer Care team and 
hope to be able to share monitoring data next year.
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6. Workforce data and feedback

6.1  Workforce composition as at 1 February 2019

Age

Gender       Disability

Gender identity

We are not aware of any staff member who is or has transitioned between gender identities. The Gender Identity 
Research and Education Society estimates the number of Trans people in the UK at 1% of the population 
defined as being on a gender variant spectrum.

Sexual orientation 

We are not aware of any staff member who is or has transitioned between gender identities. The Gender Identity 
Research and Education Society estimates the number of Trans people in the UK at 1% of the population 
defined as being on a gender variant spectrum.

Of the staff who have shared their sexual orientation with us, 2.4% are lesbian, gay or bisexual.

25 and under 26 – 35 36 – 45 46 – 55 56 – 65 66 and under

6% 17% 22% 34% 19% 2%

Disabled 1.5%

Non-Disabled 76.5%

Did not say 21.9%
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Ethnicity

Of the staff who have shared their ethnic origin with us, 7.4% are from a minority ethnic background. This 
compares to 8% in South Glos., 10% in BANES and 16% in Bristol. 

Religious Belief 

Of the staff who have shared their religious belief with us, the most widely held belief is Christianity. At least 6 
other religious beliefs are represented among our staff. In the communities we serve, Christianity is the most 
widely held belief at 60% in South Glos., 56% in BANES and 47% in Bristol. The second most widely held belief 
is Islam, which is the religion of 5% of the population in Bristol.

6.2 Analysis of applications via NHS Jobs

We currently have the ability to capture and analyse equalities data for job applicants, and track them through 
the shortlisting and appointment process to identify differences in success rates between groups of applicants. 
We wish to better use this data in future and this is an objective for next year.

6.3  Compliance with Equality and Diversity training

We have robust processes to ensure all our staff receive equality and diversity training, and regular refreshers 
on this subject as the topic develops. Equality and diversity training is mandatory for all staff and as at May 2018, 
97% of our staff had attended training within the previous 12 months.
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6.4  Career progression

We do not yet routinely monitor career progression rates, however, we do have snapshot data for a four-month 
period from September – December 2017. During this quarter there were 11 staff promotions.

In our last full staff survey, we asked staff their views on equality in career progression. As shown below, the 
response of staff from Black, Asian, and Minority Ethnic (BAME) staff was very similar to that of the wider 
workforce: 

Total Workforce
Overall, 73% of staff agree that Sirona provides equal opportunities for career progression

BAME Staff
80% of BAME staff agree that Sirona provides equal opportunities for career progression
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6.5  Staff discipline and grievance figures

Proportion of staff subject to formal disciplinary proceedings in the last 12 months:

Proportion of staff raising formal grievances in the last 12 months:

These figures are quite different from the previous 12 months, where considerably more BAME staff than 
White British staff were subject to formal disciplinary proceedings.

We must treat the figures in each 12 month period with caution as the actual number of staff subject to formal 
disciplinary proceedings and/or raising formal grievance proceedings is very small. We will therefore continue 
to monitor trends while promoting activities which foster good relations between people who share a protected 
characteristic and those who do not.

0% of our BAME staff were subject to formal disciplinary proceedings

0.7% of our White British staff were subject to formal disciplinary proceedings

1.25% of our BAME staff raised formal grievance proceedings

0.2% of our White British staff raised formal grievance proceedings
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6.6  Discrimination, bullying, and harassment

In our last full staff survey, we asked staff their views on equality in career progression. As shown below, the 
response of staff from Black, Asian, and Minority Ethnic (BAME) staff was very similar to that of the wider 
workforce:

 Percentage of staff responding that they  
 have personally experienced discrimination  
 at work in last 12 months by ethnicity

 Percentage of staff responding that they  
 have experienced harassment, bullying 
 or abuse at work within the last 12 months 
 by ethnicity

Discriminated against by :    Total Workforce   BAME staff

Managers/team leaders     2.66%     0%

Work colleagues     0.63%     0.16%

Managers/team leaders & work colleagues  0.31%     0%

Managers/team leaders     0.31%     0%

Discriminated against by :    Total Workforce   BAME staff

Service users, relatives or the public  2.97%    0%

Staff      5.94%    0.16%

Service users, relatives or the public & staff 0.63%    0%

Did not say     0.63%    0%
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6.7  Staff survey

In October 2017 we held a staff survey and over half of our staff responded, giving us a clear indication of how 
they felt about working for Sirona. The results showed that:

76% of staff agreed or strongly agreed that Sirona provides equal opportunities for career progression and 
promotion

88% of new starters feel the central induction gives them a good understanding of Sirona’s Taking it Personally 
values

However, we only have responses from a small number of staff from minority groups. The views of individual 
staff, although useful, are not necessarily representative or statistically significant so must be treated with 
caution:

 •   For example, only 5 out of 641 responses come from staff who belong to the BAME communities. Of 
these 5 staff members, 1 respondent felt discriminated against by his/her colleagues, but not by his/
her manager. All felt proud to work for Sirona and 4 out of 5 would recommend it as a place to work.

 •  There were 12 respondents who do not identify as heterosexual, and all reported they had not 
experienced any discrimination or harassment.

 •  There were 4 respondents with a religion other than Christianity and 1 had felt discriminated against 
by his/her colleagues.

 •  One of the largest minority groups in the staff survey was the 23 respondents who declared a 
disability. One respondent said he/she had been discriminated against by their manager/team leader 
and another respondent felt harassed by colleagues.

 •  Of the 25 young people (24 and under) who responded to the staff survey, one felt he/she had been 
harassed by members of the public.

Although not statistically significant, the data shows the responses of staff who belong to a minority community 
are in line with those from the majority community.
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7. National standards and reporting

7.1  Equality Delivery System (EDS2)

All organisations which either commission or deliver NHS services are required to report against and implement 
the Equality and Diversity standard known as EDS2.

The standard has 4 goals:

 • Better health outcomes

 • Improved patient access and experience

 • A representative and supported workforce

 • Inclusive leadership

Each of these goals is examined through the lens of equality, diversity and inclusion. So, for example, people 
who use Sirona’s services find that their individual health needs are assessed and met in appropriate and 
effective ways. We know this because of the national NHS Friends and Family Test results, shown below:

However, we need to do more work to understand whether all communities experience the same high level of 
satisfaction with our services.

With regard to workforce, many of the measures in EDS2 are covered elsewhere in this report, such as figures 
on harassment at work.
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7.2  NHS Workforce Race Equality Standard (WRES)

The following tables show relative pay (in bands of £10k) as at 1 April 2018

As part of our activities to support career progression for all staff including BAME staff we have sponsored a 
member of non-clinical staff to complete the Stepping Up leadership development programme, which is aimed 
at aspiring leaders from BAME communities. The three month long programme is designed for individuals who 
have an interest in developing their leadership abilities and want to be involved in creating a transformational 
change in equality and diversity across the healthcare sector.:
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7.3  Gender pay

The gender pay gap is the difference in average hourly earnings between men and women. This is different to 
pay inequality, which compares the wages of men and women doing the same job or a job of equivalent value.

The findings from this analysis were:

 • Our mean gender pay gap is 15.2%. Our median gap is 11.4%.

 •  The mean gender pay gap is largely because Sirona’s highest paid employees are doctors and this is 
the case across the NHS. If doctors are removed from the figures, our gender pay gap is 4.3%.

 •  The median average figure shows the ‘typical situation’ in the middle of the organisation as it removes 
any distortion due to very high or very low figures.

 • The ratio of women to men employed by Sirona is 9:1.

 •  Sirona has a female chief executive and its Senior Leadership Team at the time the data was captured 
comprised seven women and one man.

7.4  NHS Workforce Disability Equality Standard (WDES)

The NHS Workforce Disability Equality Standard was launched early in 2019 and the deadline for the first return 
is August 2019. The return will look at how well disabled staff fare in comparison to non-disabled staff in the 
areas of seniority, recruitment, formal capability processes, Board representation and their views about their 
employer and manager.

Equality, Diversity and Inclusion Report  

2018/19 



 

8. Priorities for next year

Actions to progress BAME Board membership

Quality assurance of equalities monitoring of service users

Delivery of research-informed training for staff

Extension of equalities monitoring to all recruitment sources and embedding in recruitment process

Embedding of equalities monitoring in learning and development activities

Actions to offer work experience placements to underrepresented groups

Introduction of NHS Workforce Disability Equality Standard reporting and subsequent action planning

Actions on gender pay gap
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