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As part of our bid we used the Spanish castells as an analogy for the way in which we aspire to bring communities 
and partners together to support each other to achieve more. The creativity and strength that comes from such 
joint endeavour is what we hope to achieve through ways of working that enable everyone to take an active part 
in their health and their healthcare.

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 the 2019/20 annual report on Equality, Diversity and 
Inclusion. Inclusion continues to sit at the heart of Sirona’s value set 
and we have tried to ensure that it is threaded through everything that 
we do. This year has been dominated by the reprocurement of adult 
services and as part of this we have tried to ensure a voice for our staff
and our many partners in the development of our bid, recognising that 
we still have much to learn on how best to achieve truly equitable and 
engaging health and care for all.

1. Foreword from Chief Executive and Non-Executive Director

These values are also embedded in our philosophy as an employer so that the people who work with and for us 
recognise that we welcome difference and embrace the knowledge and skills of all our staff and those that we 
care for in order that we may continually learn and develop. I know that as we start to work with service users and 
colleagues in Bristol and North Somerset from February and April we will expand our knowledge and develop 
new ways of working with a new and vibrant community in order that all our communities feel equally valued and 
are assured that they will have access to the right services for them, provided by skilled and knowledgeable staff.

Amanda Cheesley

Non-Executive Director  

with responsibility for equality and diversity 

As the Non-Executive lead for equality and diversity, I am delighted 
to read the progress that Sirona has made in the last year. The 
emphasis on the importance of ensuring that nobody feels excluded 
or discriminated against are exemplified by staff in all aspects of our 
services. I know that the Board are utterly committed to making sure 
that 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.
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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 are 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.

Following the launch of our Staff Equalities Group in February 2019, this was publicised through a number of 
communication channels, including the Chief Executive’s AskAnything video in which the personal support of 
the Chief Executive, Board and SLT were reiterated and some of the Group’s members appeared in the video 
to talk directly to colleagues.

Within the last 12 months the Board have engaged an external specialist organisation, The Diversity Trust to 
work in partnership with them to better understand our current position on equality, diversity and inclusion and to 
determine the actions and resources required in the future. The Board agreed to engage The Diversity Trust to 
undertake this work, starting in November 2019.

Priority area for 2018/19: Actions to progress BAME Board membership 

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.

3.2  Public, patient, service user and carer engagement

2019 has seen us build on our focus of co-production to ensure true and full involvement of service users’ 
experience in shaping our services. Co-production is a key priority in our Business Plan as we go into 2020.

We have been 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 continued to ensure 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 worked directly with Healthwatch during this year to gauge opinion on Self Care and what it means to really 
means to people and we also created a pop-up shop to engage with people in Yate. We encourage HealthWatch 
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.
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Members of our Service User Forum and Carers network joined staff for a digital workshop as part of our strategy 
work and received this feedback:

“I did appreciate attending the session yesterday afternoon. I do hope that those now working on the strategy 
will be able to work with everyone in finding the best that works for all.

As a carer for my husband who has PD, technology now is a very difficult concept for him and there will be lots 
of folk in the community you will find this also. It isn’t that they are being stubborn and don’t want to use and 
keep up with all the technological developments it’s just that they don’t have the mental capacity to do so due to 
difficulties with cognitive decline.”

The wealth of input has helped to inform our draft strategy which includes ensuring accessibility and aims to add 
social value to our communities by providing education to improve digital literacy.

Working with The Care Forum, we held group sessions with 60 plus organisations as well as our Engagement 

Lead meeting groups individually including Dhek Bhal which represents the South Asian Community.

This work engaging with the Third Sector has continued since we were awarded the Adult Community Health 

Services contract.

Within Children’s Services we have continued to build on our co-production work with parent/carer organisations 

in Bristol and South Gloucestershire. Parent/carer representatives are part of the workstreams for our Community 

Paediatric project across BNSSG which is part of the on-going implementation of our electronic patient record for

children’s services.

There is also additional work continuing with parent/carers in developing our autism pathways and we were 

pleased to be invited to speak at the Bristol Parent Carers Annual Meeting in June regarding the introduction of 

the Centralised Booking Team in April 2019 which was established following their feedback about the difficulties 
in accessing information regarding paediatric appointments. The Central Booking Team has one number

for parents to use with a referral to a paediatrician and dedicated staff to deal with queries.

We worked with Parent/Carer groups in Bristol and South Gloucestershire to find out what parent/carers wanted 
to see and also to co-produce letters which are sent to parent/carers for a range of scenarios including referral 

rejection and waiting times. The Centralised Booking Team went live on 23 April 2019 with one number for all 

with an existing referral to use and within 24 hours had the following feedback from a mystery shopper within 

South Gloucestershire Parent Carers.  

“We were excited to hear this and hope it will achieve what it sets out to do, we were so excited one of the team 

here in the office at South Glos PC HQ tested this new service to find out about the wait they can expect for 
their child’s referral made in February 2019. We can confirm, they got through to human straight away and their
enquiry was dealt with really promptly. So far so good but do keep us informed about how this new service works 

for you and your family, as always we want to ensure that services are improving and building upon what works 

well and are always ready to make your voices heard!”
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In response to a member of our Service User Forum, we made a series of pledges to people with Learning 
Disabilities – the video was seen by nearly 5,000 people. Staff from across Sirona signed their pledge and it can 
be watched here https://www.facebook.com/watch/?v=380744979458905

The Board is committed to ensuring the voice of the service user is heard at all levels and welcomed Nura Aabe 
from Autism Independence in Bristol to the May 2019 meeting.

There is no word for autism in the Somali language and even interpreters booked for appointments can struggle 
with the clinical language which is used.

Nura was first introduced to Sirona via the Bristol Parent Carers and we have secured funding from the Sirona 
Foundation to develop letters and leaflets embracing and respecting Somali culture as part of the Centralised 
Booking service for Community Paediatric Appointments.

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

3.3  Access to employment

Priority area for 2018/19: Actions to offer work experience placements to underrepresented groups

During this year, we hosted a number of placements to support access to employment, such as the example 
below:

Our Community Learning Disabilities Service had a young man young man with a learning disability join the team 
on an internship from South Glos College. He worked with a coach in the administration team. The placement 
went very well and the team are now exploring whether the funding could be made available to turn this into a 
permanent post.

Also during this year we promoted a scheme operated by a social enterprise, Babassa, to facilitate access to 
employment for young people in Bristol. The scheme is available to young people aged 16-24 from disadvantaged 
and/or minority ethnic backgrounds. We asked members of our Leadership Forum to mentor a young person 
from this scheme and two managers volunteered. This scheme is helping participants to access opportunities, 
gain work experience, and increase their connections and social capital, so that they can be self-sufficient on 
their career journey.



 

 

3.4  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::

The team at Charlton House Nursing Community Resource Centre held a ‘Bollywood music and dance 
afternoon’ to the delight of both staff and residents! Residents enjoyed traditional Indian music and 
movement and the residents dressed in elaborate colourful silk scarfs.

With the help of funding from the Sirona 
foundation, the Speech and Language Therapy 
team set up a choir for people with aphasia in 
South Gloucestershire. Aphasia is a language 
problem after stroke which can mean that people 
are unable to speak, understand language, 
read and write in differing degrees. Most people 
with aphasia can still sing however and there is 
evidence that group singing can improve mood 
and wellbeing.

The choir is fully accessible for people with 
aphasia as it is run by music therapy students 
who understand the nature of aphasia, is taken at 
a slightly slower pace and has the lyrics projected 
on to a screen one line at a time with key words 
highlighted and pictures to represent the lyrics. 
There is also the opportunity to have supported 
conversations in the break using conversation 
props to support them. This helps people with 
aphasia to join in more easily and enjoy the 
benefits of group singing.
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Combe Lea Community Resource Centre held an autumn 
‘Scarecrow Festival’ to celebrate the Harvest Festival. The 
residents reminisced on past Harvest Festival celebrations 
and the whole local community got swept up in Scarecrow 
fever! Sirona’s Chairman found it very difficult to award an 
overall winner from the 50 entries.
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Our Parkinson’s disease nurse specialist ran a weekend event for the carers of people with Parkinson’s 
disease and supported as many people as possible to attend. Those who participated found the day 
informative and useful - the session was very well evaluated.

Cleeve Court is Sirona’s specialist residential dementia care home and we are delighted that the compassionate 
and personalised care has again been recognised with the home retaining its level 2 Butterfly Care accreditation, 
which was awarded by Meaningful Care Matters. Staff understand that engaging residents daily with meaningful 
activities is as important as supporting them with daily living tasks. This year, residents living with a wide range 
of dementia complexities at Cleeve Court have enjoyed: 

•   Regular visits from children and their teachers 
from the local primary school. They have 
undertaken projects such as school reminiscence. 
When discussing war time memories, we were all 
amused by one eager child asking “What were 
your favourite sweets?!”

•   The children invited residents to the school for 
afternoon tea

•   Each class of children adopted one of our 
residents – each resident receives 30+ birthdays 
cards delivered on their birthday by the children 

•   Decorating a ‘Tree of Memories’

•   One resident has enjoyed going swimming with 
a pal. Despite both being in their 90’s they have 
been diving in and going down the slide!

•   Gardening project with the Alive charity and the 
local infant school

•   “Mini Police” which included school children 
coming with their police officer for Christmas sing-
a-long

•   Visits to Bath City Farm where residents had a go 
at some chicken cuddling!

•   Minibus trip to Cheddar in the summer

•   Students from Bath college doing arts and craft 
sessions 

•   Sweet shop and a pub set up in an area of the 
care floor

•   Vicar and his congregation attending monthly in-
house services

•   Residents attending Peggy Dodd day centre 

•   Coco, our “pat dog”, has made regular visits to 
residents 
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Here are some of our favourite photos of residents enjoying these activities:



 

 

3.5  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. We 
meet this standard in our written and online information.

We are committed to ensuring equity of access to all NHS services for people in its care. We have contracts with 
four translation and Interpretation providers ( see translation service below).

We ask people on first contact how they wish to be communicated with and if they require specific communication 
support and whether a communication professional for interpretation is required, their preferred contact method 
and the way they would like information presented.

We have contracts with four translation and Interpretation providers. Staff arrange the interpreter when the 
appointment is made and will make sure the appointment is of appropriate length to accommodate. Individuals 
do not have to pay for these services. 

We also offer translation services for our printed material and have invested in Browsealoud assistive software 
on our websites which adds speech, reading and translation to our sites facilitating access and participation for 
those with dyslexia, low literacy, English as a second language and those with mild visual impairments.

3.6  Translation service

Some of our service users need specialist language support. Within South Gloucestershire 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.

We work with a number of companies to facilitate translations including British Sign Language. Staff arrange 
the interpreter when the appointment is made and will make sure the appointment is of appropriate length to 
accommodate. Individuals do not have to pay for these services.

3.7  Staff Equalities Group

Our Staff Equalities Group (SEG) is an organisational resource and makes recommendations on how Sirona can 
be more welcoming and inclusive to all staff and service users.

The group has helped develop and implement a number of initiatives to support inclusion, for example:

•    in order to improve health outcomes for our LGBTQ+ communities, making services more welcoming through 

the introduction of visible symbols including  “rainbow” stickers and posters 

•   guidance for staff and service users on keeping healthy during Ramadan

•   increasing the diversity in our images and publicity 

•   championing the collection of service-user equalities data among service delivery colleagues

•   attending Sirona’s new staff induction to talk about the purpose of the group, it’s achievements, it’s current 

priorities and how to get involved
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3.8  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 
people to take up or remain in their roles:

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. Our staff newsletter continues to feature 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.
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We have a colleague who suffers from Crohn’s disease and was then diagnosed with fibromyalgia. She did 
not feel able to continue meeting the physical demands of her nursing role and during discussions with her 
line manager indicated that she wanted to explore redeployment. A referral was made to our occupational 
health provider asking for suggestions on how we may support the employee both to remain in role and 
guidance on what alternative roles would be suitable. Following the receipt of the report the recruitment 
team were contacted to ensure that the individual was made aware of any suitable roles that may arise. As 
a result, a role within a telephone-based service was identified which enabled the individual to still utilise 
her nursing skills and maintain her professional nursing registration and also supported her to manage 
her health. 

As an employer we understand the importance of supporting staff to manage their mental wellbeing. During 
the last twelve months we have identified the need to make a number of adjustments to support staff to 
manage their mental health. This includes meeting regularly with staff during their absence, referring to our 
occupational health provider where appropriate, arranging for meetings to take place at neutral locations, 
such as at home, over the telephone or at different bases. We have used our discretion to extend sick pay 
when we have felt this will support the individual. On occasion we have supported additional counselling 
sessions over and above those provided as standard by our Employee Assistance Program and funded 
training courses where the individual or Occupational Health have identified a requirement to do so.



 

 

3.10  Disability Confident standard

This year we progressed to Level 2 of 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 

Priority area for 2018/19: Delivery of research-informed training for staff

We have progressed the Barriers to Access project which we commissioned from Barnardo’s – this research 
project targets certain ethnic minority groups who have poorer health outcomes and are less likely to access 
our services, in order to deliver research-informed cultural competency training to staff on how to outreach to 
these communities. We completed the research phase and developed training, and publicised it to staff ahead 
of delivery November 2019 - March 2020.
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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

Priority area for 2018/19: Equalities monitoring data from service users

We have made efforts to better capture the equalities data of our service users, including the mandatory 
introduction through EMIS. This has been supported by written guidance for staff and training through e-learning 
and videos. 

We have developed dashboards to help managers understand the composition of the service users within each 
of the services. 

However, we still have work to do in the area of capturing all the relevant equalities data from all of our service 
users, and ensuring we do not ask for the same information more than once..

5.2  Complaints and compliments

We have a process to capture the equalities data of any service user who contacts our Customer Care team 
to make a formal complaint. At the moment, the number of completed forms are very low and we are therefore 
unable to draw any conclusions around whether certain groups are underrepresented/overrepresented among 
formal complainants. However, we will monitor this data and hope to be able to share trends from this data in 
future years.
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6. Workforce data and feedback

6.1  Workforce composition as at 1 November 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, 2.14% are lesbian, gay or bisexual.

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

6% 18% 22% 32% 21% 1%

Disabled 1.92%

Non-Disabled 79.41%

Did not say 18.67%
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89.9% 10.1%



 

 

Ethnicity

Of the staff who have shared their ethnic origin with us, 6.8% 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.
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6.2 Equality in the recruitment and selection process

A priority area for 2018/19 was the extension of equalities monitoring to all recruitment sources and embedding 
monitoring in recruitment process. We have achieved this, and now capture and analyse equalities data for job 
applicants, track them through the shortlisting and appointment process to identify differences in success rates 
between groups of applicants. In addition, we have undertaken benchmarking using data provided by North 
Somerset Community Partnership (NSCP) and Bristol Community Health (BCH) over the same 6-month period. 

The analysis of equalities data for Sirona’s job applicants has shown us:

We have also refreshed our recruitment and selection training for managers, and included additional material 
on unconscious bias.
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Women are more likely to be shortlisted than men; women are marginally more likely to be 
appointed than men. Men equate to just over 10% of our workforce.

Gender

White applicants are more likely to be shortlisted and appointed than non-white applicants. 
White to non-white percentage comparisons are:
Applications – 82% : 15%
Shortlisted – 94% : 6%
Recruited – 89% : 9%
(The percentages do not total 100 due to non-disclosure and rounding)
Of the staff who shared their ethnicity with us, 96% are white.

Ethnicity

The age range of applicants is very even, but older applicants are consistently more likely 
to be appointed. This may be because older applicants have more skills and experience 
relevant to the role, but is an area which may need further investigation.

Age

4% of applicants stated they had a disability, 5% of applicants who were shortlisted were 
disabled, and 3% of applicants who were recruited had a disability. 

Disability

There is a high level of non-disclosure (14%). We have high percentages of Christian and 
Atheist applicants, but few applicants who follow Hinduism, Islam or Sikhism. Although we 
have small data sets, it appears that Christians and Atheists do proportionately better than 
other groups in the selection process – within the last 6 months 18% of Christian applicants 
were shortlisted, compared with 13% of Hindu applicants, 7% of Islamic applicants and 
0% of Sikh applicants. We will investigate whether Christianity is correlated with older age 
bands and test the hypothesis that people in older age bands do proportionately better at 
appointment stage.

Religion

Sexual orientation does not appear to be a differentiating factor in shortlisting or 
appointment rates

Sexual
orientation

Single people fare less well in the selection process than married or divorced people, 
although this is likely to be correlated with age

Marital status



 

 

6.3  Staff competence in the area of equality, diversity and inclusion

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 November 
2019, 98.8% of our staff had completed training within the previous 12 months.

In addition, this year we have launched a suite of Equality, Diversity and Inclusion intranet pages to act as 
a resource hub for staff. These include reference documents, training materials, videos, e-learning modules, 
contacts for further advice and support, and ways to get involved with Sirona’s inclusion activities. 

We have continued to promote funded development programmes, for example a funded leadership development 
programme for Black, Asian and Minority Ethnic (BAME) employees. One BAME member of our non-clinical 
staff completed the three month Stepping Up programme 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. A BAME member of our clinical staff has now been accepted into the 
next programme cohort.

We also promoted a funded programme for inclusive leadership with a compassionate approach, and two 
managers attended this challenging national programme. 

We continue to raise awareness among staff of inclusion events such as dyslexia awareness week (sharing tips 
on working with dyslexia and successful people in the public eye who have dyslexia) and Black History Month. 
We held discussions at Leadership Forum and Staff Forum about how we can enable the voices of staff from 
minority groups to be better heard.

6.4  Access to training and development

Priority area for 2018/19: Embedding of equalities monitoring in learning and development activities

The Learning & Development service offers opportunities to support continuous professional development and 
a range of training programmes to ensure that staff have the necessary skills to undertake their role. As part of 
an individual’s annual appraisal training and career opportunities are discussed together with the individual’s 
line manager. Development opportunities are available through accredited programmes with Higher Education 
institutions, apprenticeships, Health Education England, the NHS South West Leadership Academy, external 
training providers and in-house opportunities. In order to ensure development opportunities are equal and 
accessible to all we are developing a process to embed equalities monitoring in all L&D activities. 
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Men

Women

The data shows a similar gender split as our workforce as a whole, with men comprising 

10% of the workforce.

16 – 19

20 -26

26+

The age range of staff completing apprenticeships demonstrates that we have a mix of staff 

at different stages of their career journey but that staff age 26+ are more likely to apply for 

apprenticeships.

We actively recruit 16-19 year olds to start an apprenticeship programme with Sirona.

White British

White Other

Black Other

White Irish

Not disclosed

Not recorded

Of the staff who shared their ethnicity with us, 74% are White British. This is similar to the 

ethnicity data for our workforce as a whole.

Heterosexual

Lesbian

Not disclosed

Not recorded

As 8% did not wish to disclose their sexual orientation, this may be an area for 

improvement in future years.

Atheism

Christianity

No Religion

Not Disclosed

Other

Not Recorded

As with the workforce as a whole, Christianity is the most common religion among 

apprentices

We do not currently have a mechanism for recording this characteristic, and this is an area 

for future development.

We do not currently have a mechanism for recording this characteristic, and this is an area 

for future development.

Gender

Age 

Ethnicity   

Sexual 

Orientation

Religion

Disability 

Marital 

Status 

Total number of apprenticeships: 63

5

58

4

12

47

47

6

1

1

1

7

39

1

5

18

4

30

5

10

2

12



 

 

All requests for training outside our standard offer is made through a training request form, which is then 
considered by a training priorities panel consisting of the Heads of Service, Director of Operations and Head of 
Learning & Development. We have recently included an equalities monitoring form as part of this process so we 
can monitor accessibility. 

We do not currently have a mechanism to collect equality data for all other training however work is progressing 
to ensure that all training held and approved through our online Learning Management System is aligned to the 
staff equalities data already recorded. This will ensure that all data is current and we are able to produce relevant 
data and reports to support equalities monitoring, which will in turn provide the L&D team with oversight of the 
accessibility of Learning and Development opportunities. 

6.5  Career progression

At the end of March 2019 we conducted an exercise to see how many of our vacancies were filled by internal 
candidates. We examined data from a 6-month period. The results are below:

Also, in our March 2019 staff survey, we asked staff their views on equality in career progression and promotion 
within Sirona. Our overall number of survey respondents was 525, although not all respondents answered every 
question. On this particular question 303 respondents agreed that Sirona provided equal opportunities for career 
progression, of which 301 were white and 3 were from BAME backgrounds.

It is difficult to draw firm conclusions from this small dataset, however, we will continue to monitor the trends on 
this survey question.
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Oct’18

Nov’18

Dec’18

Jan’19

Feb’19

Mar’19

Total

 Vacancies 

filled

31

55

25

43

28

36

218

Filled by 

internal 

applicant

6

8

9

6

5

5

39

Filled by 

bank worker

1

6

2

4

4

4

21

Filled by  

external 

applicant

24

31

14

33

19

27

148

% filled by 

internal 

applicant

19.35%

14.54%

36.00%

13.95%

17.86%

13.88%

17.89%

% filled by  

bank worker

3.00%

10.90%

8.00%

9.30%

14.29%

11.11%

9.63%



 

 

6.6 Staff discipline

Between 1 April 2018 and 1 April 2019 seven members of staff entered the formal disciplinary process, of whom 
6 were white and 1 was from a BAME background. 

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 c ontinue 
to monitor trends while promoting activities which foster good relations between people who share a protected 
characteristic and those who do not.  

6.7 Discrimination, bullying, and harassment

We also included questions in our staff survey in March 2019 which were specifically designed to understand the 
experience of BAME staff compared to white staff. The survey responses were as follows:

•   Seven members of staff (1.3%) reported experiencing harassment, bullying or abuse from service users, 
relatives or the public in the previous 12 months, all of whom were white.

•   Thirty staff members responded that they had experienced harassment, bullying or abuse from staff in the 
previous 12 months. Twenty-eight of these staff members were white (5.3%), 2 staff members were from 
BAME backgrounds (0.3%).
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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 2019. Figures shown in green represent 
an increase on the previous year, whereas figures shown in red represent a decrease. Overall, this comparison 
shows us:

•    Among our clinical teams, we are achieving a greater spread of BAME staff across the salary ranges than in 
the previous year.

•   Among our non-clinical teams, we are achieving the progression of BAME staff and commensurate salaries, 
but still none of our non-clinical BAME staff are paid over £40,000 per year.

•    The number of our staff who have not disclosed their ethnic origin has increased on the previous year.
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7.3  Gender pay gap

We were required under the Equality Act 2010 to report annually on our Gender Pay Gap to show how large the 
pay gap is between our male and female employees.

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.

We prioritised actions on our gender pay gap during 2018/19 and are pleased to report good progress. The 
headlines from our latest annual gender pay gap report, using data from April 2019, were:

•   Our mean gender pay gap is 10.5%, narrowed from 15.2% one year earlier.

•   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 mean gender pay gap is 3.2%.

•    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.

•   Our median gap is 0.6%.

•   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 five women and four men.
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8. Priorities for next year

Actions arising from our Staff Equalities Group:

•  Analysis of recruitment and selection data, action plan, benchmark

•  Promoting local diversity events

•  Changing the image of Sirona, particularly externally, to become attractive to all

•  Introducing mandatory recruitment and selection training prior to joining an interview panel

•  Encouraging take up of staff training on equality, diversity and inclusion issues

•  Exploring how we can best collect equalities data from service users

Actions arising from the NHS Race Equality Standard:

•    Capturing equalities data for existing staff through the introduction of a self-service staff record whereby staff 
can update their own records

•  Extending equalities monitoring and benchmarking within our recruitment and selection process

•   Supporting our staff who are participating in the national “Stepping Up” leadership development programme 
which is designed for healthcare staff from BAME backgrounds

•  Acting on the suggestions of our Staff Equalities Group

•   Promoting and participating in a programme to mentor people from BAME backgrounds to become Board 
members within healthcare

Actions arising from our Gender Pay Gap analysis:

•    Actions to support the recruitment of male staff

Actions arising from the Disability Confident Standard:

•    Extension of equalities monitoring across access to staff training and development
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