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Executive Summary 
 
County Durham and Darlington Foundation Trust is committed to promoting and delivering 
personal, fair, inclusive and diverse health services and working practices. 
 
Over the last 12 months the Trust has made significant progress in moving the equality 
agenda forward.  Some of the focus of this work has been as a direct result of feedback from 
our employees and service users, some as a result of local and national indicators and 
others as a result of innovation and best practice.   
 
A considerable amount of capacity has been directed towards measuring our performance 
on equality against the nation equality performance framework Equality Delivery System 
(EDS) that was officially launched by the Department of Health in November 2011.  This 
exercise has been instrumental in helping us to meet our Public Sector Equality Duties under 
the Equality Act 2010 and in doing so develop our four yearly Equality Objectives, which are: 
 

 Improve the experience of adults with learning disabilities when accessing acute 
services 

 Improve patient experience for elderly patients and reduce the requirement for 
hospital admission and reduce length of stay by providing early specialist 
assessment, treatment and care at the most appropriate time by care of the elderly 
multidisciplinary experts 

 Improve the experience of deaf people attending planned appointments by ensuring 
they are informed of the booked interpreter in advance of planned appointments.  

 Reduce percentage of staff reporting bullying and harassment in the annual staff 
survey results with particular focus on young staff and those staff with disabilities to 
ensure they are not disproportionately affected. 

 
These objectives have been set for the next 4 years. However, they will be subject to 
ongoing development and review following improvements in the quality and quantity of the 
equality information we have available and further planned stakeholder consultation and 
engagement to ensure they remain appropriate and reflect the views and priorities of our 
employees and local population. 
 
The exercise of completing the analysis our performance has highlighted that as a Trust we 
have a considerable amount of work to do to improve the quantitative and qualitative data 
and information we hold on staff and service users across the organisation for many of the 
protected characteristics.  
 
The equality monitoring data detailed in this report shows that the Trust’s workforce and 
service provision is mostly representative of the local population of County Durham and 
Darlington.  However the benchmarking completed has highlighted some areas that require 
further attention to make improvements.  

1. Introduction 
 

This report presents information on the progress the Trust has made over the period 1 April 
2011 to 31 March 2012 in promoting personal, fair, inclusive and diverse services and 
working practices.  In addition it also presents the available equality monitoring data for the 
same period which is our evidence of how we are meeting our legal requirements and 
ensuring our services and employment practices are accessible to all and do not unfairly 
discriminate. 
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2. Data used in this report 
 

The data used in this report covers the period 1 April 2011 to 31 March 2012 and includes 
information on County Durham and Darlington Foundation Trust (“CDDFT” or “the Trust”) 
workforce profile as well as information on the Lead Employer Trust (“LET”) who employ all 
the doctors in specialty training posts across the whole of the North East region. 
 
The data used in this report on service users covers the period 1 April 2011 to 31 March 
2012 with the exception of the patient experience data that covers only the last three 
quarters of the period due to the later introduction of the data collection procedures. 

3.   Legal Requirements 
 
The public sector equality duty is made up of a general equality duty supported by specific 
duties. 
 
The General Equality Duty, at section 149 of the Equality Act came into effect on 6 April 
2011 and requires public bodies to consider all individuals when carrying out their day to day 
work – in shaping policy, in delivering services and in relation to their own employees.  
It requires public bodies to have due regard to the need to eliminate discrimination, advance 
equality of opportunity, and foster good relations between different people when carrying out 
their activities. 
 
The Equality Act 2010 (Specific Duties) Regulations 2011 came into force on 10 September 
2011. The specific duties help public bodies perform the Equality Duty better. They do this 
by requiring public bodies to be transparent about how they are responding to the Equality 
Duty – requiring them to publish relevant, proportionate information showing compliance with 
the Equality Duty, and to set equality objectives. 

4.   Equality Delivery System (EDS) 
 

During 2011-2012 for the first time the Trust has measured performance on equality  
against the Equality Delivery System (EDS) which is the new performance framework launch  
by the Department of Health in November 2011. It is a tool to help assess how well 
embedded equality, diversity and human rights are within an organisation’s systems and 
processes.  The EDS has been designed to help NHS organisations comply with the 
requirements of the Public Sector Equality Duties under the Equality Act 2010 and the 
Health and Social Care Bill by focusing less on process and more on outcomes.  
 
At the heart of the EDS is a set of nationally agreed goals. These are: 

 Better health outcomes for all 

 Improved patient access and experience 

 Empowered, engaged and well-supported staff 

 Inclusive leadership at all levels 
 
Within these four goals are a set of 18 outcomes and it is against these outcomes the Trust 
assessed and agreed its current overall performance as “Developing”. Performance has 
been measured against the rating below: 

 Excelling – Purple 

 Achieving - Green 

 Developing – Amber 

 Undeveloped – Red 
 

http://www.legislation.gov.uk/ukpga/2010/15/section/149
http://www.legislation.gov.uk/uksi/2011/2260/contents/made
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To agree this performance level the Trust undertook a process of engagement with our 
stakeholders which included members of staff and the public through our local LINks.  
However further engagement work is planned through 2012-2016 to obtain more detailed 
feedback and from across all groups protected under the Equality Act 2010. 

 
Following the initial assessment of our performance against the EDS we have agreed a 
rating of our performance to be Developing – Amber.  This assessment enabled us to 
develop an action plan of areas for improvement and established our equality objectives for 
the next four years. 

5. Review of progress from 1 April 2011 to 31 March 2012 
 
Over the last twelve months the Trust has made significant progress on moving the equality 
agenda forward. Examples include: 

5.1   Workforce Development Equality 
 

 The Trust has been focusing its efforts on building awareness of equality and 
diversity issues for managing staff working in the Trust (good employment practice). 
An equality and diversity e-learning package supports the delivery of the essential 
training and induction programmes. The results of the 2011 National Staff Survey 
(published in March 2012) shows a statistically significant improved achievement in 
the score for staff having E&D training in the last 12 months. 
 

 Learning disability training has also featured significantly in developing the skills of 
staff to respond and put in place support for this vulnerable group. This has been 
delivered as part of essential training and induction programmes as well as separate 
awareness sessions and more detailed programmes that has involved a carer of a 
learning disability patient attending to discuss their experiences of care and treatment 
from our services as well as using other patients stories to highlight issues. Other 
work to improve the experience of learning disability patients include developing easy 
read information, pathways of care and flagging patients to alert staff on record 
management systems.  
 

 Through training and the introduction of a ‘dementia’ workbook staff are being 
educated more about dementia and are gaining a greater knowledge and 
understanding of treating patients with dementia. 

 

 The Trust has initiated a behaviours campaign looking at Dignity at Work, specifically 
bullying and harassment.   This follows on from work in 2010/11 to develop and 
embed the Trust’s behaviours framework; however the 2009 and 2010 Staff Surveys 
and a more detailed report on behaviours experienced in the Trust clearly identified 
the need for some targeted work in the area of bullying and harassment between 
members of staff. Therefore the Trust has implemented a number of high impact 
interactive bullying workshops, using live actors to play out frequently reported 
unacceptable behaviours experienced by staff.  These workshops were delivered in 
two formats. Firstly a half day session was developed which were open for all staff 
and managers to attend. This programme was delivered to our most senior leaders 
as part of the leadership forum development programme.  Secondly, bespoke full day 
programmes were developed and delivered to three specific departments where 
problems had been identified.  Durham University researchers have worked with the 
Trust to evaluate the effectiveness of these intervention particularly in regard to 
whether it has supported a change in behaviour and attitudes.  The full evaluation 
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results will be available in May 2012 when a review of the intervention will take place 
and plans for future in-house interventions will be made.  

 

 To support the behaviours programme of work the Trust also reinvigorated the Staff 
Support Officer role and a number of new Staff Support Officers were recruited and 
trained as confidential advisors to provide ongoing support and help to staff who may 
be experiencing or have been accuse of unacceptable, unwanted or inappropriate 
behaviours at work.  

 

 We have continued to be a Stonewall Diversity Champion and our scoring on the 
workplace equality index, although didn’t put us in the top 100 did show improvement 
from the previous year’s results.  The Trust ranked 212 out of 363 employers. Two 
members of staff were sponsored to undertake the Stonewall LGB (lesbian, gay, 
bisexual) leadership programme and have worked on the benchmarking results to 
produce and action plan with a small action group to make further improvements. 
 

 As part of inter-faith week, events were held in November 2011 to celebrate the 
diverse faiths in our local community and gave staff the opportunity to hear from local 
representative regarding faith issues that may affect care and treatment. As part of 
the preparation for these events, the Chaplaincy team worked with faith 
representative to produce leaflets explaining important information staff may need to 
be aware of.   
 

 To promote staff health and wellbeing, a Buddhist practitioner runs staff mediation 
sessions and a number of improvements have been made to the prayer rooms 
particularly on the Durham hospital site. 

5.2 Strategy and Policy 
 

 The Equality Analysis/Impact Assessment toolkit and guidance has been updated to 
reflect changes under the Equality Act 2010. This new format which is already 
embedded into many standardised processes such as policy development has also 
been incorporated into the business case development process ensuring the actual 
and potential impact of vulnerable groups are considered at the earliest opportunity. 
This has been instrumental in the recent development of the Trusts Clinical Strategy 
of services as part of the integration of services within the community and acute 
setting. 

 

 A standardised equality monitoring form has been developed to be used in all 
circumstances where equality monitoring data is collected. 

5.3 Equality in Service Delivery  
 

 In response to patient feedback from the deaf community in Darlington, the Trust has 
put in place a new system of informing patients that interpreters have been booked 
for planned appointments and where possible providing the name of the interpreter 
who will be attending. This has been introduced to reduce DNA’s and improve patient 
experience. 
 

 An audit of baby changing facilities and signage was conducted to ensure accessible 
facilities are available for patients, carers and families visiting our main hospital sites. 
 

 Development of the Pyjown which is an innovative type of bed clothes that protect a 
patient’s dignity while also making it easier for the patient to be dressed and receive 
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treatments particularly if they are frail, have stiff joints or disabilities. The pyjown 
looks just like a pyjama top once fitted, but is applied easily from the front and 
fastened at the back of the neck like a hospital gown with pyjama bottoms.  In May 
2011 the Pyjown won a National Innovation Award (Hefma), was a Nursing Times 
Awards 2011 finalist, won the Durham County Council Personalisation award (dignity 
category) 2011 and has been shortlisted for a Nursing Standard Award 2012. 
 

 Closer working relationships with the Older Persons Mental Health Team and 
improved environmental factors such as new signage which includes visual aids for 
areas such as the toilets and bathrooms, red painted door frames, coloured toilet 
seats, coloured crockery to improve dietary intake have all contributed to the 
improved services offered to patients with dementia or sight impairments.  
 

 CDDFT has 252 staff members across acute and community services who have 
signed up as dignity champions. http://www.dignityincare.org.uk/   The Trust 
participated in the Dignity Action Day in February 2012. A day that brought staff and 
members of the public together to make a difference and learn more about what our 
local population had to say about dignity. Supporting the day helped raise awareness 
of dignity to all staff, service users and their carers.  As part of the national 
celebration we asked patients, carers, visitors and staff what dignity meant to them. 
Over 200 responses were received.  To identify key work of how to move the dignity 
agenda forward for young people we attended a “investors in children” group and 
asked what dignity meant to them. Their key message was that respect is the most 
important thing to them to ensure their dignity is maintained. It was clear that respect 
is a term that is more appropriate to use rather that dignity when dealing with young 
people and that we need to consider that how we look at certain concepts such as 
dignity does need to differ according to age. Work is on-going in this area and we 
hope to link further with Investors in Children to help us engage with our young 
population.  The Privacy and Dignity Policy will be updated based on this feedback in 
the next reporting year. 

5.4 Health Improvement 
 

 The health and wellbeing team is committed to reducing health inequalities and 
improving the health of people within protected groups. A recent service 
transformation project reviewed the health improvement Service in terms of how it 
currently responded to inequalities and the needs of protected groups. The final 
report recommended a number of service changes ranging from visible and 
proactive  leadership, robust monitoring and analysis of data, workforce development 
and marketing of the health improvement service.  
 

 At a service level, the Health Improvement service has targeted a number of 
protected groups for health improvement activities. Within the public mental health 
team asset based community development work has targeted vulnerable men, 
people from Black Minority Ethnic (BME) communities. 

 
 The public mental health team has engaged with a number of Black Minority Ethnic 

(BME) population groups including the Gypsy, Roma and travelling communities, the 
Polish community and the Bangladeshi community. The strategy initially was to 
engage with individual networks and communities, however, in response to the 
challenges and risks involved with this approach, this strategy has been enhanced by 
utilising overarching forums and mechanisms to engage with a number of community 
groups. This approach is further explained below.  

 

http://www.dignityincare.org.uk/
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 Engagement has taken place with the local Polish community within Darlington and in 
particular the local Polish Association and as part of this partnership work, negotiated 
with Darlington College to deliver English Speakers of Other Languages (ESOL) 
course. Plans were developed to work with the Polish Association on developing a 
website, facilitating increased access to education (specifically family learning 
programmes delivered by Darlington Borough Council) and developing community 
volunteers. However, since December 2011 there have been internal issues within 
the association which has impacted on any further engagement with this group.   

 
 Engagement has taken place with a group of Bangladeshi women and more recently 

a group of Bangladeshi men. Bangladeshi women (Khushi Group) have completed a 
ten week mental health improvement programme with activities ranging from a visit to 
the arts centre in order to encourage the use of social prescribing to business 
coaching.  As part of this programme 5 women received mini-health checks with 3 
referred into the health trainer service. The Health Improvement Service Talking 
About Cancer team delivered a session on lung and breast cancer to a group of 6 
women.  Up to 10 women have expressed an interest in completing the Royal 
Society for Public Health (RSPH) Level 2 Understanding Health Improvement 
qualification which will be delivered to the group by the public mental health team 
with a translator by March 2012. The Health Improvement Health Trainer service will 
then support participants to be health champions for the Bangladeshi community as a 
pilot for BME communities.  Following the engagement with Bangladeshi women a 
group of Bangladeshi men identified presenting mental wellbeing issues including 
poor work /life balance and financial and familial responsibilities.  This group 
requested a health event, with 25 men attending the health event and 20 receiving 
mini-health MOTs and support in increasing their physical activity levels. The team 
have negotiated a six week pilot at the local leisure centre. Changes will be 
measured via pre and post intervention questionnaires.   
 

 Work took place with the Gypsy, Roma and Traveller community focusing on 
encouraging social inclusion and the increased use of self-help social prescribing 
opportunities. Consequently an initial cohort completed sessions on drumming, 
cook4life sessions and numerous Zumba physical activity sessions. Two members of 
this community are now attending open access public Zumba sessions. Additionally, 
the team has also delivered basic mental health awareness training to 15 Developing 
Initiatives Supporting Communities (DISC) officers who work with this community and 
has developed good links and partnerships with Durham County Council (DCC) 
Traveller Liaison Service and traveller site mangers in East Howle and Ferryhill.  
Engagement with these communities has been challenging and complex 
consequently a more strategic approach has been adopted. Within Darlington 
eVOLution host a BME network and the team have established links with this group 
and are adopting  a strategic approach to BME mental health via, for example  
additional funding bids. This approach provides the advantage to work with partners 
on a strategic, co-ordinated approach to key issues. The network has identified 
health as its top priority for 2012-13 and the team plan to deliver an RSPH level 2 
training course to BME network members, thus developing a pool of public health 
trained volunteer’s within communities. 
   

 A men’s health intervention based on building public health capacity and peer 
support principles has been designed following focus groups in two workplaces (NSK  
and DHL) and two sports clubs (Peterlee Pumas  rugby club and  East Durham 
football coaches). Accordingly, a local mental health improvement and suicide 
prevention initiative was designed and branded “ pass it on”. The intervention was 
launched in Darlington and East Durham, with all participants receiving a Pass It On 
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champion resource pack including postcards and resources developed with the focus 
groups. Sixty one people attended the Darlington launch on 31st January 2012, with 
47 people pledging to be Pass It On champions. Evaluations indicated 74% of 
delegates rated the event as good and 23% as excellent. A similar launch was held in 
East Durham on 1st February 2012 which attracted 77 attendees, of which 57 
pledged to become Pass It On champions and 56% of delegates rated the event as 
good and 40% as excellent. Stage two of the project is to ensure the champions are 
supported and initial motivation is maintained. All 71 champions are being contacted 
with offers of further support. For example, the team are scheduled to deliver a 1 
hour workshop to 90 senior managers at HMRC and to deliver workshops to all fire 
service watches in East Durham. The team are utilising a variety of communication 
methods to support the initiative including a regular newsletter, developing a media 
profile through mass media and the Health Improvement Service website.  
 

 Given the specific mental health needs of veterans, meetings have taken place with 
public health commissioners and armed forces representation to scope out a specific 
health improvement service offer to veterans. This work was completed and agreed 
and consisted of supporting pathway design and development, ensuring mental 
health improving opportunities were applied across the pathway. However, progress 
has been slow on this initiative and dates to commence are awaited from the armed 
forces representative. However, veterans have been included in the Pass It On 
project and the Director of Military mental health is supportive of the project and has 
volunteered to be a champion. 

 

 The stop smoking service proactively engages with pregnant smokers.  a recent 
service restructure has seen this service be redesigned moving from a limited 
number of specialist stop smoking advisors assigned to working with this protected 
group to ensuring that all specialist service post holders are able to offer this targeted 
and speciality support. This will provide a wider geographical spread to this service 
and should improve access from this protected group from a more structural 
approach the service operates an opt out system, whereby all pregnant smokers are 
automatically referred to a stop smoking advisor, similarly, plans are being developed 
to ensure that maternity healthcare assistants are training to  offer and provide brief 
interventions to pregnant smokers “ 
 

 CDDFT have proactively worked with the Lesbian, Gay, Bisexual & Trangender 
(LGBT) community locally and is an active members of the Durham LGBT Steering 
Group which works to improve equality in public services across the county. 
Involvement in the Health stall at Northern Pride event in July 2011 provided the 
opportunity to give advice and support to LGBT community on sexual health and 
wider health issues relating to lifestyle choices, mental health, etc. A member of our 
sexual health team is working with Durham Police and local volunteering organisation 
GADD to survey public sex environments in Durham to improve safety and reduce 
hate crime. The sexual health team also provide homophobia training to schools 
locally throughout the year 

6. Moving forward 
 
Over the next 12 months the Trust will be focusing on reviewing our Equality Strategy by 
bringing together much of our equality information and communicating our future plans over 
the next four years which will include: 

 Working towards our published Equality Objectives and reviewing their 
appropriateness to reflect the views and priorities of our employees and local 
population. 
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 Developing and initiating a stakeholder engagement strategy to ensure we obtain 
feedback from across our local population and have representative views from 
groups of people with characteristics protected under the Equality Act 2010 

 Republishing our annual commitment to equality monitoring across our services and 
employment practices. 

 Complete a data cleansing exercise on staff equality monitoring data to improve the 
quality and quantity of information we currently hold on our workforce which will be 
linked to manager self service of the electronic staff record (ESR). 

 Developing a plan to improve the quality and quantity of equality data held on our 
service users across services. 

 Review interventions to implement as part of our behaviours campaign based on 
evaluation of the Bullying Workshops held in 2011. This will include our phase two 
programme of interactive internally delivered programmes that will permit wider 
transferability and accessibility of resources. 

 Update our Privacy and Dignity Policy based on service user feedback and best 
practice and legislative changes. 

 Review the e-learning packages available to staff to complete to ensure they are up 
to date and contain relevant information for our staff to promote and deliver equal, 
fair, diverse and inclusive working practices and service to the public. 

 Reviewing our procurement processes to ensure the people we do business with do 
so in line with the equality duties and standards we aspire to. 
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7. Workforce Profile 

Table 1 – Summary of Workforce Profile at CDDFT 
 

Age 
Staff %  
2009/10 

Staff % 
2010/11 

Staff % 
2011/12 

2011 Staff 
Survey 
Census 
(45.5% 
return) 

<20 0.42% 0.18% 0.17% 0% 

21-30 14.04% 13.31% 12.92% 11% 

31-40 22.18% 22.27% 23.03% 15% 

41-50 33.32% 33.06% 32.63% 29% 

51-65 29.24% 30.47% 30.38% 41% 

65+ 0.80% 0.72% 0.87% 4% 

Ethnicity 

Total White - British 86.94% 87.52% 88.41% 96% 

White - Irish 0.45% 0.44% 0.48% 0% 

White - Any other White background 1.04% 0.99% 1.05% 1% 

White Scottish 0.02% 0.02% 0.03% 0% 

White Cypriot (non specific) 0.02% 0.02% 0.01% 0% 

White Greek 0 0.02% 0.00% 0% 

White Mixed 0.00% 0.00% 0.02% 0% 

White Polish 0.02% 0.06% 0.05% 0% 

White Other European 0.02% 0.02% 0.09% 0% 

Total White Other 1.57% 1.57% 1.73% 1% 

Mixed - White & Black Caribbean 0.04% 0.04% 0.03% 0% 

Mixed - White & Black African 0.04% 0.04% 0.02% 0% 

Mixed - White & Asian 0.05% 0.06% 0.13% 0% 

Mixed - Any other mixed background 0.07% 0.15% 0.13% 0% 

Total Mixed 0.20% 0.29% 0.31% 0% 

Asian or Asian British - Indian 2.49% 2.58% 2.14% 1% 

Asian or Asian British - Pakistani 0.48% 0.44% 0.33% 0% 

Asian or Asian British - Bangladeshi 0.04% 0.11% 0.09% 0% 

Asian or Asian British - Any other Asian 
background 

0.63% 0.61% 0.57% 0% 

Asian British 0 0.18% 0.14% 0% 

Total Asian 3.64% 4.21% 3.27% 1% 

Black or Black British - Caribbean 0.05% 0.02% 0.06% 0% 

Black or Black British - African 0.29% 0.40% 0.53% 0% 

Black or Black British - Any other Black 
background 

0.07% 0.07% 0.05% 0% 

Black Nigerian 0.04% 0.02% 0.02% 0% 

Black Unspecified 0.02% 0.02% 0.02% 0% 

Total Black 0.47% 0.53% 0.68% 0% 

Chinese 0.18% 0.28% 0.30% 0% 
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Any Other Ethnic Group 0.48% 0.48% 0.37% 0% 

Filipino 0.02% 0.02% 0.03% 0% 

Total Other 0.68% 0.78% 0.70% 0% 

Not Stated 6.54% 5.41% 5.29% 0% 

Gender 

Male 18.68% 17.74% 15.94% 16% 

Female 81.32% 82.26% 84.06% 84% 

Transgender 0% 0% 0% 0% 

Disability 

Yes 1.22% 1.18% 1.76% 19% 

No 0% 3.61% 29.39% 81% 

Not Stated 0% 95.22% 68.85% 0% 

Religion or Belief 

No Religion - 0% 0% 24% 

Atheism - 1.44% 3.12% 0% 

Buddhism - 0.04% 0.15% 0% 

Christianity - 10.97% 29.83% 68% 

Hinduism - 0.02% 0.20% 1% 

Prefer not to say - 1.03% 7.68% 4% 

Islam - 0.04% 0.19% 1% 

Judaism - 0.02% 0.01% 0% 

Other - 1.71% 2.83% 2% 

Sikhism - 0.00% 0.02% 0% 

Undefined - 84.74% 55.98% 0% 

Sexual Orientation 

Bisexual - 0.04% 0.08% 0.47% 

Gay - 0.09% 0.16% 0.53% 

Heterosexual - 14.56% 36.07% 94% 

Prefer not to say - 0.55% 7.63% 4.04% 

Lesbian - 0.02% 0.08% 0.28% 

Not Stated - 84.74% 55.98% 0% 

Other - - - 0.28% 
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7.1  Age Profile  

Figure 1      Figure 2 

  
 
The workforce profile shows that the Trust has an aging workforce which is in line with 
national and local population statistics. It is therefore essential that we have robust workforce 
plans in place across services to ensure future service delivery via the development of 
existing staff and the recruitment of new staff to the organisation.  The Trust must also 
ensure that policies and practices are regularly reviewed to ensure they are fit for purpose 
and attract and support younger age groups of the population in future years. The launch of 
the apprenticeship scheme across Trust departments during 2012 and the use of the talent 
grid and database as part of the appraisal process will aid this. 
 
Figure 2 shows the age distribution across the LET. This highlights the majority of LET 
employees are aged between 24-40 years old with the largest proportion aged between 31-
40 years old. A much smaller percentage of the workforce comes from the groups 41-50 and 
51-58 years old.   This would be expected as LET employees are part of a Speciality Trainee 
Programme which lasts between 6-8 years depending on their medical or surgical training 
speciality.  LET employees will join the organisation, on average, between 24 and 35 years 
old, then dependent on an array of factors (speciality training programme, maternity/paternity 
leave, out of programme experiences, less than full time working) employees will complete 
their training within 6-12 years and resign from the Lead Employer Trust, on average, 
between the ages of 35 and 40 years old.  Therefore the LET have recognised that we do 
not have an ageing workforce due to the nature of the work.   For further breakdown of the 
age profile across specialities see Appendix 1. 
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Figure 3 

 
 

Figure 3 above shows the age distribution across different staff groups. From this 
information it is clear that certain staff groups contain higher density of older employees than 
others for example students, additional scientific and technical, allied health professionals 
and medical and dental have a much less aging profile when compared to estates and 
ancillary, healthcare scientists, additional clinical services and nursing and midwifery.  There 
are a number of initiatives already in place to attract new staff into these areas including the 
William Harvey Project which provides placement opportunities for school children with 
scientific interests, the apprenticeship programme which will involve placements within some 
of these key areas identified.  
 
The staff survey 2011 census information reports that 19% of staff felt they had been 
discriminated against on the grounds of their age. This is slightly higher than the 18% 
average for Acute Trusts across the country. This is the highest percentage of across the 
equality groups for CDDFT. 

7.2 Gender 

Figure 4      Figure 5 

  
 
Figure 4 shows that CDDFT’S gender profile is female dominated with 84% of staff.   Female 
whole time and less than full time contracts are nearly evenly split however just over four 
times more men work whole time than less than full time. 
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Figure 5 shows the LET practices an equal gender distribution, with a female profile of 
50.1% and a male profile of 49.9%.  Both male and female employees predominately work 
whole time, with only 5% of LET employees working less than full time (LTFT), of the 5% 
who work less than full time, only 0.2% (3 trainees) are male.  The LET actively promotes 
the option to apply for flexible working from the offset of recruitment, employees are made 
aware of our policy and it is made readily available on our website for review.  The low take 
up of less than full time working could be attributed to the nature of our employment.  
Speciality Training is has an average period of time for completion of between 6-8 years, by 
training less than full time this time period would be extended.  Between November 2010 
and November 2011 from the less than full time training applications received by the LET 
only 1 was declined under category 2 (Unique opportunities, religious commitments, Non-
medical professional development) the application was made by a female, 30 years old, 
White and Asian (mixed).  The application was declined on the evidence provided under 
category 2, alongside the occupational shortage for the medical speciality in question.  

Figure 6 

 
 
Figure 6 displays the gender profile across different staff groups within CDDFT. Interestingly 
the medical and dental group show a dominant male balance in contrast with the overall 
Trust profile. Other areas that show higher male ratios compared to the Trust 16% overall 
profile appear to be those area that include more traditionally male roles.  For more detailed 
information on the gender breakdown of LET specialities please refer to Appendix 1. 
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Figure 7 

 
 
Figure 7 shows the gender distribution across pay bands. Non-AfC includes medical and 
dental staff and other staff who are not on traditional agenda for change pay bands.  This 
clearly shows that more men are proportionally employed at the higher pay bands (8 and 
above) compared to the overall workforce profile of 16%.  This information supports the 
evidence of a gender pay gap. 
 
There are two main ways to calculate the gender pay gap for an organisations through the 
use of the mean or median average hourly pay rate. 

7.3   Gender pay gap 

Figure 8 
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The Lead Employer Trust offers equal gender pay, all of our employees are recruited to the 
NHS pay scale MN37, non-gender dependent, and pointed grades dependant on their 
experience.    
 
The staff survey 2011 census information reports that 49 employees: 16% (of staff that felt 
they had been discriminated against) felt that it was on the grounds of their gender. This is in 
line with 16% average of Acute Trusts across the country. This is the third highest category 
for discrimination experienced behind 19% for age and 35% for some other reason.  
 
In the UK in 2011 men's full-time hourly earnings were £13.11, compared with £11.74 for 
women which gives a full-time gender pay gap of 10.5 per cent*. This is the main figure used 
for national comparisons of the gender pay gap.  This compares to the Trust’s full time 
hourly wage of £13.33 while for men it was £15.07 giving a 11.5 per cent gap. This 
compared to the public sector figure of 10.3 percent and private sector gap of 19.4 per cent*. 

 
For part-time employees, the national gender pay gap is -4.8 per cent* where at CDDFT this 
is shown as -22.4 per cent showing there is a much wider difference in woman being paid 
more for working part time than men.  This does not correlate with the national public sector 
figures which shows a gap of 22 per cent and private sector gap of 1.4 per cent*. 

 
The median gender pay comparison for all UK employees is 20.2 per cent, 19.3 per cent for 
the public sector and 27.4 for the private sector* compared to the Trust’s lower gap of 17.9 
per cent. 
 
*Source: ONS 2011 Annual Survey of Hours and Earnings 
http://www.ons.gov.uk/ons/dcp171778_256900.pdf 

Table 2 - Gender Pay Gap across Occupation Groups 
 

Occupation Group 
Gender Pay 
Gap 

Add Prof Scientific and Technic 10% 

Additional Clinical Services -4% 

Administrative and Clerical 23% 

Allied Health Professionals 0% 

Estates and Ancillary 8% 

Healthcare Scientists 9% 

Medical and Dental 40% 

Nursing and Midwifery Registered 0% 

Students 8% 

 
Table 2 shows the largest gender pay gap is present in the medical and dental employee 
group at 40%.  This may be because more males are employed within surgical occupations 
which attract higher salaries and more needs to be done to make these occupations more 
flexible to attract woman into these roles. The second highest gender pay gap is within the 
admin and clerical functions at 23%. 

7.4  Ethnic Origin Profile 
 
Table 1 shows that at CDDFT over the last 3 years the ethnic origin profile has remained 
fairly stable with slight increases seen across White Other, Black and Mixed groups with a 
decrease in staff describing their ethnic origin as Asian and Other. 
 

http://www.ons.gov.uk/ons/dcp171778_256900.pdf
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Table 3 – CDDFT Ethnicity profile against population statistics 
 

Ethnicity  % Employees 
% Co Durham 
UA* 

% Darlington 
UA*  

Total White - British 88.41% 94.81% 93.23% 

White - Irish 0.48% 0.32% 0.50% 

White - Any other White background 1.05% 1.30% 1.89% 

White Scottish 0.03% - - 

White Cypriot (non specific) 0.01% - - 

White Greek 0.00% - - 

White Mixed 0.02% - - 

White Polish 0.05% - - 

White Other European 0.09% - - 

Total White Other 1.73% 1.62% 2.39% 

Mixed - White & Black Caribbean 0.03% 0.20% 0.30% 

Mixed - White & Black African 0.02% 0.10% 0.10% 

Mixed - White & Asian 0.13% 0.26% 0.30% 

Mixed - Any other mixed background 0.13% 0.18% 0.20% 

Total Mixed 0.31% 0.74% 0.9% 

Asian or Asian British - Indian 2.14% 0.85% 0.80% 

Asian or Asian British - Pakistani 0.33% 0.34% 0.40% 

Asian or Asian British - Bangladeshi 0.09% 0.12% 0.40% 

Asian or Asian British - Any other 
Asian background 

0.57% 0.20% 
0.20% 

Asian British 0.14% - - 

Total Asian 3.27% 1.51% 1.80% 

Black or Black British - Caribbean 0.06% 0.14% 0.30% 

Black or Black British - African 0.53% 0.32% 0.30% 

Black or Black British - Any other 
Black background 

0.05% 0.04% 
0.10% 

Black Nigerian 0.02% - - 

Black Unspecified 0.02% - - 

Total Black 0.68% 0.5% 0.7% 

Chinese 0.30% 0.38% 0.50% 

Any Other Ethnic Group 0.37% 0.41% 0.30% 

Filipino 0.03%   

Total Other 0.70% 0.41% 0.03% 

Not Stated 5.29% - - 

 
* Data source: Table EE1, Population Estimates by Ethnic Group Rel.8.0, Office for National Statistics, 2011 
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Figure 9 

 
 
Table 2 shows that the organisation is more ethnically diverse than the local population 
estimates for County Durham and Darlington however Figure 9 shows that most ethnically 
diverse employees are employed in the medical and dental followed by nursing and 
midwifery staff groups. 

Table  3– LET Ethnic profile against population statistics  
 

Ethnic Origin  % LET Workforce 
NE & Cumbria 
Pop. % (2001 
Census) 

Any other White background (White) 5% 1.40% 

British (White) 54% 93.70% 

Irish (White) 1% 0.40% 

Total White 61% 95.50% 

White and Asian (Mixed) 0.50% 0.30% 

White and Black African (Mixed) 0.30% 0.10% 

White and Black Caribbean (Mixed) 0.10% 0.20% 

Any other mixed background (Mixed) 0.70% 0.20% 

Total Mixed 2% 0.80% 

Indian (Asian or Asian British) 17% 0.80% 

Bangladeshi (Asian or Asian British) 0.50% 0.30% 

Pakistani (Asian or Asian British) 3% 0.80% 

Any other Asian background (Asian or Asian British) 3% 0.30% 

Total Asian or Asian British 24% 2.20% 

African (Black or Black British) 3% 0.40% 

Any other Black background (Black or Black British) 0.30% 0.10% 

Total Black or Black British 3% 0.60% 

Chinese (Other ethnic groups) 2% 0.50% 
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Any other ethnic group (Other ethnic groups) 2% 0.40% 

Total Chinese or Other  5% 0.90% 

Not stated 5% 0% 

 
Table 3 illustrates the LET workforce in the main compares favourably against the Census 
2001 data for ethnic origin and is therefore broadly representative of the community in which 
we operate.  The LET is more diverse than the local community with all of the ethnic groups, 
even employing an over representation of employees from an Asian background (24%) 
compared with the North East and Cumbria’s 2.2%.   
 
The staff survey 2011 census information reports that 36 employees: 12% (who felt they had 
been discriminated against) felt this had been on the grounds of their ethnicity. This is 
compares to 30% average of Acute Trusts across the country. 

7.5  Disability Profile 
 

Figure 10      Figure 11 

 
 

Figure 10 shows only 1.76% of CDDFT staff have declared that they have a disability, 29% 
have said they do not, 1.42 have chosen not to declare this and for 67% this information has 
not been collected. This is considerably lower than the information from table 1 which shows 
from the staff survey census in 2011 19% (22% of staff survey sample data) of staff consider 
themselves to have a disability, long standing illness or health problem. Of these, 35% said 
CDDFT had made adequate adjustments for them to carry out their work, 17% said CDDFT 
had not and 48% said no adjustment was required. This is an improvement on the previous 
years resullts where 33% said CDDFT had not made required reasonable adjustments. The 
staff survey census surveyed the whole organisation however there was only a 45.5% return 
rate and whilst this provides an estimate of the disability profile the data cleansing exercise 
planned for 2012 should provide more accurate figures in next years report. 
 
CDDFT and the LET provides a clear commitment to disability equality and has a Disability 
policy that facilitates the management of staff who are appointed with existing disabilities or 
have acquired a disability whilst in employment.  Managers work closely with HR, 
occupational health and internal and external specialists to support staff with disabilities in 
their employment. In addition CDDFT is a ‘positive about disabilities’ employer and have 
continued to be been awarded the two tick symbol in recognition of this. 
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Figure 11 shows the majority of the LET workforce (99%) does not have a disability. There is 
the need to recognise due to the nature of the workforce roles (Speciality Training Doctors) 
there is a limit to the amount of reasonable adjustments which can be made to enable the 
roles to function accordingly.   
 
The staff survey 2011 census information reports that 19 employees: 6% of staff (who felt 
they had been discriminated against) felt this was on the grounds of their disability. This is in 
line with 6% average of Acute Trusts across the country. 

7.6 Religion and Belief  

Figure 12      Figure 13 

 
 

The most common religions or beliefs within CDDFT and the LET workforce are highlighted 
above in figure 12 and 13, however as 82% of the LET information is undisclosed and 64% 
of the CDDFT information is undisclosed/undefined therefore the data cannot provide a true 
representation.   

Table 4 – Religion or Belief Profile  

Religion or Belief  

2011 
staff 

survey 
census 

CDDFT% 
Co 

Durham 
UA* 

Darlingto
n UA* 

LET % 
NE & 

Cumbria* 

Undefined - 55.98% - - 0.05% 0% 

I do not wish to disclose 
my religion and beliefs  

4% 7.68% 6.44% 7.51% 82% 7.30% 

No religion 24% - - - - - 

Islam  1% 0.19% 0.22% 0.57% 2% See Other 

Judaism  0 0.01% 0.03% 0.04% 0.10% See Other 

Methodist  - - - - 0.05% See Other 

Other 2% 2.83% 0.17% 0.15% 0.60% 0.20% 

Roman Catholic  - - - - 0.50% See Other 

Atheism  0 3.12% 9.32% 11.4% 3% 10.10% 

Buddhism  0 0.15% 0.12% 0.14% 0.30% 0.10% 

Christianity 68% 29.83% 83.52% 79.77% 9% 81.60% 
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Hinduism  1% 0.20% 0.08% 0.12% 2% 0.10% 

Sikhism  0 0.02% 0.09% 0.29% 0.20% 0.10% 

* Data source: 2001 Population Census 
 
Table 4 shows greater detail of the religion and belief data breakdown across CDDFT and 
LET compared to local population information.  Unfortunately due to high percentage of 
undisclosed and undefined information from employees we are unable to make an accurate 
comparison against the local population. The staff survey census provides a rough estimate 
of the representation based on a 45.5% return rate. This suggests that the Trust may be 
underrepresented in most religions/beliefs with the exception of Hinduism, Other, and Islam 
where.  The data cleansing exercise planned for 2012 should provide more accurate figures 
in next years report.  Further work is needed to promote the reasons for monitoring this 
information on religion or belief so that people feel safe to do so and do not fear 
discrimination especially in the LET where 82% have chosen not to disclose this information.   
 
The staff survey 2011 census information reports that 4% of staff felt they had been 
discriminated against on the grounds of their religion. This is in line with 4% average of 
Acute Trusts across the country. 

7.6  Sexual Orientation  

Figure 14      Figure 15 

 
 
Figure 14 shows that there is a high proportion of data that has not been collected for 
CDDFT. Following the data cleanse planned for 2012 this should provide more accurate 
data for future reporting.  Figure 15 highlights 84% of the LET’s workforce as not wishing to 
disclosure this information therefore like religion and belief further work is needed to 
determine why this information is not being disclosed as unfortunately this prevents us from 
gaging if this is a true representation.   
 
Staff survey 2011 census results in table 1 indicate slightly higher reported levels of staff 
identifying themselves as lesbian, gay and bisexual at 1.28% however this is still somewhat 
short of the government and Stonewall’s prediction that between 5% and 7% of the 
population are lesbian, gay or bisexual.  
 
The staff survey 2011 census information reports that 4% of LGB staff felt they had been 
discriminated against on the grounds of their sexual orientation. This is in line with 4% 
average of Acute Trusts across the country. 
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The Trust has been a Stonewall Diversity Champion for the last couple of years and uses 
the logo on many Trust literature to promote to people we have a positive attitude about 
sexual orientation. In addition we also contribute to Stonewall’s Career Guide which is 
distributed widely to colleges and universities as well as on their website which promotes us 
as a potential employer to the LGB community. 

8. Recruitment  
 
During the period 1 April 2011 to 31 Mach 2012 14,511 applications were received of which 
3599 were shortlisted and 878 people were appointed at CDDFT.  
 
The LET had 831 applicants through our local Hicom (Pathway) recruitment and selection 
system.  Unfortunately we are unable to report on the applicants from nationally led 
recruitment through Royal Colleges and other deaneries, at present, until such time where 
we are able to access the appropriate information from the external providers.   

8.1 Age 

Figure 16      Figure 17 

 
 
 
The age profile of LET applicants is reflective of the overall LET workforce.   
The recruitment activity from CDDFT shows that there are no particular concerns regarding 
the recruitment process in relation to age as similar numbers of those applying are being 
shortlisted and appointed. 
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8.2 Gender 

Figure 18      Figure 19 

 
 
Figure 18 shows that proportionately less males and more females were shortlisted and 
appointed when compared with those that applied over the last 12 months at CDDFT. 
However 22.8% of male appointments is a higher proportion than the overall workforce 
profile of 16%. 
 
Figure 19 shows the LET has a higher level of male applicants that could be attributed to fact 
the more female dominant specialities, such as those within the School of Family and 
Community Health, tend not to hold local round two recruitment, for which the Hicom 
(Pathway) system would be ordinarily used.   

8.3 Ethnicity  

Table 5 – Ethnicity Profile of Recruitment Activity 

CDDFT Recruitment: Ethnicity Applicants Shortlisted Appointed 

White British 70.17% 88.05% 79.38% 

WHITE - Irish 0.52% 0.69% 0.91% 

WHITE - Any other white background 5.66% 2.58% 2.85% 

Total White Other  6.18% 3.28% 3.76% 

ASIAN or ASIAN BRITISH - Indian 7.90% 3.11% 4.56% 

ASIAN or ASIAN BRITISH - Pakistani 4.16% 0.83% 1.37% 

ASIAN or ASIAN BRITISH - Bangladeshi 0.78% 0.31% 0.34% 

ASIAN or ASIAN BRITISH - Any other Asian 
background 2.18% 0.81% 1.25% 

Total Asian 15.02% 5.06% 7.52% 

MIXED - White & Black Caribbean 0.13% 0.08% 0% 

MIXED - White & Black African 0.44% 0.06% 0% 

MIXED - White & Asian 0.36% 0.25% 0.46% 

MIXED - any other mixed background 0.41% 0.25% 0.34% 

Total Mixed 1.34% 0.64% 0.80% 

BLACK or BLACK BRITISH - Caribbean 0.17% 0.11% 0.23% 

BLACK or BLACK BRITISH - African 3.85% 1.47% 1.25% 

BLACK or BLACK BRITISH - Any other black 
background 0.19% 0.17% 0.45% 
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Total Black 4.21% 1.75% 1.93% 

OTHER ETHNIC GROUP - Chinese 0.37% 0.39% 0.57% 

OTHER ETHNIC GROUP - Any other ethnic group 1.81% 0.42% 1.02% 

Total Other 2.18% 0.81% 1.59% 

Undisclosed/Undefined 0.90% 0.42% 4.67% 

 
Table 5 shows that there were proportionately more White British people appointed and 
shortlisted than applied for positions with the Trust and the opposite is true for all other 
ethnicities.  The Trust operates a policy whereby the central recruitment team ensures no 
manager who is short listing has access to the equal opportunities monitoring form 
suggesting that non White British applicants simply did not meet the essential criteria as data 
on the short listing and appointments show a closer correlation.  The central recruitment 
team also vet all job descriptions/specifications and job adverts to ensure there is no direct 
or potential for indirect discrimination. During 2011 it was noted that having “NHS 
experience” as an essential criteria could potentially exclude applications from migrant 
workers and therefore this is something that has been removed from all adverts and job 
descriptions/specifications. 

Figure 20 

 
 
The higher level of ethnic minorities who have applied could be a result of round two 
recruitment which is ran using the Hicom (Pathway) system from which this information is 
collected.  Round two recruitment attracts a larger proportion of overseas trainees as many 
are ineligible to apply in round one recruitment due to the relevant labour market tests.   
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8.4 Disability 

Figure 21      Figure 22 

 
 
Figure 21 shows that proportionately more applicants declaring disabilities were shortlisted 
than applied. This is in line with the two tick positive about disabilities award which 
guarantees disabled applicants an interview who meet the essential criteria. However even 
so, there were fewer applicants with disabilities appointed as part of the process. The 
31.55% undisclosed appointment figures may account for some of this deficit. 
The recruitment figures compare considerably low against the staff survey 2011 census 
figures of 19% and government estimates of approximately 20-25% of the population have a 
disability or long term health problem. The Trust publicises the fact that we are a Positive 
about Disabilities employer and a Mindful employer on all job adverts and promotional 
literature however fear of discrimination particularly for those people w ith ‘invisible’ 
disabilities may put people off declaring. 

8.5 Religion and Belief 

Table 6  - CDDFT Recruitment by  Religion or Belief 

Religion or Belief Applicants Shortlisted Appointed 

Atheism 9.19% 9.25% 4.33% 

Buddhism 1.11% 0.50% 0.34% 

Christianity 58.09% 67.46% 36.56% 

Hinduism 4.60% 1.03% 1.03% 

Islam 9.02% 2.00% 0.91% 

Jainism 0.06% 0.00% 0% 

Judaism 0.03% 0.00% 0% 

Sikhism 0.40% 0.17% 0% 

Other 9.78% 11.34% 4.33% 

Undisclosed / Undefined 7.71% 8.25% 52.51% 

 
Table 6 shows that we are attracting quite a diverse range of people from different religions 
and beliefs to apply for positions at the Trust.  The Trust operates a policy whereby the 
central recruitment team ensures no manager who is short listing has access to the equal 
opportunities monitoring form. This is reflective in the fact that in most religions the 
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proportion of shortlisted candidates correlate to the applicants any difference is therefore as 
a result of the applicant not meeting the short listing criteria for the post. Unfortunately due to 
the high number of undisclosed/undefined data on appointments conclusions over how 
representative the appointment are can not be drawn with confidence. 

Figure 23 

 
 
Figure 23 shows a higher declaration of religion or beliefs for the LET recruitment this could 
be attributed to higher level of ethnic minorities who have applied, as culturally they can be 
more attune to having and sharing their religion or beliefs apposed to other in the west.   

8.6 Sexual Orientation 

Figure 24      Figure 25 

 
 
Figure 24 shows that proportionately the recruitment process correlates activity from 
application through short listing to appointment for LGB (lesbian, gay, bisexual) applicants at 
CDDFT despite the high level of undisclosed figures for appointments. Figure 25 shows 2% 
of applicants to the LET were LGB.  Applicants across CDDT and LET are not representative 
of the government and Stonewall’s estimates, (of between 5-7% of the population being 
LGB) therefore we will be continuing to be a Stonewall Diversity Champion and by having 
this displayed on our adverts as well as promotional literature, this will send a positive image 
of the Trust towards this group of people in the community. We have also placed a feature in 
the Stonewall Career Guide for 2012 and will be placing at least 5 adverts with Stonewall 
over the coming 12 months.  
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For more detailed information on the LET recruitment figures see Appendix 1. 

9. Leavers 
 
During the reporting period 956 employees left CDDFT and 365 left the LET.   

9.1 Age 

Figure 26      Figure 27  

 
 
Figure 26 & 27 shows the age profile of leavers across both CDDFT and the LET. For The 
LET this is representative of their overall workforce figures however for CDDFT there are a 
larger propotion of people aged 50-65 years leaving the Trust at 41% compared to 29% of 
the overall workforce. This could be due to the significant integration and reorganisation of 
services over the last 12 months that has provided opportunities for early retirement and 
voluntary redundancy. In addition, staff with special status can also retire earlier which may 
account for some of this group as 13% of leaver reasons  were recorded as age retirement. 

Table 7 – LET Leavers by reason and age 

LET Leaving Reasons 

24-30 
years 

old 

31-40 
years 

old 

41-50 
years 

old 

51-58 
years 

old 

Dismissal - Conduct     3.20%   

Dismissal - Some Other Substantial Reason   0.50%     

End of Fixed Term Contract 7% 4.70% 9.70%   

End of Fixed Term Contract - Completion of Training 
Scheme 26% 24.60% 29%   

End of Fixed Term Contract - End of Work 
Requirement   0.50% 3.20%   

End of Fixed Term Contract - Other 0.90% 2.40% 3.20%   

Retirement - Ill Health     3.20% 50% 

Voluntary Resignation - Other/Not Known 59% 59.20% 45.30% 50% 

Voluntary Resignation - Promotion 2.70% 4.70%     

Voluntary Resignation - Relocation 2.70% 2%     

Voluntary Resignation - To undertake further education 
or training 0.90%       

Voluntary Resignation - Work Life Balance 0.90% 1.40% 3.20%   

 
Table 7 shows a higher proprtion of LET employees aged between 24-30 years old are 
leavers duer to completion of the training scheme, this could be attributed to core training 
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which runs for 2-3 years.  Trainees may then wish to move to another deanery to complete 
their higher training or take time out between joining a higher programme.  Between the 
ages of 31-40 years and 41-50years old the second highest reason for leaving is also due to 
completion of their training scheme, which aligns to a trainee compelting their higher 
speciality training having complted a 6-8 year programme.  The highest reason for leaving 
across all of the age groups for the LET, which is representative of the organisation, is 
voluntary resignation – other/unknown, this is accounted for due to our current inadeqaute 
data collection and recording of leavers.  The LET are currently looking into improving our 
leavers pro formas process and are working closely with speciality training within the 
Northern DeanerY, as the above demonstrates, for the majority of our leavers (58%) their 
reason for resigning is unknown.   

9.2 Gender  

Figure 28      Figure 29 

 
 

The gender profile of the leavers from CDDFT show a slight over representation of males 
leaving at 20% compared to the workforce profile of 15%. 

Table 8 – Leavers Reason Profile by Gender  

Leaving Reason 
  

CDDFT LET 

Female % Male % 
Female 

% 
Male % 

Bank Staff not fulfilled minimum work requirement 0.13% 0.53% 
  

Death in Service 0.78% 1.06% 
  

Dismissal - Capability 3.52% 4.79% 
  

Dismissal - Conduct 0.91% 1.06% 0.60% 
 

Dismissal - Some Other Substantial Reason 0.39% 0.53% 
 

0.50% 

Dismissal - Statutory Reason 0.26% 0.00% 
  

Employee Transfer 5.60% 2.66% 
  

End of Fixed Term Contract 12.11% 27.66% 5.70% 6.00% 

End of Fixed Term Contract - Completion of 
Training Scheme 

0.52% 1.06% 12.70% 35.30% 

End of Fixed Term Contract - End of Work 
Requirement 

0.13% 0.53% 0.60% 0.50% 

End of Fixed Term Contract - Other 0.13% 1.06% 2.50% 1.50% 

Flexi Retirement 3.39% 2.13% 
  



 

30 

 

Initial Pension Ended 0.13% 0.00% 
  

Merged Organisation - Duplicate Record 1.30% 2.13% 
  

Mutually Agreed Resignation - Local Scheme 
without Repayment 

1.56% 2.66% 
  

Redundancy - Compulsory 11.59% 7.45% 
  

Redundancy - Voluntary 1.56% 1.06% 
  

Retirement - Ill Health 0.91% 0.00% 1.40% 
 

Retirement Age 14.19% 8.51% 
  

Voluntary Early Retirement - no Actuarial Reduction 1.04% 0.53% 
  

Voluntary Early Retirement - with Actuarial 
Reduction 

1.95% 0.53% 
  

Voluntary Resignation - Adult Dependants 0.13% 1.06% 
  

Voluntary Resignation - Better Reward Package 0.78% 1.60% 
  

Voluntary Resignation - Child Dependants 1.17% 0.00% 
  

Voluntary Resignation - Health 0.91% 0.00% 
  

Voluntary Resignation - Incompatible Working 
Relationships 

0.13% 1.60% 
  

Voluntary Resignation - Lack of Opportunities 0.52% 0.53% 
  

Voluntary Resignation - Other/Not Known 16.28% 16.49% 68.20% 49.70% 

Voluntary Resignation - Promotion 2.47% 3.19% 4.50% 3% 

Voluntary Resignation - Relocation 7.55% 5.32% 1.90% 2% 

Voluntary Resignation - To undertake further 
education or training 

2.86% 2.66% 
 

0.50% 

Voluntary Resignation - Work Life Balance 5.08% 1.60% 1.90% 1% 

 
The LET gender profile of leavers reasons show highest reasons for leaving being the same 
for both genders (Voluntary Resignation - Other/Not Known, End of Fixed Term Contract - 
Completion of Training Scheme).  Further work is required to ensure accurate leaving 
reasons are being recorded when LET employees leave the organisation. 
 
CDDFT gender profile of leavers reasons shows that at 28% end of fixed term contract was 
the most frequently identified reason for males leaving the organisation this is an over 
representation compared with both the workforce profile and the overall leaver gender 
profile. This is followed by voluntary resignation at 16% and age retirement at 9%.  For 
females the most frequently reported leaving reason was voluntary resignation at 16% 
followed by age retirement at 14%, redundancy compulsory and end of fixed term contract 
both of which represented 12% of all females whole left the organisation 

9.3 Ethnic origin  

Table 9 – Leavers Profile  

Ethnic Origin  CDDFT Leavers % LET Leavers % 

Total White British  85.43% 39% 

White Irish  1.36% 1.1% 

Any other White background (White) 1.04% 9% 

Total White other 1.4% 10.1% 

Mixed - White and Asian  0.10% 1.4% 

Mixed - White and Black African   0.3% 

Mixed – White and Black Caribbean 0.10% 
 

Mixed - Any other mixed background  0.42% 0.8% 
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Total Mixed 0.63% 3% 

 Asian or Asian British - Indian 3.56% 19% 

Asian or Asian  - Bangladeshi  0.31% 0.6% 

Asian or Asian - Pakistani  1.36% 2.8% 

Any other Asian background  0.41% 4% 

Total Asian or Asian British 5.66% 26% 

Black or Black British 0.21% 
 

Black or Black British - African  0.52% 2% 

Black or Black British - Nigerian 0.21% 
 

Any other Black background (Black or Black British)  0.6% 

Total Black or Black British 0.94% 3% 

Chinese (Other ethnic groups) 0.31% 1.7% 

Any other ethnic group (Other ethnic groups) 0.63% 4% 

Total Chinese or Other  0.94% 6% 

Not stated 3.98% 14% 

 
When comparing the CDDFT leavers they are broadly representative of the workforce ethnic 
profile however there is a 2% difference for the Asian ethnic group but this could be 
explained because this group is concentrated in the medical and dental staff group who can 
have a higher turnover rate because of the nature of many training positions that are fixed 
term. 
 
When comparing the LET leavers they are in the main representative of the workforce ethnic 
profile however the White group appear to be under represented at 49% compared to the 
workforce profile of 61% and there is a higher not stated rate at 14% compared to the overall 
workforce at 5%. 

9.4 Disability  

Figure 30 

 
 
The disability profile of CDDFT’s leavers suggests there is an over representation of people 
with disabilities leaving the organisation at 3% when compared to the workforce profile of 
1.76%. However because 64% undefined data the true representation cannot be accurately 
measured. The data cleansing exercise planned in the coming year should improve the 
quality of this information in the next reporting period. 
 



 

32 

 

Of the 356 members of staff which have left the LET over the last 12 months none were 
recorded as having a disability. This is currently under review as the LET Electronic Staff 
Record System (ESR) has not been routinely used to record disability status as part of the 
data entry process however this will be rectified for the next monitoring report.   

9.5 Religion and Belief 

Figure 31 

 
 
Figure 31 shows the religion or belief profile of the leavers from CDDFT is representative of 
the workforce profile in figure 11 and table 4.  The LET has not routinely recorded the 
religion or belief profile of staff leaving the organisation however this is currently under 
review and will be rectified for the next monitoring report.   

9.6 Sexual Orientation 

Figure 32 

 
 
Figure 32 shows that the sexual orientation of CDDFT leavers are representative of the 
overall workforce sexual orientation profile (table 1 and figure 13).  However due to the 56% 
undefined data the true representation cannot be accurately measured. The data cleansing 
exercise planned in the coming year should improve the quality of this information in the next 
reporting period. 
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10. Learning and Development  
 
Equality and Diversity training within the Lead Employer Trust is mandatory for all 
employees and is renewed every three years using our online e-induction training package.  
The 11 regional host trusts who we employee speciality trainee doctors for, also have a 
mandatory requirement Equality and Diversity training.  As a result all of the workforce will 
have received training initially or as a renewal over the last 36 months.   
 
Equality and Diversity training within CDDFT is mandatory for all staff every three years. 
During 2010-2012 this was included as part of the non-patient handlers essential training 
session and also included as part of the corporate induction programme. As an alternative 
staff can undertake e-learning to complete their essential training requirement. The results of 
the 2011 staff survey showed that 48% of staff had equality and diversity training in the last 
12 months, this was highlighted as an area where staff experience has improved since last 
year.  Finally staff can also opt to complete a distance learning programme for a more formal 
qualification in equality and diversity. 
 
In addition, a number of specialist training opportunities around specific equality issues have 
been introduced to the Trust to further support lifelong learning in this area, including: 
- Mental Health awareness and training for managers 
- Learning Disabilities two hour awareness and a more in depth full day programme  
- Equality Impact Assessment Training 
- Bullying Workshops 
- Bullying and Harassment Staff Support Officer Training  
- Interfaith events 
 
Also through Bridges to Learning the following opportunities have been available to staff:  

- Understanding the autism spectrum 
- Sign language  
- Mental health awareness  
- Dyslexia awareness 

 
Core essential training at CDDFT is mandatory for all staff and as the workforce is made up 
of many different staff groups each will have their own role specific essential training 
elements.  All staff are required to attend their essential training and from April 2012 this is 
being monitored on a bimonthly basis for compliance.   
 
Staff Survey 2011 (sample data including LET employees) Key Finding 11 showed 71% of 
men and 80% woman, 79% disabled and 78% of not disabled, 79% of white and 80% of 
BME staff received job related training, learning or development in the last 12 months. 76% 
of staff aged 16-30 years, 89% aged 31-40 years, 76% aged 41-50 years and 77% aged 51+ 
years received job related training, learning or development in the last 12 months. 
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10.1 Age 

Figure 33 

 
 
Figure 33 shows that the essential training received by staff by age profile is in line with the 
age workforce profile. 

10.2 Disability 

Figure 34 

 
 
Figure 34 shows that the essential training received by staff by disability profile is in line with 
the disability workforce profile. 
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10.3 Ethnicity 

Figure 35 

 
 
Figure 35 shows that the essential training received by staff by ethnic profile is in line with 
the ethnic workforce profile. 

10.4  Gender 

Figure 36 

 
 
Figure 36 shows that the essential training received by staff by gender profile is in line with 
the gender workforce profile. 

10.5 Religion or Belief 

Figure 37 
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Figure 37 shows that the essential training received by staff by religion or belief profile is in 
line with the religion or belief workforce profile. 

10.6 Sexual Orientation 

Figure 38 

 
 
Figure 38 shows that the essential training received by staff by sexual orientation profile is in 
line with the sexual orientation workforce profile. 

11.  Family Friendly and Work-Life Balance Information 
 
The Lead Employer Trust has a Balancing Work and Personal Life policy in line with 
CDDFT, which supports employees to balance their work and personal life commitments.  
Both organisations operate a childcare voucher sacrifice scheme. 241 members of CDDFT 
employees (3%) took advantage of the childcare voucher scheme during 2011-2012 of these 
52 (22%) were male and 189 (78%) were female. At the LET 261 employees (15%), of these 
138 (52.9%) are female and 123 (47.1%) Male.   
 
The Lead Employer Trust actively promotes less than full time training options, however only 
5% of the organisation have opted to train less than whole time. Due to the nature of our 
employment and Speciality Training often being for a short time period (6-8 years on 
average), this could attribute to the low level of take up.   
 
CDDFT workforce profile shows that 44% of employees work less than full time of these 
41% are female. 
 
Staff Survey 2011 (Sample data) showed that CDDFT (including LET) 65% of staff said they 
used flexible working options. This score was in the best 20% when compared with Trusts of 
a similar type.  50% of men, and 68% of woman, 67% disabled staff, 65% of not disables 
and 66% of white and 62% of BME staff who responded to the survey said they used flexible 
working options. 46% of staff aged 16-30, 74% if staff aged 31-40 years, 74% of 41-50 years 
and 63% if 51+ years said they used flexible working options. 

12. Involvement in Employee Relations Issues 
 
46 Disciplinary investigations, 9 Grievances and 6 Bullying, 4 Harassment and 2 Age 
Harassment complaints were recorded during the reporting period. 
 
8 employees involved in disciplines and 3 grievances in the reporting period.  As an 
organisation the LET are aware of the need to improve reporting in this area and as a direct 
result a process has already been implemented to ensure this is achieved with support from 
the regional trusts and training speciality departments.  As this process is relatively new and 
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still developing, the data collected below may not be fully representative of all of the cases 
since January 2011.  

12.1 Age  

Figure 40       Figure 41 

 
 
Figure 40 shows an over representation of bullying, harassment due to age and grievances for 
the age group 50-65 years, harassment other for age group 40-50 years and bullying for age 
group 30-40 years when compared to the overall workforce profile.  Quite small numbers make 
up this analysis and the HR team informally monitor trends relating to human relations activity 
and take action as appropriate if issues are identified. The distribution of disciplinary activity 
represents 69% of all employee relations activitiy and this distribution is in line with the 
workforce profile information.   
 
Figure 41 for the LET appears to be an over representation of grievances raised for the age 
group 41-50 years old, however this is an representation taken from a very small sample of 3 
individuals, 2 of which were included in this age group.   Further investigation is required by 
the LET to determine if there are any underlying reasons for the higher proportion of 
discipline cases within the 24-30 and 41-50 years old age groups.   
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12.2 Gender  

Figure 39 

 
 
During the reporting period at CDDFT, 100% of all harassment and bullying issues were by 
female employees. Disciplines and Grievances show a more representative spit across the 
genders. 
 
During the reporting period, at the LET all 8 of the employees involved in disciplines all were 
male (100%) and of the 3 grievances only 1 was female (33%).  

12.3  Ethnicity 

Figure 42      Figure 43 

 
 
Figure 42 above shows the majority of employee relaltions activity at CDDFT has involved 
employees of a White British ethnicity which is in line with the workforce profile. Asian British 
is showing an over representation for disciplines of 4% compared to the workforce profile of 
0.14% however this concerns a small number of employees (2 employees) and no particular 
trends have been identified by HR. 
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In Figure 43 the LET are showing an over representation of African (Black or Black British) 
and Any Other Ethnic group. 

12.4  Disability  
 
Of the CDDFT employee relations issues 1 employee who raised a grievance was of a 
disabled status. None of the 11 employees (100%) involved in Lead Employer Trust  
discipline and grievance cases were of a disabled status.  74% of employees with disabilities 
in the 2011 staff survey said that the trust had made adequate adjustments to enable them 
to carry out their work. This higher than the average for acute trusts at 71% and an 
improvement on last years result of 67% of employees. 

12.5  Religion or Belief  

Figure 44 
 

 
 
CDDFT employee relations issues are broadly representative of the workdforce profile. 
However due to the number of undefined data this information is not very reliable or useful 
for gaging representation. The 11 employees (100%) involved in Lead Employer Trust  
discipline and grievance cases did not wish to disclosure their religion or beliefs, as a result 
we are unable to provide an accurate representation.   

12.6  Sexual Orientation  
 
Of the 67 employee relations issues in CDDFT no employees identified as lesbian, gay or 
bisexual. None of the 11 employees (100%) involved in Lead Employer Trust  discipline and 
grievance cases wished to disclosure their sexual orientation therefore we are unable to 
accurately report on the representation.   

12.7 Bullying/Behaviours interventions 
 
The 2010 annual staff survey results for CDDFT showed that a higher than average (when 
compared with trusts of a similar type) number of staff were experiencing bullying or 
harassment form managers or other colleagues. A research report completed by Durham 
University also substantiated this information along with a number of surveys from trainee 
medical staff.  In addition informal feedback from HR, Occupational Health and trade unions 
also identified a number of issues.   
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The Trust launched a behaviours campaign in 2011 to address some of these issues and a 
series of high impact, interactive drama-based training programmes were delivered during 
October to December. The first of these programmes was delivered to the leaders forum to 
gain commitment from the senior people throughout the trust. The remainder of the sessions 
was split between a number of half day programmes for any staff to attend, two sessions 
specifically for managers and four full day bespoke programmes were designed and 
delivered to teams where specific problems had been identified. Durham University 
researchers worked with the Trust to independently evaluate these programmes and 
evidence from the follow up evaluations which were completed prior to, immediately after 
and two months following the training, shows there has been a statistically significant 
improvement in the instances of bullying either being experienced or witnessed by those 
staff that attended. In addition the levels of self-efficacy of participants also improved, 
participants were more confident that they would challenge bullying behaviours directed at 
them, intervene if they witnessed another staff member being bullied, and challenge 
inappropriate behaviours in other staff members.  
 
The 2011 staff survey results showed 1% reduction in the sample data (down from 17% to 
16%) and 2% (17% to 15%) reduction in the census data of employees responding that they 
have been bullied or harassed during the last 12 months. 
 
To support these workshops the Trust also reinvigorated the staff support officer role and 
recruited and trained a number of staff support officers to act as confidential advisers to 
people who felt they may be experiencing bullying behaviours directed towards them or had 
been accused of displaying bullying behaviours themselves 
 
Phase two of the programme is now underway and is being delivered internally by the 
learning and development and HR teams. The programme has been reviewed in light of 
feedback received and continues to be offered as an open to all staff groups or as a 
bespoke programme for specific departments on request. 

13. Service Profile 
 
The following information represents the information from 1 April 2011 to 31 March 2012 of  
CDDFT patient profile across the main services provided by the Trust. 
  
In community services 98151 patients were seen across the following services : 
Adult Physio, Adult SaLT, Child OT, Child Physio, Child SaLT, Community CHD, Community 
Dental, Dermatology, Health Visitor, Musculoskeletal, NSV, Nutrition and Dietetics, Orthotics 
Podiatry, Psychology, Respiratory Nurses, School Nursing, Tissue Viability 
 
Inpatients services recorded 131224 patient appointments 
Outpatients services recorded 638349 patient appointments 
Emergency Department recorded 120032 patient contacts 

13.1 Age Profile 
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Figure 45      Figure 46 

 
*ONS Mid-2010 Population Estimates: Quinary age groups for local authorities in the United Kingdom; estimated resident 

population. 

 
The above chart shows that at majority of patients receiving acute services are in the older 
age groups and services in the community are more evenly spread across the age groups. 
When compared to the local and national population statistics there is a higher proportion of 
patients over the age of 65 years using acute services. This is in line with the natural 
deterioration of health as people age.  It is anticipated that as the implementation of the 
Trusts Clinical Strategy progresses over the coming years there will be a notable shift 
between these patients accessing acute services less and community services more. The 
Trusts Equality Objective that focuses on improving discharge and preventing readmission 
rates for elderly patients will also impact these statistics in coming years. Higher levels of 
patient contacts compared to the population statistics in the younger age groups within 
community services is recorded due to the nature of some of the services provided for 
example health visiting and school nursing.   

13.2 Gender 

Figure 47 

 
*ONS Mid-2010 Population Estimates: Quinary age groups for local authorities in the United Kingdom; estimated resident 

population. 
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The gender profile of the service access shows males to be underrepresented within 
outpatients and inpatients when compared to the local and national population statistics.  
Recent evidence suggests that males access GP services less than females which could 
account for a lower referral rate into those services. 

13.3 Ethnicity 

Table 10 – CDDFT Ethnic Profile of Service Users compared to local community 
Ethnic 

grouping 
Inpatients Outpatients 

Emergency 
Department 

Co Durham UA & 
Darlington UA* 

Asian 0.53% 0.54% 0.52% 1.55% 

Black 0.09% 0.11% 0.10% 0.53% 

Chinese 0.11% 0.12% 0.14% 0.40% 

Mixed 0.22% 0.23% 0.33% 0.76% 

Unknown 8.35% 9.30% 7.29% 0% 

Other 0.24% 0.24% 0.36% 0.40% 

White 90.46% 89.47% 91.25% 96.37% 
*Table EE1, Population Estimates by Ethnic Group Rel.8.0, Office for National Statistics, 2011 

Figure 48 

 
 
Table 10 and figure 48 shows the ethnicity of patients attending services is broadly in line 
with the local population statistics for County Durham and Darlington. 
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13.4 Religion and Belief 

Figure 49 

 
 
 
Due to the high percentage of unknown status recorded it is impossible to make 
comparisons as to how representative of the local community the patients are for this 
reporting period. 

13.5 Marital Status 

Figure 50 

 
 
Figure 50 shows the marital status of inpatients and community services.  Community 
services have a majority of unknown recorded at 91.8%. 

14. Interpreting Service  
 
The Trust has used interpreting services for 802 appointments, across 32 different 
languages service over the reporting period 1 April 2011 to 31 March 2012. 

Figure 51 
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Figure 51 shows that the most frequently used interpreting was for the Polish language 
followed by British Sign Language, then Mandarin. 

15. Patient Experience  
 
Equality monitoring data has been collected since quarter 2 of this year (June 2012) 
therefore this information represents the last three quarters of the reporting period only.  The 
Patient Experience team forwards an equality monitoring form and return envelope to all the 
complaints and PALs issues raised with the team. However the return rate of these forms for 
this period only stands at 43% therefore the data provided is only shown where the 
monitoring information has been returned. 

15.1 Age 

Figure 52 

 
 
The age profile of the patient experience issues that have been raised during the period 
shows that more complaints were received from the 51-60 age range than any others.  The 
profile generally shows more complaints from older age ranges than young which is in line 
with the age range of service access figures. 
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15.2 Disability 

Figure 53     Figure 54 

 
 
Figure 53 above shows that nearly half of all patient experience issues come from people 
with a disability or long term condition at 46%. Figure 54 shows of these 46%, 40% consider 
themselves to have a learning disability or difficulty.   
 
The Trust has continued to put in place a range of measures to improve the patient 
experience of people with learning disabilities and difficulties (LD).  An audit of the CQUIN 
indicator “Identifying learning disabilities and ensuring adherence to a care pathway” was 
carried out in March 2012 resulting in an action plan to ensure action is taken from the 
results. This action plan will form part of the acute CQUIN for 2012/13.  However a number 
of improvements have already made including the ongoing investment in the LD clinical 
standards lead appointment to progress the work on learning disabilities in the trust, a 
process for flagging patient records of patients with LD, a range of pathways of care have 
been developed to help identify appropriate reasonable adjustments, corporate information 
leaflets have been developed in easy read formats, a range of formal training sessions have 
been delivered in relation to the care of patients with LD etc. 

15.3 Gender 

Figure 55 
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Figure 55 shows the gender profile of patient experience issues show more females 
complained than males. However, this is in line with the service access profile (figure 47) 
that shows more females accessing services than men. 

15.5 Gender Reassignment 

Figure 56 

 
 
The gender reassignment profile of the patient experience issues in figure 56 show a 
disproportionately higher number of issues from people who do not live as the same gender 
as assigned at birth, compared to what would be expected representation in the local 
community. Although this information does not specify what the nature of the complaints 
from these individuals were it does suggest that there is potentially a gap indicating a need 
to educate staff on this groups needs.  

15.6 Pregnancy and Maternity 

Figure 57 

 
Figure 57 shows only 1% of the patient experience issues were from people who are 
pregnant or on maternity leave. 

15.7 Ethnicity 
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During the period 97% of patient experience issues were from people who were White 
British, 2% from Any Other White Background, 1% from Other European and 1% Indian. 
This is in line with the information in Table 10, from the 2011 population estimates that 
identifies 96% of County Durham and Darlington population to be white. 

15.8 Religion and Belief 

Figure 58 

 
 
Christianity represents 82% of the patient experience returned forms during the period. 9% 
from other religions, 3% from Atheism and 1% Sikhism with 5% not stating their religion. 

15.9 Sexual Orientation 

Figure 59 

 
 
The sexual orientation profile of the patient experience issues shows 94% identified as 
heterosexual/straight, 2% gay and 5% not stated. This shows an underrepresentation of 
LGB as the Government and Stonewall predict the population nationally has between 5% 
and 7% of people who identify as LGB. 
 
ENDS
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Appendix 1 

1. Age Distribution across Training Specialities  
 
Once again to enable us to provide further interpretation of the data we have sought to 
explore the individual training schools and their particular training specialities. 
 
1.2  School of Family and Community Health 

 
 

The School of Family and Community Health reflects the overall age representation of the 
organisation with the majority of employees aged between 31-40 years old. Although the 
school has a higher amount of employees in the 41-50 years old catergory in comparison 
with organisation whole of 6%.  This could be attributed to the school inclusing training 
specialities which have longer training periods, for example paediatrics our longest training 
speciality of 8 years.  These training specialities also included a higher proportion of time 
away from training (Maternity/Paternity Leave, Out of Programme Experiences) which leads 
to employees training for longer.   
 
1.3 School of Surgery and Associated Specialties 
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The School of Surgery and Associated Specialities also reflects the overall age 
representation of the organisation with the majority of employees aged between 31-40 years 
old, with the exception of Core Surgical Training (CST) and ACCS (Acute Care Common 
Stem) which attract a younger age range of 24-30 years old.  This tends to be due to CST 
and ACCS being core training programmes and often employees chose core specialities as 
their first step into speciality training from their foundation programme.  They provide a 
variety of specialities within the one programme to help inform a higher training programme 
choice after ther varied exposure.   
 
1.4 School of Medicine and Associated Specialties 

 
 
The School of Medicine and Associated Specialities also reflects the overall age 
representation of the organisation with the majority of employees aged between 31-40 years 
old, again with the exception of Core Medicial Training (CMT) which attracts a younger age 
range of 24-30 years old. This tends to be due to CMT, like CST and ACCS, being a core 
training programme and often employees chose core specialities as their first step into 
speciality training from their foundation programme.  They provide a variety of specialities 
within the one programme to help inform a higher training programme choice after ther 
varied exposure.   
 
1.5 Core and Higher Trainees  
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The Speciality Training in which Lead Employer Trust employees operate, involves two 
levels of training, Core (years 1-2 or 1-3) and Higher Programmes (Years 3-6/7 or 4-6/7).  To 
provide further interpretation of the data we have sought to explore any differences in age 
between the levels of training.  It is evident Core programmes attract a younger age range of 
24-30 years old as they are a trainee’s entry into speciality training from their foundation 
programme.   
 

2.  Gender Distribution across Training Specialities  
 
The Lead Employer Trust structure incorporates three training schools, the School of Family 
and Community Health, School of Surgery and Associated Specialities and the School of 
Medicine and Associated Specialities.  To provide further interpretation of the data we have 
sought to explore these individual schools and their particular training specialities.  
 
2.1. School of Family and Community Health 

 
 
The above chart indicates a dominant gender split within the School of Family and 
Community Health, as all of the various training specialities included within the school are 
principally female orientated.   
 
2.2 School of Surgery and Associated Specialties 
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There is an indication of an apparent gender split within the School of Surgery and 
Associated Specialities, the school as a whole is predominately male orientated.  However if 
we look to explore the data further we could suggest there a supplementary gender split 
between the surgical training specialities which are dominated by a male population and the 
acute associated specialities where there is a more evident equality between genders or 
slight female bias.   
 
2.3 School of Medicine and Associated Specialities  

 
 

Between all of the schools, the School of Medicine and Associated Specialities represents a 
more overall equal gender split, of the 24 training specialities within the School, 13 are male 
dominated and 11 female.   
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3.  LET Applicant Equality Profile 
Table 1a – LET Applicants Profile  

  Interview DNA Withdrawn Application Shortlisting Unsuccessful Offer Accepted Shortlisted  

Protected Characteristic  App. % App. % App. % App. % App. % 

Sex                     

Female  1 7% 3 23% 76 40% 11 37% 7 32% 

Male  12 93% 10 77% 116 60% 19 63% 15 68% 

Age                      

24-30 3 23% 5 38% 41 21% 6 20% 9 41% 

31-40 8 62% 6 46% 125 65% 20 67% 13 59% 

41-50 2 15% 2 16% 24 12.5% 4 13%     

51-58         2 11.5%         

Ethnic Origin                      

Asian - Any other Asian background         18 9% 1 3% 1 5% 

Asian - Bangladeshi         1 0.5%         

Asian - Indian 2 15% 2 15% 60 31% 11 37% 7 32% 

Asian - Pakistani 5 38% 3 23% 25 13% 2 7%     

Black - African         13 6% 1 3%     

Black - Any other Black background         3 2% 1 3% 1 5% 

I do not wish to disclose my ethnic origin         9 5% 2 7%     

Mixed - Any Other Mixed background 1 8.5% 3 23% 2 1%         

Mixed - Black African & White                 1 5% 

Mixed - Asian & White         1 0.5%         

Mixed - Black Caribbean & White         1 0.5%         

Other Ethnic Group - Any other Ethnic group 1 8.5% 2 15% 19 10% 1 3% 2 9% 

Other Ethnic Group - Chinese 2 15% 2 15% 1 0.5% 1 3%     

White - Any other White background 2 15%     28 15% 4 14% 3 12% 

White - British     1 9% 6 3% 6 20% 7 32% 

White - Irish         5 3%         
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  Interview DNA Withdrawn Application Shortlisting Unsuccessful Offer Accepted Shortlisted  

Protected Characteristic  App. % App. % App. % App. % App. % 

Disability Status                      

No Disability  13 100% 12 93% 192 100% 29 97% 21 95% 

I do not wish to disclose this information     1 7%     1 3% 1 5% 

Sexual Orientation                      

Heterosexual  13 100% 13 100% 178 93% 22 73% 1 5% 

Lesbian/Gay         1 0.50% 1 3.50%     

I do not wish to disclose this information         13 6.50% 6 20% 21 95% 

Bisexual              1 3.50%     

Religion or Belief                     

Christianity 2 16% 4 31% 49 26% 10 34% 7 32% 

Atheism         6 3%     2 9% 

Buddhism         11 6% 1 3%     

Hinduism     2 15% 43 22% 8 27% 7 32% 

I do not wish to disclose my religion/belief 5 38% 1 8% 13 7% 3 10% 2 9% 

Islam 6 46% 6 46% 65 34% 7 23% 4 18% 

Jainism         1 0.50%         

Judaism                     

Other         2 1%         

Sikhism         1 0.50% 1 3%     
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Table 1b – LET Applicants Profile  

  Offer Declined Long list Unsuccessful Interview Unsuccessful Offer Accepted Withdrawn Interview 

Protected Characteristic  App. % App. % App. % App. % App. % 

Sex                     

Female  5 45% 52 12% 8 20% 5 38% 13 29% 

Male  6 55% 400 88% 32 80% 8 62% 32 71% 

Age            80%         

24-30 10 91% 142 31% 6 15% 5 38% 17 38% 

31-40 1 9% 281 63% 25 63% 8 62% 27 60% 

41-50     24 5% 9 22%     1 2% 

51-58     5 1%             

Ethnic Origin                      

Asian - Any other Asian background     27 6% 4 10%     3 7% 

Asian - Bangladeshi     14 3%             

Asian - Indian 3 28% 96 21% 8 20% 2 15% 9 20% 

Asian - Pakistani 1 9% 65 14% 10 25% 4 31% 4 9% 

Black - African 1 9% 39 9% 1 2.5% 1 8% 4 9% 

Black - Any other Black background     4 0.9% 2 5%         

I do not wish to disclose my ethnic origin     37 8% 5 12.5% 1 8% 4 9% 

Mixed - Any Other Mixed background     12 3%         1 2% 

Mixed - Black African & White     3 0.7%             

Mixed - Asian & White     5 1% 1 2.5%     1 2% 

Mixed - Black Caribbean & White     4 0.9%             

Other Ethnic Group - Any other Ethnic group 2 18% 29 6.5% 2 5%         

Other Ethnic Group - Chinese 1 9% 17 4%     1 8%     

White - Any other White background 2 18% 57 13% 6 15% 2 15% 10 22% 

White - British 1 9% 43 9% 3 7.5% 2 15% 8 18% 

White - Irish                 1 2% 
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  Offer Declined Long list Unsuccessful Interview Unsuccessful Offer Accepted Withdrawn Interview 

Protected Characteristic  App. % App. % App. % App. % App. % 

Disability Status                      

No Disability  11 100% 444 98% 40 100% 13 100% 45 100% 

I do not wish to disclose this information     8 2%             

Sexual Orientation                      

Heterosexual  11 100% 383 85% 39 98% 11 85% 41 91% 

Lesbian/Gay     4 0.50%             

I do not wish to disclose this information     62 14% 1 2% 2 15% 3 7% 

Bisexual      3 0.50%         1 2% 

Religion or Belief                     

Christianity 5 45% 104 23% 8 20% 4 31% 15 33% 

Atheism 1 9% 22 5% 1 2.50%     3 7% 

Buddhism     8 2%             

Hinduism 2 18% 85 19% 5 12.50% 1 8% 7 16% 

I do not wish to disclose my religion/belief     61 13% 5 12.50% 2 15% 5 11% 

Islam 3 27% 164 36% 21 52.50% 6 46% 11 24% 

Jainism         1 2.50%         

Judaism     1 0.20%             

Other     5 1.40%         4 9% 

Sikhism     2 0.40%             

 
 
 
 
 
 
 
 
 


