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1	Foreword

The Golden Jubilee Foundation has a proud history as an equal opportunities employer and service provider.

Since our creation in 2002, we have been on a journey to continually improve inclusion by creating a work environment that not only welcomes individuals of all backgrounds, but actively highlights and celebrates our unique mix of people. This approach ensures we can continue to provide the highest possible standard of care and service for every patient, visitor, delegate and guest who comes here. 

We have invested significant effort in promoting a positive workplace culture, with the Board and senior managers specifically taking a strong leadership stance. Our Organisational Values place dignity and respect at the heart of everything we do with our innovative values-based recruitment process ensuring that our employees not only have the right skills, knowledge and experience for their role, but they also demonstrate behaviour aligned to our Values.

Our work on equality, diversity and inclusion is an important part of how we demonstrate these Values, especially valuing dignity and respect. We have worked hard to make our Values even more visible and influence how we behave each and every day. This helps us provide a quality, safe, effective, and person centred service for our patients, visitors and guests.

Our Equalities Mainstreaming Report for 2014-16 highlights how we have met the requirements of the Scottish Public Sector Equality Duty. It shows how we have embedded participation and equalities into our services, functions and policies, provides information on our protected characteristics and gender pay, and demonstrates our progress in implementing our equality outcomes.

Since our last report, we have continued to take large steps to improve awareness of our responsibilities and to support all staff in achieving these.

Key highlights include:

· Top Health and Social Care Provider in the UK – Stonewall Workplace Equality Index 2016
· Employer of the Year (over 200 employees) – Icon Awards 2016
· Level Two Disability Confident employer – 2016
· Launched travel guide for all staff with focus on supporting staff across difference equality groups
· Commended for inclusive procurement practices – Stonewall 2016

As we move forward, we will continue to invest in new and innovative ways to make sure that all of our staff continue to have the opportunities, facilities, resources, and support to get the most out of their roles at the Golden Jubilee; this will help us to deliver the highest quality services for patients across Scotland.


Jill Young
Chief Executive



2	Mainstreaming Overview

Each NHS Board in Scotland has a duty to comply with the three aims of the Public Sector General Duty, the Equality Act 2010, and Specific Duties Scotland Regulations 2012.  

These three aims are to:

· eliminate discrimination, harassment, victimisation and any other conduct that is prohibited under the Act;
· advance equality of opportunity between persons who share a protected characteristic and persons who do not; and
· foster good relations between people who share a protected characteristic and those who do not.

The Specific Duties Scotland Regulations 2012, detailed below, support public sector bodies in their delivery of the general equality duty:

· Report progress on mainstreaming the public sector equality duty.
· Publish equality outcomes and report progress.
· Assess and review policies and practice.
· Gather and use employee information.
· Publish statements on equal pay.
· Consider award criteria and conditions in relation to public procurement.
· Publish in a manner that is accessible.

The aspiration of the Golden Jubilee Foundation is to do more than merely meet our legal obligations.  We will strive to continually improve inclusiveness by creating a work environment that not only welcomes individuals of all backgrounds, but actively highlights and celebrates the unique mix of people and patients who work for us and use our services. We will share our success with other public sector organisations and will learn from others who have demonstrated best practice.  

One of our core values is to value dignity and respect. We are continually working to make our values real for every member of staff and every patient that we see and treat. This is how we view mainstreaming equality.  We will produce the sets of reports and statistics that are required. Our staff and our patients will let us know if we are truly mainstreaming equalities for all.  

We provide guidance, advice and training to all of our staff so that they understand equality, human rights, health inequalities, and the impact this has on their role within the Board. We have developed bespoke equalities training that every staff member must undertake as part of their mandatory training. Uptake is monitored on a monthly basis and reported to our Executive Team. Equalities have been integrated into our senior leadership programmes, our recruitment training, and every employee’s personal development plan.  

We are currently re-examining our approach to give people greater opportunities to participate in shaping the decisions that impact them. This means increasing the ability of those responsible for fulfilling rights to recognise and respect those rights, as well as holding them to account for their actions.

We are exploring a range of methods for improving our approach, including using the Panel Principles which focus on Participation, Accountability, Non-discrimination and equality, empowerment and legality. Our mainstreaming report is presented as a combination of highlight reports and case studies.


3	Highlights of our equality improvement work

Age

We collect information on the age demographics of our patients in order that we are aware of needs according to the age groups of our patients.  We have reviewed our inpatient assessment documentation and screening tools for patients to remove age related assessments in line with the revised published Standards for Older People (2015).  

We ensure that our risk assessments are based on clinical needs and professional judgement and not just applied according to the age of our patients. This includes risk assessments for care planning when considering risk of falls and cognitive impairment.

We continue to work on implementation of the Delirium Care Bundle (TIME bundle) and will be rolling this out in the surgical wards in early 2017.  

Dementia education is delivered through a variety of courses, including corporate induction training, helping to raise awareness from the very start of employment within the Foundation. 

A total of 44 Health Care Support Workers (HCSW) have completed the ‘Best Practice in Dementia Care’ course with a further eight colleagues participating at present. 

Eleven staff have completed the National Dementia Champions programme with two members of clinical staff joining the programme in 2017.

Learning is embedded and reinforced via the provision of further study days throughout the year. Staff have the opportunity to complete Dementia and Delirium modules on the electronic learning platform Learnpro™. We are currently liaising with West Dunbartonshire Council to run ‘Dementia Friends’ education sessions for our hotel staff.

The HCSW and Dementia Champions meet monthly to support improvement work and are focusing on the development of activity resources to support patients with distress/delirium. 

The Lead Nurse is also strengthening Board links with the West Dumbarton Dementia Group, who will act as peer reviewers when required.

To ensure patients needs are identified and met, the Lead Nurse is working with Clinical Governance and Outpatient colleagues to include the elements of “Supporting the Surgical Journey for the Patient with Dementia” in our patient records.  

The number of youth employment opportunities we offer continues to rise. Between December 2014 and December 2016, we provided 77 opportunities for young people in a range of positions across support services, administration, and the hotel.  

We have increased our participation in the Modern Apprentice scheme, pledging opportunities for those aged 16 to 24 to engage with work. We have identified a range of suitable roles within catering, housekeeping, hotel services, and engineering. Recruitment is under way and discussions are taking place with West College Scotland to finalise the associated modules to be undertaken.     

We are working towards Investors in Young People accreditation, in keeping with our work to attract young people into our organisation. 

We continue to deliver student nurse placements, student work placements and are undertaking recruitment sessions to promote education and career opportunities within local colleges and schools.  


4	Case Studies

Case Study 1: the Alzheimer Scotland Reminiscence Group 

We are working hard to ensure we meet the needs of our patients with dementia. We continue to deliver on our local Dementia Strategy, which was approved by the Board in 2015, and will be updated in line with the Scottish Government revised National Dementia Strategy (expected in spring 2017).

Over the past six years, Alzheimer Scotland in West Dunbartonshire has worked closely with our Clinical Education team and the Lead Nurse for Dementia. This positive working relationship led to the introduction of a local reminiscence group within the hospital. This has been running successfully since September 2015, with facilitation from the Alzheimer Scotland Dementia Advisor and Community Activity Organiser and support from the Golden Jubilee Volunteer Manager and volunteers.  

Photographs of Clydebank were used with the group, including Singers factory, which many people in Clydebank could relate to either through personally working there or through childhood spent in Clydebank. The group also used some football reminiscence materials which proved to be very popular with one particular patient. Attendance numbers were kept small initially, with a high ratio of staff/volunteers to give the group the best possible start.  The group has continued to grow and there is a regular attendance of around 14 participants and three volunteers per session. 

Feedback from those who attended with their relatives has been very positive. Family members commented on how much better their relative’s mood had been for the remainder of the day after attending the group, and many examples of how this group has supported the person with dementia and their carer.  

The group has grown in strength with relationships and friendships established. There is a great camaraderie within the group, not only with attendees but also with facilitators and volunteers.

Our staff said that it was a wonderful experience and a privilege to be part of this project. Our Volunteer Manager and hospital volunteers support these ensuring their smooth running. We have helped to facilitated 30 sessions since its introduction in 2015, with more planned for 2017.

Case Study 2: Young Student Programme

In 2014 we were approached by the Employability Transitions Officer, Educational Services, and West Dunbartonshire Council to ask if we would be willing to participate in the Employability Skills Programme for sixth year (S6) school students.  

Part of the transition from school to work, the Employability Skills Programme is designed to equip pupils with transferable employability skills, including soft skills such as communication, team working, problem solving, and leadership. 

In 2014 we ran a pilot with seven S6 students from St Peter the Apostle High School.  Each student shadowed a volunteer for one and a half hours a week over 10 weeks.  

Following the success of this, the scheme was expanded in June 2015 to include Clydebank High School as well as St Peter the Apostle High School. 

[image: ]This time, eight students from each school took part in a six-week programme that ran from October 2015 to January 2016.  Students attended for one and a half hours per week, giving them 10 hours of volunteering towards their Duke of Edinburgh Award. 

The programme included a classroom-based induction to find out about the hospital and services we offer.  The students met our Medical or Nursing Director, heard one a Heart Transplant Patient’s story and watch a cataract operation on YouTube. 

We invited the students to attend our Annual Volunteer Events to give feedback to staff and volunteers on how the programme has helped them gain confidence and skills. Students received a certificate of attendance from the Foundation and a certificate of acknowledgement to the commitment and support of the Employability Skills Programme.  

The success of the programme has generated further interest from Vale of Leven Academy. 

Disability

Our sickness absence figures tell us that stress, anxiety and depression are the highest causes of sickness absence. We have a responsibility to support our staff, even when the causes of their stress, anxiety or depression may relate to life in general, rather than have a specific work related cause.
Our Occupational Health team have improved the range of psychological support mechanisms available to staff, with Cognitive Behavioural Therapy (CBT) available, where appropriate. We have a service level agreement in place with NHS Greater Glasgow & Clyde which allows the Board to provide enhanced mental health support to our employees when they most need it.

The Board has looked beyond the tradition OH route to provide staff with other support tools, including:

· [image: ]Caring Behaviours Assurance System (CBAS) – underpinned by the principle of self-care and the development of resilience in participants.
· Heartmath – a scientifically-validated system of techniques that help individuals to transform their stress, boost their resilience, and empower higher performance.
· Schwartz Rounds – these are an evidence-based forum for hospital staff from all backgrounds to come together to talk about the emotional and social challenges of caring for patients. The aim is to offer staff a safe environment in which to share their stories and offer support to one another.

We have also recently signed up to See Me, a Scottish programme funded by the Scottish Government and Comic Relief, and managedby the Scottish Association for Mental Health and the Mental Health Foundation, whose aim is to tackle mental health stigma and discrimination, which should further enhance understanding of metal health across the Foundation.



Case study 3: working with the Glasgow Centre for Inclusive Living, Human Resources (HR) Graduate Trainee role

We have been working closely with the Glasgow Centre for Inclusive Living (GCIL), a user-led organisation that has been delivering independent living services for two decades. GCIL services are delivered by disabled people for disabled people, and are designed to empower disabled people to assert more control over their lives. 

Working in partnership with the Scottish Government and NHSScotland, the GCIL Equality Academy is currently running a Professional Careers Programme which has sought to place disabled graduates in professional roles with each of NHSScotland’s 22 NHS boards. 

A graduate trainee started working with the HR department in January 2016.  A nominated placement supervisor has overall responsibility for the trainee during their placement with support from a coordinator at GCIL. 

The trainee initially supported Recruitment and Employment Services and will follow a planned rotation between different departments. By undertaking a variety of different roles with changing responsibilities, the trainee will gain valuable work experience within the NHS including an overall understanding of the operational management of a hospital. 

We will work closely with the trainee to understand their experience of our organisation and to explore any opportunities to improve what we do.

Case Study 4: Supporting Disabled Staff
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Our workforce monitoring data told us that only 1% of our workforce are declaring that they have a disability. Yet we know from Scottish Census data that approximately 20% of 25-65 year olds in West Dunbartonshire say their health limits their day to day activities a little or a lot. 

We recognise that to be comfortable with declaring any disability, our staff need to trust the organisation and we need to increase awareness of disability in the workforce.

Managers’ knowledge of disability, and their understanding of how they could support staff, varies across the organisation. We recognised that staff would be less likely to discuss their disability if they felt that their manager wasn’t understanding and supportive. It was agreed that enhancing management understanding would be the start of the improvement journey. 

A “Managers’ Guide - Supporting Disabled Staff” was developed to provide a quick reference guide. It covers the employee journey from recruitment through to leaving the organisation and provides information and practical steps to providing employment for disabled people and appropriate reasonable adjustments, giving examples of the impact and benefits of various disabilities.

To assist staff with disabilities who are travelling overseas on behalf of the Foundation (e.g. short term work projects, attendance at conferences), a travel guide has been developed which highlights areas to be considered and requires a risk assessment to be completed before leaving.

We are in the process of establishing a Staff Disability Network. We have held drop-in sessions for staff to share their experiences of disability in the workplace and to shape what form any future disability network should take. 

As well as providing a support framework for staff, the network will be a resource for input and feedback on the potential impact of new policies and service changes on disabled staff.

Supporting Lesbian, Gay, Bisexual and Transgender (LGBT) Staff and Service Users

Stonewall UK’s “Unhealthy Attitudes” (2015) research found that many staff say that they have received little or no equality and diversity training. Those who have report key issues relevant to caring for patients with specific protected characteristics, e.g. LGB or T, have not been included in sufficient depth. 

We are working closely with Stonewall UK to address this. We have been a member of the Stonewall Diversity Programme since 2008, and have taken part in the UK-wide Stonewall Workplace Equality Index (WEI) since 2009. The Board has been top performing NHSScotland Board in the WEI for the past six years, and was recognised as the top Health and Care Organisation in the UK in the 2016 WEI.

During the past two years, as a result of the success of our partnership with Stonewall Scotland, we were specifically asked by Paul Gray, Chief Executive of NHSScotland, to provide leadership and support to other NHS Boards in light of our consistent Top NHS Board status for the past few years and performance in the WEI in 2016. Following this, one of our Senior LGBT Leads worked with the Scottish Government Head of Staff Governance, providing advice and a briefing paper on the links between using the WEI and the delivery of the Scottish priorities on Equality, Workforce and Quality. She also described how this could be used to drive wider benefits for staff and service users across NHSScotland. This work has been instrumental in supporting the new partnership agreement between Stonewall Scotland and NHSScotland to drive improvements for LGBT staff and service users.

As a committed member of the Stonewall Good Practice programme, we have delivered awareness-raising and shared our LGBT good practice with a range of other Scottish public sector organisations, from councils and housing organisations to other NHS Boards. We have also presented on our approach to equalities in procurement at the Stonewall Scotland Workplace Conference in November 2016. Noting the specific needs of LGBT patients in hospice and end of life care, we also presented at a training event at St Margaret of Scotland Hospice, Clydebank.

We were approached by a representative from Human Resources in the Scottish Government to help support their improvement work around employee monitoring and development of their employee network group. 

Recognising that LGBT staff are one of the groups who could be vulnerable to experiencing bullying and harassment at work, we developed a guidance booklet for staff covering definitions and examples of bullying, how to report it, information on our Prevention of Bullying and Harassment policy, details of Confidential Contacts who can provide advice and signpost individuals for support and other reporting routes including trade union representatives and Diversity Champions.

Launched on International Day Against Homophobia, Bi-and Transphobia (IDAHOBiT) in 2016, we produced a guide for our staff travelling abroad for work. This contained specific reference to the needs of LGBT travellers and provided access to sources of information on different legislative and cultural situations across the world. The guide also contains a risk assessment process to be used when deciding on the level of support needed when LGBT staff travel to specific countries on Board business. 

We have expanded our existing Equality and Diversity training programmes by rolling out a set of new training and education materials to promote positive behaviours and support and upskill all staff on LGBT awareness. Over the past year, we have focussed on the specific training needs of people managers and Human Resources staff. We have also delivered tailored training on caring for LGBT patients with nursing staff and awareness-raising on hate crime as part of our annual equality week. Working with the University of the West of Scotland, we continued to provide training on LGBT issues to student nurses while on placement here. 

As a response to research demonstrating poor experiences of trans people in the workplace and when accessing healthcare services, we have taken forward a range of activities in conjunction with LGBT charities. We have worked with the Scottish Transgender Alliance (STA) to consult on a range of new good practice guides. We held an awareness workshop on non binary issues and launched a new staff guide on “Caring for our transgender patients”. 

As part of our work to revise and update our Dress Code and Uniform policy, we worked with the STA to ensure that our policy offers all staff non gendered clothing options. An accompanying guide has also been provided for managers.

Working with STA and Stonewall Scotland, we developed a Transitioning at Work guide for staff and managers. This was launched during a trans learning session where a trans woman shared her personal journey with staff from across the organisation and Stonewall Scotland showcased their new suite of trans guides.

Our strong commitment to valuing diversity and inclusion was recognised in the Icon Awards in both 2015 and 2016. We were delighted to be a runner up in the Employer of the year award at the inaugural Icon Awards in 2015 and to be named Employer of the Year (over 200 employees) in October 2016.

Race

We have appointed a new lead for Race, who will increase awareness of the information and support available to service users, and will work to improve the collection of data in this area. Our target is to improve our collection of both qualitative and quantitative data to identify areas for improvement. 

We will encourage more involvement from our Diversity champions and will heighten awareness through our equalities calendar and seek guest speakers to join meetings or provide activities for wider groups of staff.

Case Study 5: Supporting Refugees
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Last year we worked with West Dunbartonshire Council to support the transition of three separate groups of refugees into the local community. Working with the local authority to support their commitments to refugees, we are proud to provide a key support to welcome our new neighbours. The Golden Jubilee Conference Hotel provided welcoming and comfortable accommodation and food on their first night in their new community.  


The Golden Jubilee also supported the Refuweegee Project, which aimed to provide every refugee in Glasgow with a welcome pack, including essential items such as toiletries, hats, gloves, scarves, stationary, clothing, books and items for children, to give them a proper Glasgow welcome! 
 At the heart of the packs are the “Letters from the Locals”. Postcards, letters or post-it notes with words which are welcoming and kind.

Thanks to incredible support from staff, patients and visitors we were able to donate a huge collection of items on behalf of the Foundation. 

Pregnancy and Maternity 

In 2016, the appointment of a new lead for Pregnancy and Maternity and a review of our maternity policy led to an improvement in storage of expressed breast milk and the locations available for a mother to express.

We have recently introduced shared parental leave, meaning parents are able to choose how they share care of their child during the first year after birth. 

Gender

A detailed gender pay gap analysis, provided in Appendix 3, has highlighted the existence of some gender pay gaps. These will be examined further by the Board with an action plan developed to address these. 

We have recently appointed a new Lead for Gender within the Board and look forward to progressing this work over the next two years.

Religion and Belief

Our Spiritual Care Policy was approved by the Board in 2016, outlining our approach to supporting patients, relatives, visitors and staff.

Our Spiritual and Pastoral Care department comprised of directly employed spiritual care providers (healthcare chaplains) and volunteers. The department is based in a purpose built Spiritual Care Centre consisting of welcoming, sanctuary space, quiet rooms and office space, all available within easy access of the hospital and hotel premises. The sanctuary welcomes people of all faiths and beliefs, with resources available for worship. A quiet room is provided for individuals or families and for confidential spiritual care. 

In line with best practice, our spiritual care providers are registered with and adhere to the code of conduct of the UK Board of Healthcare Chaplains. They make no assumptions regarding a person’s faith or beliefs. They will listen as they tell their story and describe their feelings, concerns or hopes in the context of their current health status, and then respond in an appropriate way which helps those in care to find personal meaning and resilience. 

Volunteers who come into the hospital to provide support to members of a specific faith or belief group (e.g. Roman Catholic Extraordinary Ministers of the Eucharist) come under the direction of the Spiritual and Pastoral Care department and are registered with the volunteer department.  
Pastoral Care Volunteers have a different role from faith or belief group volunteers and representatives. 




Appendix 1	Embedding equalities – our governance structure

The Golden Jubilee Foundation family includes the Golden Jubilee National Hospital, Golden Jubilee Research Institute, Golden Jubilee Innovation Centre and Golden Jubilee Conference Hotel. 

Governance Structure

· Person Centred Committee (PCC)
Our PCC provides assurance to the Board that appropriate structures and processes are in place to address issues of diversity, equality and human rights, as well as the governance requirements of Patient Focus Public Involvement (PFPI).
Our PCC is chaired by one of our Non Executive Board Members and is attended by representatives of our Executive Team and Partnership Forum. 
The Executive Lead is our Director of Quality, Innovation and People.
1. Involving People Group
We believe that people have a right to be involved in the planning and delivery of care and services, and in activities which promote improved care and wellbeing, irrespective of defining characteristics and in a way that respects diversity and promotes equality whilst respecting the wish of the individual. The central concept is simple – by involving people, everyone will benefit. 
Our Involving People Group coordinates the delivery of this strategy. 
The Executive Leads are our Nurse Director and our Director of Quality, Innovation and People.
· Equalities Group
Our Equalities Group maintains a clear objective to embed equalities across our organisation.  Our Equalities Group is comprised of senior managers, Staff Side representatives, the Leads for each protected characteristic and our Diversity Champions.  The Executive Lead is our Director of Quality, Innovation and People.
· Senior Management Team and Partnership Forum
Our Senior Management Team and Partnership Forum provide visible leadership on participation and equalities, as reflected in our Corporate Balance Scorecard and Local Delivery Plan.  Both groups approve all staff policies prior to publication and approve any recommendations arising from equality impact assessments.
· Planning and Project Management Approach
Our project management process ensures that early consideration is given to any potential impacts on people with protected characteristics. This, in turn, allows us to consider any requirements to involve patients, carers, voluntary organisations and other stakeholders in the design and delivery of any new services or service improvement programmes.
· Quality Framework
Our Quality Framework provides assurance that safe, effective, person centred care is delivered at all times through three key programmes of Governance, Quality Indicators, and a Values Based Workforce.  

We have developed a unique digital application that allows our staff to view and analyse up to date key indicators in quality, safety, performance, and patient experience. The information can be seen by both staff and patients and can be accessed at the touch of a button with the potential to view an individual ward, hospital, Board or across NHSScotland. 

We have worked with our patients and visitors to establish what information is relevant. This has resulted in dashboards showing information, such as falls and infection rates, outside every ward and area of the Golden Jubilee. We will continue to involve patients and visitors, and to update these metrics, to ensure our information is accessible for all.



Appendix 2 	Equal pay statement (gender)

This statement has been agreed in partnership and will be reviewed on a regular basis through the Involving People Steering Group and Person Centred Committee.

The Golden Jubilee Foundation supports the principle of equal opportunities in employment and believe that staff should receive equal pay for the same or broadly similar work or work of equal value, regardless of their gender, race, colour, nationality, ethnic and national origin, sexual orientation, age, marital status, religion or belief, or whether or not they have a disability.
 
The right to equal pay between women and men is a legal right under both domestic and European law, and that other legislation is in place in the UK, concerning race, colour, nationality, ethnic and national origin, disability, sexual orientation, religion or belief, age, and part time and fixed term employees.  This legislation includes provisions relating to pay.   

We recognise that, in order to achieve equal pay for employees doing the same or broadly similar work or work of equal value, we should operate pay systems which are transparent, based on objective criteria, and are free from unlawful bias.  

Our objective is to eliminate unfair, unjust or unlawful practices that impact on pay equality. 

We will: 

· Review and monitor this policy statement and achievement against the key actions detailed below through our Involving People Steering Group, on an annual basis
· Ensure there are communication systems in place to inform all employees on how pay practices work and how their pay is determined. This will include information about what policies exist to deal with concerns about their pay.
· Ensure that all managers and those involved in making decisions about pay, benefits and grading, are provided with policies and guidance to enable consistent and fair practice.
· Continuously monitor our existing and future pay practices for all our employees, including part-time workers, those on fixed term contracts or contracts of unspecified duration, and those on pregnancy, maternity or other authorised leave.  
· Undertake regular monitoring of the impact of our practices in line with the Equality Act 2010.

Responsibility for implementing this statement is held by Jill Young, Chief Executive.

If a member of staff wishes to raise a concern at a formal level relating to equal pay, the Dealing with Employee Grievance Policy is available for their use. 

April 2017


Appendix 3

[bookmark: _Toc417371004]Equal Pay

Summary of GJF pay gap analysis

Initial Assessment

As an NHS employer, we have worked with our employees to ensure a fair and transparent system from recruitment, progression and pay that is easy to understand. Using a national template, we have carried out this pay audit to ensure that employees’ pay and income are based on principles of equality, rather than historically systems which may not have been robustly checked for their fairness. Our analysis has shown that whilst there are some gaps these are caused by incremental drift which we will continue to monitor, update and report on.

General Points

· We publish bi-annual information on our gender split.
· We employ more females than males. The ratio of female to male staff is almost 3:1. 
· The mean average pay for males is £18.47 per hour compared to the mean average pay for females being £14.53 per hour.
· The median average pay for both male and female employees is the same, £14.74 per hour.  
· 28% of our female staff work part-time and 2% of our male staff work part time hours.
· We have proportionally more female employees than male in lower Agenda for Change (AfC) bands; this is consistent with our gender split.
· There are some hourly pay differentials between male and female staff.
· Female staff access flexible working and career breaks in a larger number than our male employees.  

The majority of our staff are employed on AfC terms and conditions, which have been legally tested to ensure that the system is fair and equitable for all staff. Once an employee has reached the top of the pay band, there is no further increase and, over time any pay differentials will reduce. We will continue to monitor and report on all AfC band variations.

Medical and Dental Staff – Key Points

· The majority of our medical workforce are male. 
· There is a variance of 4.28% between average hourly rates of male and female doctors, with male doctors being paid higher. This variance has decreased over the last 2 years (previously 9.94%).  
· Discretionary points have been awarded to more male Consultants than female Consultants as there were more eligible doctors who were male who could apply for an award of discretionary points.
· We have established that the pay differential exists because of incremental drift, and also because we employ more male doctors than females at this time. We will continue to monitor this situation but over time we expect to note the differential decreasing as some male doctors retire and our female doctors continue to progress through incremental points.   

Senior Managers and Board Members – key points

The majority of our Senior Manager and Board workforce is female.  The ratio of female to male staff is 2:1.   

Agenda for Change posts

Administration – key points

· 80.67% of the administrative workforce is female.
· There is a variance of 10.54% between average hourly rates of male and female administration staff, with male workers being paid higher.  
· The differential appears to be due to the hourly rate paid due to incremental drift on Band 6 to 8 salary scales. This in itself does not make the differential unfair but this does require to be monitored and analysed to ensure the differential reduces over the next five years.

Healthcare Sciences – key points

· 60% of this staff group is female.
· There is a variance of 6.46% between average hourly rates of male and female Healthcare Scientists, with male scientists being paid higher.
· The differential has occurred because of the difference in incremental pay and also because we currently have more males employed at senior bands (8B and 8C) in this sector. We will continue to monitor this and report on a regular basis.

Nursing and Midwifery – key points

· 11.46% of our nurses are male.
· There is a variance of 5.76% between average hourly rates of male and female nurses, with female nurses being paid higher. 
· We currently have more females employed at senior bands, Band 7 and above, in this sector. We will continue to monitor this and report on a regular basis.
 
Support Services – key points

· The Support Services staff group is made up of employees from
Housekeeping, Portering, Maintenance and Security services.
· This staff group employs 6.46% more male than females.
· There is a variance of 11.52% between average hourly rates of male
and female support service staff, with male staff being paid higher. 
· This variance has been caused by incremental drift and the fact that we have no females currently employed in senior bands in support services. This does require to be monitored and consideration given for any future appointments.  Further work as above will be carried out in conjunction with our Equalities Group.

Conclusion

Our Human Resources team will continue to work with Senior Managers, the Medical Director and the Equalities Group to monitor these issues and to help reduce pay differentials that exist. 

We will also continue to enhance the information contained within our Workforce Monitoring Report in relation to the nine protected characteristics and how we present our data in the most meaningful way to ensure we meet and exceed our Public Sector Act Duty.

We will ensure that we continue to pay our staff fairly and in line with our Equal Pay Statement. 
We will report an update on this position at the end of 2017/18 to our Senior Management Team, Partnership Forum and Board.



Appendix 4

 	Equal pay statement (race and disability)

This statement has been agreed in partnership and will be reviewed on a regular basis through the Involving People Steering Group and Person Centred Committee.

The Golden Jubilee Foundation supports the principle of equal opportunities in employment and believe that staff should receive equal pay for the same or broadly similar work or work of equal value, regardless of their gender, race, colour, nationality, ethnic and national origin, sexual orientation, age, marital status, religion or belief, or whether or not they have a disability.
 
The right to equal pay based on race and/or disability is a legal right under both domestic and European law, and that other legislation is in place in the UK.

We recognise that, in order to achieve equal pay for employees doing the same or broadly similar work or work of equal value, we should operate pay systems which are transparent, based on objective criteria, and are free from unlawful bias.  

Our objective is to eliminate unfair, unjust or unlawful practices that impact on pay equality. 

We will: 

· Review and monitor this policy statement and achievement against the key actions detailed below through our Involving People Steering Group, on an annual basis

· Ensure there are communication systems in place to inform all employees on how pay practices work and how their pay is determined. This will include information about what policies exist to deal with concerns about their pay.

· Ensure that all managers and those involved in making decisions about pay, benefits and grading, are provided with policies and guidance to enable consistent and fair practice.

· Continuously monitor our existing and future pay practices for all our employees

· Undertake regular monitoring of the impact of our practices in line with the Equality Act 2010.


Responsibility for implementing this statement is held by Jill Young, Chief Executive.

If a member of staff wishes to raise a concern at a formal level relating to equal pay, the Dealing with Employee Grievance Policy is available for their use. 

April 2017
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1.	Executive Summary

[bookmark: _Toc480377213]1.1	Introduction

This Workforce Monitoring Report covers the period from 1 April 2015 to 31 March 2016, whereas previous reports covered six-month periods, from 1 April to 30 September and from 1 October to 31 March each year.  For many of the areas monitored in the report, comparisons are also made with the years ending 31 March 2013, 2014 and 2015.

The table below summarises the comparison of key workforce information over the last four years, during which the headcount of Board employees has risen from 1,448 (as at 31 March 2013) to 1,751 (as at 31 March 2016), an increase of 303. In the last 12 months, the difference is +63. The increase over this time period is as a result of the continued expansion programme across several departments within the Board.  

The ratio of female to male staff remains at almost three to one, with only slight fluctuations over the last four years.

Over each of the last four years, the average age of our employees continues to be in the 40 to 49 age group.  This is closely followed by those in the 30 to 39 age group.

As at 31 March 2016, two thirds of members of staff identify themselves as “White Scottish”, while 5.58% could be considered to be in an ethnic minority group.  This represents a rise in those identified as White Scottish since the previous year and a fall in those in an ethnic minority.

In March 2016, just under a quarter of staff identified their religion as “Church of Scotland”, which has been the largest religious denomination over the last four years.

The proportion of staff who have commented on whether or not they consider themselves to be disabled has increased over the last four years, but has fallen slightly in the last 12 months, from 1.18% to 1.08%.

The majority of staff indicate that they are heterosexual, with the proportion increasing over the last four years from 69.74% to 75.00%.

In each of the last three years, the majority of staff have provided no information on their marital status, with this information not available for 2013.

	Summary of key workforce information

	
	March 
2013
	March 2014
	March 2015
	March 2016

	Headcount
	1,448
	1,583
	1,688
	1,751

	Female:Male ratio
	3:1
	3:1
	3:1
	3:1

	Age bracket with highest proportion of staff
	40 to 49
	40 to 49
	40 to 49
	40 to 49

	Race
	White Scottish
	58.48%
	63.87%
	66.70%
	66.91%

	
	Ethnic Minority
	6.37%
	6.82%
	6.70%
	5.58%

	Religion – Church of Scotland
	23.34%
	23.94%
	25.20%
	23.52%

	Percentage of staff with a disability
	0.90%
	0.95%
	1.18%
	1.08%

	Sexual orientation – heterosexual
	69.74%
	71.20%
	72.63%
	75.00%

	Marital status – no information provided
	Not available
	52.24%
	51.13%
	50.80%



[bookmark: _Toc480377214]1.2	Equality and Diversity

Our Workforce Monitoring Report is presented to the Senior Management Team and the Board in line with the Equality Act (Specific Duties) (Scotland) Regulations 2012 and the PIN Policy “Embracing Equality, Diversity and Human Rights in NHS Scotland”.  The PIN policy supports monitoring of the protected characteristics of sex, age, race, religion or belief, disability, sexual orientation, marriage and civil partnership, gender reassignment, and pregnancy and maternity, as defined in the Equality Act 2010.

The report also highlights the monitoring of the current workforce, recruitment, sickness absence, and work-life balance.

[bookmark: _Toc480377215]1.3	Recruitment Activity

In the year from 1 April 2015 to 31 March 2016, 369.86 whole time equivalent (WTE) vacancies were reported across the Board. If the service wishes to fill vacant posts, this must be approved by the Workforce Review Group, which meets fortnightly.  

The year saw the appointment of 346 posts. It also saw an increase in headcount of 63, which equates to an increase in the total workforce of 3.73%, due to continued expansion of our services.

[bookmark: _Toc480377216]1.4	Sickness Absence

For the 12 months between 1 April 2015 and 31 March 2016 the sickness absence percentage for the Board was 5.21%, against the national standard of 4%. Both management and Human Resources are working together to address the sickness absence levels. When absence triggers are activated, meetings take place with the member of staff, their manager and a representative of the Human Resources Department. 

[bookmark: _Toc480377217]1.5	Performance Management

There is continued use by all staff groups within the Board of performance management systems that have been implemented to maintain staff motivation and build upon skills and competencies.  The year 2015/2016 saw 95% of medical staff with a prescribed connection to the Board undertake an appraisal, with 70.02% of staff members under Agenda for Change completing their Knowledge and Skills Framework Personal Development Review.  The performance of senior managers is reviewed annually and continues with 100% compliance.

[bookmark: _Toc480377218]2.	Current Workforce

As at 31 March 2016, the Board employed 1,751 staff (1,583.73 WTE). The majority of these are in substantive permanent posts, but a small number are fixed term posts, such as Locum Consultants or Clinical Fellows in the Medical and Dental job family.  The total number is an increase of 63 on the previous year and eight on the previous six months.  The table and chart below represent how these were split by Division over the last year at six monthly intervals.



	
Division
	As at 31 March 2015
	As at 30 September 2015
	As at 31 March 2016

	
	Headcount
	WTE
	Headcount
	WTE
	Headcount
	WTE

	Corporate
	419
	372.27
	433
	386.60
	437
	391.92

	Golden Jubilee Conference Hotel
	82
	75.98
	89
	82.58
	91
	84.97

	Regional and National Medicine
	384
	341.89
	395
	350.17
	395
	349.95

	Surgical Specialties
	803
	730.49
	826
	756.31
	828
	756.89

	Total
	1,688
	1,520.63
	1743
	1,575.66
	1,751
	1,583.73







Whereas the table and charts above look at the workforce over the last year, those below compare workforce headcount at 31 March each year since 2012. The table, and especially the chart, show the steady growth in headcount in each of the Divisions at the end of the financial year. The extrapolated trend lines indicate the likely ongoing increase in head count, although the speed and phasing of possible future expansions have not been taken into account in the trend line, so future numbers could be very different.

	

	As at 31 March 2012
	As at 31 March 2013
	As at 31 March 2014
	As at 31 March 2015
	As at 31 March 2016

	Corporate
	361
	357
	388
	419
	437

	Golden Jubilee Conference Hotel
	72
	77
	82
	82
	91

	Regional and National Medicine
	312
	319
	362
	384
	395

	Surgical Specialties
	685
	695
	751
	803
	828

	Total
	1,430
	1,448
	1,583
	1,688
	1,751





This increasing trend can be seen more clearly when looking at the chart below, which shows the monthly head count from April 2014 to March 2016.



As well as substantive and fixed term staff, we also use “Bank” staff with “as and when required” contracts, which provides flexibility to increase staff over and above its core staff cohort at busier times and to cover unexpected absences, such as sick leave.  Medical staff members employed by other Boards also provide cover for Clinical Radiology through bank posts with the Board, which does not employ any substantive medical staff in this specialty.  As at 31 March 2016, there were 296 bank staff providing the Board with service, of which 210 came under Agenda for Change and 86 were in the Medical and Dental job family.

[bookmark: _Toc480377219]2.1	Employee Turnover

Turnover of employees continues to be low.  For the year from 1 April 2015 to 31 March 2016, 176 people left their posts, of which 87 were in the six months to the end of the financial year.  This was a minimal fall on the previous six months, when turnover was 89.  It should be pointed out that the previous six months includes the August junior doctor rotation, during which more than the average number of doctors rotate to posts out with the Board.  In August 2015, the turnover was 23, compared to the annual monthly average of 14.

For the year the proportion of leavers was 10.05% of the overall staffing headcount, a slight fall on the year before, as can be seen below.  However, it should be pointed out that the overall trend since April 2011 has been for a slight increase in employee turnover.  This turnover is greater than for the other national NHS Boards (at 7.6%, a 0.9% increase in the same period) and the overall NHSScotland turnover (a 0.2% increase to 6.8%).  The turnover will continue to be monitored closely.



A monthly breakdown of employee turnover for April 2015 to March 2016 by headcount, comparing it to April 2014 to March 2015, is shown below.  The peak in turnover due to the junior doctor rotation can clearly be seen each August, especially in 2014.





The majority of staff who leave the Board’s employment participate in an exit interview with a member of the HR Team.  However, in some cases, exit interviews are not carried out: either the employee may not want to participate or has already left by the time HR is informed.  The chart below highlights reasons for leaving given by those who left the Board’s employment between April 2015 and March 2016.  It shows the reasons for leaving as a percentage of the total reasons for leaving. The most common reason for leaving (25.53% of leavers in the year) is to take up new employment in NHSScotland. A total of 19.68% of leavers cited the reason for leaving as “other”; there is no significant pattern or theme identified as the staff members vary within a range of bands and roles and also from a number of different departments.  We will continue to monitor and analyse this information.  



The data suggests that the longer a member of staff remains employed by the Board, the less likely they are to leave, with almost two thirds of those who left the Board’s employment in 2015/2016 having been employed for less than five years, as can be seen below.  The trend of leavers by length of service is similar to that reflected in previous workforce monitoring reports.





[bookmark: _Toc480377220]3.	Recruitment

During the monitored period, there were a total of 369.86 whole time equivalent vacancies across the Board, with 198.71 in the first six months and 171.15 in the second six months.  The greatest proportion of vacancies was within our largest Division, Surgical Services, as can be seen in the chart below.



The job family with the largest number of vacancies during the year was Nursing and Midwifery with 134.36, followed by Administrative Services with 87.8. The chart below shows the job family breakdown of vacancies for the monitored period.



During the year, a total of 3,109 applications were processed by the Recruitment Team, of which 1,223 were shortlisted, and 346 appointed to posts. Further details on the breakdown of applicants, both successful and otherwise, will be provided within the “Equality and Diversity” section of this report.



[bookmark: _Toc480377221]4.	Sickness Absence

[bookmark: _Toc480377222]4.1	Board-wide Sickness Absence

Sickness absence is recorded by the service on the Scottish Standard Time System (SSTS) and statistics relating to the levels of sickness absence at a Departmental, Divisional and Board level are reported monthly by the Human Resources Department.  The long term national standard for sickness absence is 4%.  Over the monitored period, the levels of sickness absence were higher than the national standard each month, rising steadily throughout the year, from 4.72% in April 2015 to 5.87% in March 2016, as can be seen in the chart below.  Both the Human Resources Department and managers have recognised this increase and are working closely together to monitor and manage episodes of sickness absence, with the aim of supporting those on sick leave back to work and reducing sickness absence levels.



[bookmark: _Toc480377223]4.2	Short Term and Long Term Sickness Absence

Further analysis splits absences down into short term and long term, with long term representing absences over 28 days.  The trend for long term absences is a slightly raising gradient, but stays around 2.00% over the year.  However, the main issue over the period monitored relates to the increase in short term sickness absence.  The trend shows a pronounced increase over the year.



[bookmark: _Toc480377224]

4.3	Sickness Absence by Division

The charts below highlight the total short term and long term sickness absence hours and percentages of contract hours for each of the Divisions over the monitored period.  Both Corporate and the Golden Jubilee Conference Hotel fall under the 4.00% Heat Standard at 3.78% overall, while Regional and National Medicine comes in slightly over the target at 4.85%, with roughly equal levels of short term and long term absences.  Surgical Specialties exceeds the standard at 6.26% overall, with a higher level of short-term sickness absence of 3.89%.





Throughout the year, the sickness absence trend has been steady for both Regional and National Medicine and the Golden Jubilee Conference Hotel, as can be seen from the chart below.  However, the trend for Corporate has been for slightly increasing sickness absence over the monitored period, while it has risen more steeply for Surgical Specialties.



[bookmark: _Toc480377225]4.4	Sickness Absence by Age and Gender

The two charts below look at the proportion of sickness absence by age range and gender and compare that with the proportion of staff by age range and gender. The first chart shows that the biggest proportion of sickness absence was in the 40 to 49 age group (28.42%), which also made up the largest proportion of staff (32.97%), indicating that this group was slightly under-represented in the sickness absence statistics. In this age group, both male and female staff accounted for less sickness absence than their numbers would indicate.

The age range that was most over-represented in the sickness absence statistics, when compared to the proportion of staff that it comprised, was the 20 to 29 year olds, especially females in that age group, which made up 4.68% of the workforce, but 9.76% of sickness absence.





[bookmark: _Toc480377226]4.5	Reasons for Sickness Absence

When sickness absence is recorded on SSTS, an absence reason has to be entered on to the system.  The proportionate absence breakdown is shown in the table below. The most commonly cited reason for sickness absence during the monitored period was “Anxiety/stress/depression/other psychiatric illnesses”, which made up slightly more than a quarter of sickness absences recorded.

The chart below highlights the most common reasons for sickness absence during the period monitored, with the top reason for absence accounting for almost as many hours lost as the next three reasons added together. The top five reasons for sickness absence remain unchanged from the previous reporting period. Management, Human Resources and Occupational Health have robust processes in place to work with staff members to reduce the number and length of sickness absences, assisting staff to remain at work and return to work sooner.

	
Sickness absence reason

	Hours 
lost
	Proportion of sickness absence

	Anxiety/stress/depression/other psychiatric illnesses
	40,295.20
	25.19%

	Injury, fracture
	15,791.57
	9.87%

	Gastro-intestinal problems
	14,743.46
	9.22%

	Cold, cough, flu – influenza
	14,456.99
	9.04%

	Other musculoskeletal problems
	12,966.65
	8.10%

	Unknown causes/not specified
	12,160.07
	7.60%

	Genitourinary and gynaecological disorders – exclude pregnancy related disorders
	7,422.87
	4.64%

	Other known causes – not otherwise classified
	7,416.99
	4.64%

	Chest and respiratory problems
	6,345.54
	3.97%

	Back problems
	4,678.89
	2.92%

	Benign and malignant tumours, cancers
	4,280.00
	2.68%

	Pregnancy related disorders
	4,107.95
	2.57%

	Ear, nose, throat (ENT)
	3,729.40
	2.33%

	Heart, cardiac and circulatory problems
	1,980.25
	1.24%

	Headache/migraine
	1,884.89
	1.18%

	Eye problems
	1,806.63
	1.13%

	Infectious diseases
	1,370.00
	0.86%

	Skin disorders
	1,243.00
	0.78%

	Nervous system disorders – exclude headache, migraine
	1,055.50
	0.66%

	Blood disorders
	725.50
	0.45%

	Dental and oral problems
	687.49
	0.43%

	Endocrine/glandular problems
	460.25
	0.29%

	Asthma
	339.00
	0.21%

	Substance abuse – include alcoholism and drug dependence
	24.00
	0.02%

	Burns, poisoning, frostbite, hypothermia
	19.00
	0.01%

	Grand Total
	159991.09
	100.00%



The Board is currently reviewing wellbeing and looking at its strategic direction over the next 10 years, which will ensure that we deliver a coordinated approach across every staff discipline to maximise wellbeing for every employee.  The Board has also engaged with See Me to offer advice, support and training to our staff and managers on mental health issues.

[bookmark: _Toc480377227]5.	Work Life Balance

In August 2015, the Board implemented an updated suite of policies that have been developed to provide members of staff with a range of flexible working options and leave arrangements to help them to balance their lifestyle, whilst maintaining and promoting the best possible service to patients.  These policies are based on the Partnership Information Network’s “Supporting the Work-Life Balance PIN Policy”. These aim to improve quality of life for staff by assisting them to balance life and work responsibilities, increasing motivation and job satisfaction, reducing absenteeism, improving performance, increasing productivity and staff engagement, and ultimately improving service delivery.

[bookmark: _Toc480377228]5.1	Special Leave

Special leave allows managers to pursue an appropriate response to a variety of situations, which are not covered by other types of leave available to members of staff, including but not limited to:

· the necessary and unexpected need for a member of staff to provide care to any person who reasonably relies on the employee for assistance on an occasion where the person falls ill or is injured;
· an employee who suffers a bereavement; and
· members of staff who perform civic and public duties.

The special leave policy allows for absence where normal arrangements break down without notice or where an urgent and unforeseen situation arises.

In the monitored period, a total of 13,950.58 hours of special leave were recorded, broken down by Division as shown below:



The monthly breakdown of special leave across the Board during the monitored period is shown below.  The trend over the period was for special leave to increase from April to March, and the chart clearly shows spikes in June, October, February and March.



The top 10 reasons for requesting special leave are listed below, with time off for bereavement accounting for just over 20%, and time used to facilitate phased returns coming in just below that.  It should be noted that the initial two weeks of a phased return to work following long term sickness absence can be supported by special leave, following which annual leave can be used to extend this.

	Reason for Special Leave
	Hours Lost
	Percentage of Special Leave

	Bereavement
	3,008.05
	21.55%

	Phased return
	2,735.06
	19.59%

	Carer
	2,288.91
	16.40%

	Compassionate
	2,083.20
	14.92%

	Medical or dental appointment
	1,135.46
	8.13%

	Emergency/domestic issues
	1,029.50
	7.38%

	Other special
	785.48
	5.63%

	Jury service
	340.17
	2.44%

	Court service
	164.25
	1.18%

	Unknown/not applicable
	114.00
	0.82%



[bookmark: _Toc480377229]5.2	Parental Leave

Parental leave is expressly for the purpose of allowing parents to spend quality time with their children and to assist in balancing this with work commitments, thus improving their participation in the workplace.

Between 1 April 2015 and 31 March 2016, a total of 7,021.38 hours of parental leave were used, broken down by Division as follows:



The monthly breakdown of parental leave across the Board during the monitored period is shown below.  The trend over the period was for parental leave to decrease from April to March, with a clear peak in August, coinciding with school holidays.



[bookmark: _Toc480377230]5.3	Paternity Leave

Paternity leave applies to biological and adoptive fathers, nominated carers, and same-sex partners, and allows time off for employees who wish to provide maternity support.

During the monitored period, employees used a total of 664 hours of paternity leave, as shown below:



The monthly breakdown of paternity leave across the Board during the monitored period is shown below.  The trend over the period was for paternity leave to increase towards the end of the year, with three months in the first half of the year having no paternity leave.




[bookmark: _Toc480377231]6.	Equality and Diversity

The Board is committed to supporting dignity at work by creating an inclusive working environment.  The Embracing Equality Diversity and Human Rights Policy puts these at the heart of everything the Board does. The information covered in this section is based on self-reporting by staff and is collected at the point of engagement, via the Staff Engagement Form.

This section covers the protected characteristics as defined in the Equality Act 2010:

· gender;
· age;
· race;
· religion and belief;
· disability;
· sexual orientation;
· marriage and civil partnership;
· gender reassignment; and
· pregnancy and maternity.

The Board currently has 20 staff who have completed the Diversity Champions traning and can provide signposting and guidance to our staff.

[bookmark: _Toc480377232]6.1	Gender

[bookmark: _Toc480377233]6.1.1	Workforce Breakdown

As in previous reporting periods, the Board’s workforce continues to be predominantly female, with women representing over 70% of the workforce as at 31 March 2016:

    

This continues the pattern of previous years:



While gender split in Scotland is roughly 50:50, the majority of job families within the Board have a female majority, with only “Medical and Dental”, “Personal and Social Care” and “Support Services” having more males than females. The largest job family in the Board is “Nursing and Midwifery”, which has traditionally been a female dominated profession, resulting in a higher proportion of female to male staff.  



[bookmark: _Toc480377234]6.1.2	Recruitment Activity

As part of the recruitment process, applicants are asked to provide equality monitoring information.  While the majority of applicants do provide this information, some choose not to.  This can be seen in the chart below, in which a number of applicants for posts opted to choose neither “Male” nor “Female”, or did not state a gender.



During the reporting period, males accounted for 31.49% of applicants, 28.70% of those shortlisted and 36.71% of new starts; therefore a male applicant had a slightly lower chance of being shortlisted than a female one, but a slightly higher chance of being appointed. It should be noted that shortlisting of applicants takes place without equality information being made available to the shortlister, with the aim of ensuring equality. We intend to introduce further training in the form of unconscious bias training to equip staff with the core skills they need to recruit, manage and develop diverse teams. 

[bookmark: _Toc480377235]6.1.3	Discipline and Grievance Activity

During the reporting period, there were a total of 31 disciplinary cases (18 female and 13 male) and two grievances (both female).  This is down on the previous year, as can be seen from the table below, when there were 39 disciplinary cases (28 female and 11 male) and 13 grievances (10 female and 3 male).



[bookmark: _Toc480377236]6.1.4	Training Activity

The split by gender of training activity undertaken during the monitored period slightly favours female participation in training events when compared to their proportion of the workforce, 30%, whereas they comprised 75.55% of participants in training events, as can be seen below.  This is almost exactly the same proportions as for the previous year:



[bookmark: _Toc480377237]6.2	Age

[bookmark: _Toc480377238]6.2.1	Workforce Breakdown

Over the last few years, the age profile of the Board’s workforce has changed very little, with the biggest change showing in the 30 to 39 year old age group, which has fallen by just over 2.5% between March 2012 and March 2016, as can be seen in the chart below.  There has also been a smaller fall in the 40 to 49 age group, with slight increases in the 20 to 29 and 50 to 59 age groups.  The Board continues to monitor the age range of staff to allow it to carry out succession planning activities for future requirements.



The following charts highlight the age ranges of the workforce in each of the job families, as at 31 March 2016 (the Personal and Social Care job family chart is not included – there are two members of staff, one in the 50 to 59 age group and the other in the 60+ age group).

   

   

   

 

[bookmark: _Toc480377239]

6.2.2	Recruitment Activity

The 20 to 29 age range supplied the largest number of applicants (34.24%), those who were shortlisted (32.87%) and new starts (32.66%). The 30 to 39 age range   were appointed to a greater proportion of new starts, with 24.70% of applicants and 31.50% of new starts.





[bookmark: _Toc480377240]6.2.3	Discipline and Grievance Activity

During the reporting period, a large minority of those who underwent disciplinary action (15 out of 31, 48.39%) were in the 40 to 49 age group, which is disproportionately high when compared to the proportion of the workforce they comprise (29.73%):



[bookmark: _Toc480377241]

6.2.4	Promoted Staff

The monitored period saw a total of 28 promotions among the Board’s staff, with the breakdown by age and gender shown in the table below. Of these 28 staff, 20 were female, with seven in the 50 to 59 age group and six in the 30 to 39 age group. Of the eight promoted male staff, three were in the 20 to 29 age group and three in the 30 to 39 group.



[bookmark: _Toc480377242]6.3	Race

[bookmark: _Toc480377243]6.3.1	Workforce Breakdown

At the end of the monitored period by far the largest proportion of employees identified themselves as “White – Scottish”, coming in at 66.91%, up slightly from 66.70% as at March 2015.  The next largest group were those that did not provide any information on their ethnicity, with 13.90%, compared to 14.80% the previous year.  Minority ethnic groups made up 5.58% of the workforce, compared to 4.00% of the Scottish population as a whole (source: Scotland’s 2011 census).  At March 2015, minority ethnic groups made up 5.59% or the workforce, so the change in the monitored period was negligible.




The percentage workforce breakdown by ethnic grouping is shown in the table below as at the end of March each year from March 2012:

	
	March 2012
	March 2013
	March 2014
	March 2015
	March 2016

	White Scottish
	56.60%
	58.48%
	63.87%
	66.70%
	66.91%

	No information provided
	24.44%
	22.56%
	16.87%
	14.80%
	13.90%

	Declined to comment
	4.65%
	5.19%
	4.61%
	4.00%
	3.19%

	Other British
	5.00%
	4.36%
	4.42%
	4.40%
	5.24%

	Other Ethnic Group
	3.19%
	3.25%
	3.54%
	1.50%
	1.37%

	Other White
	2.71%
	3.04%
	3.41%
	3.40%
	5.18%

	Indian
	1.88%
	1.73%
	1.90%
	2.00%
	1.77%

	Pakistani*
	0.00%
	0.00%
	0.00%
	0.40%
	0.57%

	Other Asian
	1.53%
	1.38%
	1.39%
	2.40%
	1.48%

	African*
	0.00%
	0.00%
	0.00%
	0.40%
	0.40%



* Pakistani was counted in “Other Asian” and African was counted in “Other Ethnic Group” in 2012, 2013 and 2014.

[bookmark: _Toc480377244]6.3.2	Recruitment Activity

As would be expected, the majority of applicants for vacant posts identify themselves as “White Scottish”, making up 74.37% of applicants, 77.51% of those shortlisted and 69.36% of new starts.  The group that stands out, where the proportion of new starts is much higher than that of applicants and those who were shortlisted, is where the applicant did not provide any information on their ethnicity, standing at 8.09% of new starts, compared to only 0.93% of applicants and 0.74% of those who were shortlisted.

Applicants who identified themselves as from a minority ethnic group made up 11.78% of applicants, 9.40% of those shortlisted and 6.94% of new starts. This compares to 12% of applicants, 8.8% of those shortlisted and 8.4% of new starts in the period between 1 April and 30 September 2015, so the second half of the year saw a slight drop across all three comparators.





[bookmark: _Toc480377245]6.4	Religion and Belief

[bookmark: _Toc480377246]6.4.1	Workforce Breakdown

As with other protected characteristics, new starts are asked to provide information in respect of their religious and faith beliefs, as part of the staff engagement process. Over the last few years, the quality of information provided has improved, with a drop in the number of people not providing information than in previous years, as can be seen in the chart below. Of those who provided information, the largest proportion of staff identify themselves as “Church of Scotland”, which has been the case since at least March 2012, with the second largest group identifying themselves as “Roman Catholic”. The number indicating that they have “No Religion” has increased each year to March 2015, with a slight fall in the reporting period.



*Faiths which are represented by fewer than five staff (e.g. Jewish, Sikh, Buddhist) are not reported individually, but captured within “Other”.

[bookmark: _Toc480377247]6.4.2	Recruitment Activity

Of applicants for jobs in the reporting period, the largest number identified themselves as “Roman Catholic”, followed by “No religion”, as can be seen from the charts below.  The percentage breakdown of those who applied, who were shortlisted and were new starts is roughly proportionate, with the exception of: “Christian – other” and “No information provided”, where the proportion of new starts were higher than those who applied and those who were shortlisted; and “No religion”, where the proportion of new starts was lower at 19.36% when compared to the percentage of those who applied (24.32%) and those who were shortlisted (22.32%).





[bookmark: _Toc480377248]6.5	Disability

[bookmark: _Toc480377249]6.5.1	Workforce Breakdown

The majority of our workforce continues to identify themselves as having “No disability”, with the proportion growing from 81.19% in March 2012 to 87.24% in March 2016. During this time, the proportion of staff that has not provided information on their disability status has steadily fallen from 16.08% to 11.67%.  The proportion of staff members who identify themselves as “Disabled” has remained relatively steady over the same period, at around 1.00%.



[bookmark: _Toc480377250]6.5.2	Recruitment Activity

Of applicants successfully appointed, those for whom no information was provided regarding their disability status made up 11.85% of new starts in the monitored period, but only slightly more than 1.00% of applicants and those who were shortlisted.  Those identifying themselves as “Disabled” made 3.55% of applications, but only 0.58% of new starts.

It is recognised that, although we would ideally have zero “No information provided” for new starts, staff have the right not provide this. The Recruitment team encouraged those who do not wish to comment to use the “Decline to comment” option on the staff engagement form.





As part of the Disability Symbol scheme, any applicant who indicates that they have a disability and who meets the essential criteria for the role, will be guaranteed an interview. The scheme is implemented fairly and consistently and continues to be monitored as part of the recruitment process. However, it should be noted that insight from disabled people and employers suggests that the scheme is “out of date in a modern day setting”, with key commitments having been superseded by legislation such as the Equality Act 2010, which requires employers to treat disabled people fairly and equally throughout the employment life cycle.  A new Disability Confident scheme was launched in July 2016, providing an improved journey, helping employers to recruit and retain disabled people. The Board will adopt this scheme during the next period to be monitored.

The Board is conscious that there is a disconnection between job applicants disclosing disability during the recruitment process and those members of staff who have their disability status recorded.  Therefore, work is being undertaken to ensure accurate demographic information is held for the workforce, which will help to ensure that, as an employer, we are supporting staff members appropriately.

[bookmark: _Toc480377251]6.6	Sexual Orientation

[bookmark: _Toc480377252]6.6.1	Workforce Breakdown

Trend analysis of sexual orientation over the last five years indicates that the proportion of staff members who identify themselves as “Heterosexual” continues to grow, as can be seen in the chart and table below, while those who have not provided any information has reduced steadily over the same period.  The number who declined to comment is also coming down.



	
	Mar-12
	Mar-13
	Mar-14
	Mar-15
	Mar-16

	Bisexual
	7
	0.48%
	7
	0.44%
	8
	0.48%
	7
	0.41%
	6
	0.34%

	Declined to comment
	123
	8.47%
	140
	8.84%
	141
	8.53%
	137
	8.12%
	131
	7.46%

	Gay man
	5
	0.34%
	5
	0.32%
	5
	0.30%
	5
	0.30%
	7
	0.40%

	Heterosexual
	937
	64.49%
	1104
	69.74%
	1177
	71.20%
	1226
	72.63%
	1317
	75%

	Lesbian
	6
	0.41%
	9
	0.57%
	10
	0.60%
	11
	0.65%
	12
	0.68%

	No information provided
	375
	25.81%
	316
	19.96%
	312
	18.87%
	300
	17.77%
	281
	16%

	Other
	0
	0%
	2
	0.13%
	0
	0%
	2
	0.12%
	2
	0.11%

	Total
	1,453
	100%
	1,583
	100%
	1,653
	100%
	1,688
	100%
	1,756
	100%



[bookmark: _Toc480377253]6.6.2	Recruitment Activity

The table below highlights the number and proportion of people who applied for posts, were shortlisted, and new starts in the monitored period, split by declared sexual orientation.  

	
	Applied
	Shortlisted
	New Starts

	Bisexual
	14
	0.45%
	5
	0.41%
	0
	0.00%

	Declined to comment
	119
	3.81%
	46
	3.76%
	6
	1.73%

	Gay man
	39
	1.25%
	13
	1.06%
	4
	1.16%

	Heterosexual
	2,888
	92.42%
	1,141
	93.30%
	305
	88.15%

	Lesbian
	9
	0.29%
	2
	0.16%
	2
	0.58%

	No information provided
	43
	1.38%
	3
	0.25%
	29
	8.38%

	Other
	13
	0.42%
	13
	1.06%
	0
	0%

	Total
	3,125
	100%
	1,223
	100%
	346
	100%



[bookmark: _Toc480377254]6.7	Marriage and Civil Partnership

A majority of staff in the monitored period chose not to provide information on their marital status, continuing the picture from the previous two years.  The information remains relatively constant for the other options available to our staff members too, as can be seen in the chart below.  Given that many members of staff are in substantive posts and turnover is low, it is unlikely that this picture will change significantly in monitoring periods in the short to medium term.  It should be pointed out that the option to enter “Civil Partnership” is not available, so this data cannot be captured accurately.



[bookmark: _Toc480377255]6.8	Transgender Staff

The staff engagement form does not directly ask new members of staff to confirm if they have undergone gender reassignment, or are in the process of doing so, although the national application form does.  However, it does ask them if they describe themselves as trans.  During the monitored period we identified no transgender staff.

[bookmark: _Toc480377256]6.9	Pregnancy and Maternity

During the monitored period, a total of 39 members of staff went on maternity leave, while 53 returned from maternity leave.  The Divisional breakdown or those who commenced and returned from maternity leave between 1 April 2015 and 31 March 2016 can be seen on the chart below.



[bookmark: _Toc480377257]7.	Development

[bookmark: _Toc480377258]7.1	Sickness Absence

Improving attendance at work, and reducing sickness absence statistics, is a priority for the Human Resources Team, managers, Occupational Health and Physiotherapy.  A renewed focus on this in the last half of 2015 has continued into 2016/2017.  Human Resources and managers are working to strict guidelines and will meet with members of staff who have had more than four absences in a 12-month period or who have been on long-term absence for more than 28 days, working with Occupational Health and Physiotherapy to help staff members remain at work, or support them to return to work when appropriate.

Human Resources have provided team managers with training to assist with the management of sickness absence, and will continue to do so proactively with newly appointed managers.

[bookmark: _Toc480377259]7.2	Disability Confident

As mentioned in 6.5.2, Recruitment Activity under 6.5 Disability the next monitoring period will see the implementation and monitoring of the “Disability Confident” scheme. Launched in July 2016, this helps employers to recruit and retain disabled people, providing them with an improved journey to and through the workplace.  As a current Disability Symbol “two ticks” employer, the Board will automatically receive the Level 2 – Disability Confident Employer badge for 12 months, during which time we will aim to complete the Level 2 Disability Confident Employer self-assessment process to retain this level or to progress to Level 3 – Disability Confident Leader.  Further information on Disability Confident can be found at https://www.gov.uk/government/collections/disability-confident-campaign.

[bookmark: _Toc480377260]7.3	Human Factors Training

In March 2016, the Board began the training of all 1,751 members of employees in Human Factors, a half-day training course which takes account of the fact that the majority of errors and complaints in the NHS are due to human factors: systems, human interaction, environment, equipment and personal issues. The aim of the training is to improve patient care and help staff to focus on adopting safety positive behaviours. By the end of August 2016, more than 600 members of staff had undertaken the training. Uptake g will continue to be monitored. 

[bookmark: _Toc480377261]7.4	Staff Governance and iMatter

The iMatter tool was designed with staff in NHS Scotland, as part of the Staff Governance Standard, to help individuals, teams and Boards understand and improve the staff experience. This was fully implemented by the Board in 2015, providing managers and their teams with information on staff experience, which is used to support continuous improvement of the team’s working practices.

2016/2017 will see ongoing use of iMatter, with the second iMatter questionnaire completed by individuals in June 2016.




Headcount by Division
As at 31st March 2015	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	419	82	384	803	As at 30th September 2015	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	433	89	395	826	As at 31st March 2016	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	437	91	395	828	Division
Number of Staff
WTE by Division
As at 31st March 2015	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	372.27	75.98	341.89	730.49	As at 30th September 2015	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	386.6	82.58	350.17	756.31	As at 31st March 2016	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	391.91999999999899	84.97	349.95	756.89	Division
Number of Staff
Headcount by Division
Corporate	
As at 31st March 2012	As at 31st March 2013	As at 31st March 2014	As at 31st March 2015	As at 31st March 2016	361	357	388	419	437	Golden Jubilee Conference Hotel	
As at 31st March 2012	As at 31st March 2013	As at 31st March 2014	As at 31st March 2015	As at 31st March 2016	72	77	82	82	91	Regional and National Medicine	
As at 31st March 2012	As at 31st March 2013	As at 31st March 2014	As at 31st March 2015	As at 31st March 2016	312	319	362	384	395	Surgical Specialties	
As at 31st March 2012	As at 31st March 2013	As at 31st March 2014	As at 31st March 2015	As at 31st March 2016	685	695	751	803	828	Division

Number of Staff
Headcount by Month Including Trend
Headcount	41730	41760	41791	41821	41852	41883	41913	41944	41974	42005	42036	42064	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	1589	1595	1600	1627	1638	1653	1664	1675	1666	1680	1685	1688	1687	1703	1719	1723	1725	1743	1745	1756	1772	1787	1778	1751	Month

Number of Staff
Proportion of Leavers Compared to Headcount at 31st March Each Year
Proportion of Leavers	
01.04.11 to 31.03.12	01.04.12 to 31.03.13	01.04.13 to 31.03.14	01.04.14 to 31.03.15	01.04.15 to 31.03.16	8.461538461538462E-2	0.10359116022099472	8.9703095388503268E-2	0.10663507109004752	0.100513992004568	Headcount Employee Turnover Comparison 2014/2015 and 2015/2016
2014 to 2015	
Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	7.5519194461925914E-3	6.8965517241379413E-3	6.2500000000000134E-3	9.8340503995084164E-3	2.5030525030525032E-2	4.2347247428917122E-3	8.4134615384615728E-3	5.9701492537314136E-3	7.2028811524609904E-3	8.9285714285714159E-3	9.4955489614244413E-3	9.4786729857820207E-3	2015 to 2016	
Apr	May	Jun	Jul	Aug	Sep	Oct	Nov	Dec	Jan	Feb	Mar	7.1132187314759928E-3	5.2847915443335787E-3	8.7260034904013961E-3	8.7057457922228663E-3	1.3333333333333341E-2	8.6058519793460533E-3	1.0315186246418475E-2	4.5558086560364445E-3	9.0293453724605028E-3	7.2747621712367615E-3	8.998875140607418E-3	9.1376356367790547E-3	Month
Percentage
Reasons for Leaving as a Percentage (Headcount)

Death in service	Dismissal	End of fixed term contract	Ill Health	New employment with NHS outwith Scotland	New employment within NHS Scotland	No reason given	Other	Retirement - age	Retirement - other	Voluntary early retirement	Voluntary resignation - other	Voluntary resignation - promotion	5.3191489361702126E-3	2.1276595744680847E-2	0.13297872340425532	1.0638297872340269E-2	4.7872340425531922E-2	0.25531914893617019	6.3829787234042562E-2	0.19680851063829788	7.9787234042554153E-2	1.0638297872340269E-2	5.3191489361702126E-3	0.16489361702127658	5.3191489361702126E-3	Reason for Leaving

Percentage of Leavers
% Leavers by Length of Service (Headcount)

0 to 5 years	5 to 10 years	10 to 15 years	16 to 20 years	20 to 25 years	0.63829787234043556	0.25531914893617019	6.9148936170212782E-2	1.5957446808510637E-2	2.1276595744680847E-2	Percentage of Leavers
Vacancies by Division 01.04.15 to 31.03.16
Sum of WTE	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	101.83999999999997	27.229999999999986	81.86	158.93	Vacancies (WTE)
Vacancies by Job Family 01.04.15 to 31.03.16

Administrative Services	Allied Health Professionals	Finance (Hotel)	Front Office (Hotel)	Health Club (Hotel)	Health Science Services	Housekeeping (Hotel)	Medical and Dental	Nursing and Midwifery	Other Therapeutic	Sales (Hotel)	Support Services	Volunteer	87.8	32.9	0.83000000000000063	1	4	13.83	5	38.190000000000012	134.36000000000004	12.41	2	36.94	0.60000000000000064	
Vacancies (WTE)
Sickness Absence Rates
Sickness Absence Percentage	
42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	4.7159439567955895E-2	4.0870887719146834E-2	4.6228817699099659E-2	4.7201929493246413E-2	4.7843745903937522E-2	5.1669779472000216E-2	5.0965851898163023E-2	5.2450826504118912E-2	5.5537024940128958E-2	6.5668943691233467E-2	5.9559201199571123E-2	5.8700008596431402E-2	Sickness Absence Percentage Target (4.00%)	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	4.0000000000000022E-2	
Percentage Sickness Absence
Short Term and Long Term Sickness Absence Rates
Long Term Sickness Absence Percentage	
42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	1.7700678541085573E-2	2.2580768707261011E-2	2.0923399173776211E-2	1.7819066790425331E-2	2.1847731468910617E-2	1.9550500170628263E-2	1.7788829774151801E-2	2.4180932273580005E-2	2.5852905284592602E-2	2.2792332676783197E-2	2.1281481929454255E-2	2.122693286118045E-2	Short Term Sickness Absence Percentage	
42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	2.9458761026870499E-2	1.8290119011885958E-2	2.5305418525324471E-2	2.9382862702821012E-2	2.5996014435027266E-2	3.2119279301372004E-2	3.3177022124011232E-2	2.8269894230539033E-2	2.9684119655535596E-2	4.2876611014451081E-2	3.8277719270116882E-2	3.7473075735251341E-2	
Percentage Sickness Absence
Sickness Absence Hours by Division
Total	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	28256.829999999896	6097.75	32939.270000000004	92529.069999999992	Short Term	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	17484.830000000002	2381.1	17559.84	57534.22	Long Term	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	10772	3716.65	15379.429999999928	34994.850000000013	Sickness Absence Percentage by Division
Total	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	3.7800000000000299E-2	3.7800000000000299E-2	4.8500000000000001E-2	6.2600000000000003E-2	Short Term	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	2.3399999999999997E-2	1.4747377077629877E-2	2.5900000000000006E-2	3.8900000000000004E-2	Long Term	
Corporate	Golden Jubilee Conference Hotel	Regional and National Medicine	Surgical Specialties	1.4400000000000001E-2	2.301912520077825E-2	2.2600000000000012E-2	2.367000000000001E-2	Sickness Absence Hours Lost by Division
Corporate	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	1958.87	1443.5	1718	2228.25	2327.02	2287.67	2386.75	1831.59	2009.75	3198.68	3330	3536.75	Golden Jubilee Conference Hotel	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	180	97.5	180	541	595.5	750.25	542.5	801.75	605.75	506	562.5	735	Regional and National Medicine	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	2733.4300000000012	2705.27	3114.18	3144.09	2930.7799999999997	2242.1799999999998	1999.97	2694.09	2965.88	3336.21	2930.4700000000012	2142.7199999999998	Surgical Specialties	42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	6859.1600000000044	5848.93	6557	5991.52	6272.44	7935	8188.03	8234.2300000000068	8834.39	10045.06	8875.2999999999811	8888.01	Division
Hours Lost
Proportion of Sickness Absence by Age Range and Gender
Female	Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	8.3754664087858424E-4	9.7559620351358345E-2	0.21900250820217554	0.22824108517543334	0.20350414513708362	4.2114345242600694E-2	Male	Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	1.4063283149080381E-3	1.8958868271976893E-2	4.5074760100703097E-2	5.6037870608919516E-2	4.9918467334650114E-2	3.7344454619316604E-2	Age Range
Percentage of Total Sickness Absence
Proportion of Staff by Age Range and Gender
Female	Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	4.113215045522919E-4	4.6813888826749514E-2	0.16933379949318647	0.23174727949460291	0.22650632504136495	3.8067291235645638E-2	Male	Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	4.5413689873667623E-4	1.8374921175899058E-2	6.413048349942492E-2	9.7986057170273005E-2	8.2177822851756205E-2	2.3996672807810066E-2	Age Range
Percentage of Total Staff
Special Leave Total Hours 01.04.15 to 31.03.16 by Division

Corporate	Hotel	Regional	Surgical	3477.18	309	3048.9700000000012	7115.43	Hours
Total Hours of Special Leave per Month

42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	728.68999999999994	940.18000000000052	1670.43	1036.98	950.41000000000008	1083.77	1437.93	1056.05	902.58999999999992	977.42000000000007	1597.1299999999999	1569	
Hours of Special Leave
Parental Leave Total Hours 01.04.15 to 31.03.16 by Division

Corporate	Hotel	Regional	Surgical	1106.58	228.5	1621.75	4064.55	Hours
Total Hours of Parental Leave per Month

42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	640	335.5	758.52	776.57999999999993	1179.33	265.77	796.02	528.75	390.25	407	520.88	422.78	
Hours of Parental Leave
Paternity Leave Total Hours 01.04.15 to 31.03.16 by Division

Corporate	Hotel	Regional	Surgical	112.5	127.5	86.5	337.5	Hours
Total Hours of Paternity Leave per Month

42095	42125	42156	42186	42217	42248	42278	42309	42339	42370	42401	42430	0	69	110	122.5	0	0	37.5	11.5	76	82.5	64	91	
Hours of Paternity Leave
Staff by Gender at 31st March 2016 as Proportion of WTE
Female	Male	0.70660173735848952	0.29339826264152385	Staff by Gender at 31st March 2016 as Proportion of Headcount
Female	Male	0.72665148063781904	0.27334851936218946	Gender Split of Staff as at 31st March Each Year
Female	
2011	2012	2013	2014	2015	2016	0.73000000000000065	0.72870000000000501	0.72580000000000466	0.73780000000000501	0.74000000000000365	0.72670000000000501	Male	
2011	2012	2013	2014	2015	2016	0.27	0.27130000000000032	0.2742	0.26220000000000004	0.26	0.27330000000000032	Staff by Job Family by Gender as at 31st March 2016 as Proportion of Headcount
Female	
Administrative Services	Allied Health Professions	Healthcare Sciences	Medical and Dental	Medical and Dental Support	Nursing and Midwifery	Other Therapeutic	Personal and Social Care	Senior Managers	Support Services	0.81144781144781164	0.79816513761468333	0.60869565217392529	0.15200000000000041	0.5	0.88363171355499304	0.78571428571428559	0	0.71428571428571463	0.47211895910781065	Male	
Administrative Services	Allied Health Professions	Healthcare Sciences	Medical and Dental	Medical and Dental Support	Nursing and Midwifery	Other Therapeutic	Personal and Social Care	Senior Managers	Support Services	0.18855218855219097	0.20183486238532194	0.39130434782609036	0.84800000000000064	0.5	0.11636828644501279	0.21428571428571427	1	0.28571428571428897	0.52788104089219334	
Gender Details of Job Applicants 01.04.15 to 31.03.16 by Headcount
Female	
Applied	Shortlisted	New Starts	2125	866	219	Male	
Applied	Shortlisted	New Starts	984	351	127	Not Stated	
Applied	Shortlisted	New Starts	16	6	0	Number of Applicants
Disciplinaries and Grievances by Gender 01.04.15 to 31.03.16
Female	
Disciplinary 01.04.14 to 31.03.15	Disciplinary 01.04.15 to 31.03.16	Grievance 01.04.14 to 31.03.15	Grievance 01.04.15 to 31.03.16	28	18	10	2	Male	
Disciplinary 01.04.14 to 31.03.15	Disciplinary 01.04.15 to 31.03.16	Grievance 01.04.14 to 31.03.15	Grievance 01.04.15 to 31.03.16	11	13	3	0	Number of Staff
Training Undertaken by Gender 01.04.15 to 31.03.16
Female	Male	0.75546159267090063	0.24453840732910631	Proportion of Each Age Group as at 31st March Each Year
As at 31.3.12	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	6.9930069930070743E-4	0.1307692307692328	0.29580419580419903	0.31608391608391856	0.22237762237762237	3.4265734265734274E-2	As at 31.3.13	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	1.3812154696132845E-3	0.13881215469613395	0.28314917127071831	0.31491712707182568	0.22720994475138256	3.4530386740331494E-2	As at 31.3.14	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	5.6854074542008904E-3	0.1566645609602022	0.27289955780164282	0.30006317119393588	0.22804801010739351	3.6639292482628517E-2	As at 31.3.15	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	5.3000000000000104E-3	0.15640000000000154	0.26600000000000001	0.3063000000000029	0.2281	3.790000000000001E-2	As at 31.3.16	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	5.1252847380410015E-3	0.1446469248291572	0.27050113895216399	0.29726651480637811	0.23576309794988609	4.6697038724373578E-2	Age Range
Percentage
Administrative Services Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	1.0101010101010105E-2	0.12121212121212203	0.2323232323232324	0.28282828282828676	0.26262626262626282	9.0909090909091064E-2	
Allied Health Professions Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	0.21100917431192798	0.39449541284403788	0.20183486238532194	0.19266055045871444	0	
Medical and Dental Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	9.6000000000000002E-2	0.28000000000000008	0.35200000000000031	0.25600000000000001	1.6000000000000021E-2	
Medical and Dental Support Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	0.16666666666666666	0.29166666666666952	0.25	0.29166666666666952	0	
Nursing/Midwifery Support Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	0.15089514066496318	0.28900255754475951	0.31969309462915602	0.2186700767263427	2.1739130434782612E-2	
Other Therapeutic Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	0.19047619047619238	0.42857142857142855	0.30952380952381292	7.1428571428571425E-2	0	
Support Services Age Breakdown Percentage

Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	2.2304832713754899E-2	0.1449814126394065	0.19702602230483268	0.27137546468401763	0.26394052044609623	0.10037174721189612	
Age Range of Job Applicants 01.04.15 to 31.03.16 by Headcount
Applied	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	No age given	76	1070	772	593	448	54	112	Shortlisted	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	No age given	19	402	348	240	166	17	31	New Starts	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	No age given	7	113	109	68	37	12	0	Age Range
Headcount
Age Rangeof Job Applicants 01.04.15 to 31.03.16 by Percentage
Applied	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	No age given	2.4319999999999998E-2	0.34240000000000032	0.24704000000000137	0.18976000000000154	0.14335999999999999	1.728E-2	3.5840000000000011E-2	Shortlisted	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	No age given	1.5535568274734261E-2	0.32869991823385447	0.28454619787408347	0.19623875715453803	0.13573180703188881	1.3900245298446549E-2	2.5347506132461162E-2	New Starts	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	No age given	2.023121387283262E-2	0.32658959537572757	0.31502890173410908	0.19653179190751438	0.1069364161849711	3.4682080924855488E-2	0	Age Range
Percentage
Disciplinaries and Grievances by Age Range 01.04.15 to 31.03.16
Discipline	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	3	8	15	2	3	Grievance	
Up to 19	20 to 29	30 to 39	40 to 49	50 to 59	60 +	0	0	0	1	1	0	Number of Staff
Promotion by Age and Gender
Female	
Up to 19	20 to 29	30 to 39	40 t0 49	50 to 59	60 +	0	2	6	4	7	1	Male	
Up to 19	20 to 29	30 to 39	40 t0 49	50 to 59	60 +	0	3	3	1	1	0	Age Group
Number of Staff
Ethnicity Workforce Breakdown Percentage
Mar-15	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	0.66700000000000581	0.14800000000000021	4.0000000000000022E-2	4.3999999999999997E-2	1.4999999999999998E-2	3.4000000000000002E-2	2.0000000000000011E-2	4.0000000000000114E-3	2.4E-2	4.0000000000000114E-3	Mar-16	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	0.66913439635535465	0.1389521640091117	3.1890660592255156E-2	5.2391799544419533E-2	1.3667425968109463E-2	5.1822323462414575E-2	1.765375854214123E-2	5.6947608200455585E-3	1.4806378132118558E-2	3.9863325740319266E-3	
Ethnicity of Job Applicants 01.04.15 to 31.03.16 by Headcount
Applied	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	2324	29	24	152	82	228	112	53	70	51	Shortlisted	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	948	9	6	54	28	91	27	21	29	10	New Starts	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	240	28	5	23	6	26	9	4	4	1	
Headcount
Ethnicity of Job Applicants 01.04.15 to 31.03.16 Percentage
Applied	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	0.743680000000005	9.2800000000000001E-3	7.6800000000000123E-3	4.8639999999999996E-2	2.6240000000000051E-2	7.2959999999999997E-2	3.5840000000000011E-2	1.6959999999999999E-2	2.2400000000000052E-2	1.6320000000000143E-2	Shortlisted	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	0.77514309076042565	7.3589533932952034E-3	4.9059689288634524E-3	4.4153720359771643E-2	2.2894521668029452E-2	7.4407195421095723E-2	2.2076860179885766E-2	1.7170891251022103E-2	2.3712183156173346E-2	8.1766148814391027E-3	New Starts	
White Scottish	No information provided	Declined to comment	Other British	Other Ethnic Group	Other White	Indian	Pakistani	Other Asian	African	0.69364161849711992	8.0924855491330716E-2	1.4450867052023119E-2	6.6473988439306422E-2	1.7341040462427744E-2	7.5144508670520235E-2	2.6011560693641619E-2	1.1560693641618654E-2	1.1560693641618654E-2	2.8901734104046241E-3	
Percentage
Employee Religion as at 31st March Each Year
Mar-12	
No information provided	Christian - Other	Church of Scotland	Declined to comment	Hindu	Muslim	No Religion	Other	Roman Catholic	0.2622377622377623	6.7132867132867133E-2	0.23356643356643689	9.930069930070004E-2	7.6923076923077014E-3	9.7902097902097928E-3	0.1	3.0769230769230792E-2	0.18951048951049329	Mar-13	
No information provided	Christian - Other	Church of Scotland	Declined to comment	Hindu	Muslim	No Religion	Other	Roman Catholic	0.25414364640883647	6.6988950276243089E-2	0.2334254143646409	9.8066298342542643E-2	8.2872928176795577E-3	9.6685082872928173E-3	0.10911602209944751	3.1077348066298718E-2	0.18922651933701656	Mar-14	
No information provided	Christian - Other	Church of Scotland	Declined to comment	Hindu	Muslim	No Religion	Other	Roman Catholic	0.19835754895767527	6.6961465571699297E-2	0.23941882501579409	0.11244472520530639	8.843967150979154E-3	6.9488313329122446E-3	0.13076437144662167	3.4112444725205304E-2	0.20214782059380923	Mar-15	
No information provided	Christian - Other	Church of Scotland	Declined to comment	Hindu	Muslim	No Religion	Other	Roman Catholic	0.17200000000000001	6.1000000000000013E-2	0.252	0.10100000000000002	8.0000000000000227E-3	7.0000000000000114E-3	0.17400000000000004	3.2000000000000042E-2	0.192	Mar-16	
No information provided	Christian - Other	Church of Scotland	Declined to comment	Hindu	Muslim	No Religion	Other	Roman Catholic	0.15945330296127763	7.4031890660592264E-2	0.23519362186788154	0.10364464692483021	7.9726651480638861E-3	9.1116173120728925E-3	0.1583143507972698	3.4168564920273349E-2	0.21810933940774668	
Percentage
Religion of Job Applicants 01.04.15 to 31.03.16 by Headcount
Applied	
Buddhist	Christian - other	Church of Scotland	Declined to comment	Hindu	Jewish	Muslim	No information provided	No religion	Other	Roman Catholic	Sikh	11	258	664	312	38	1	126	45	760	118	784	8	Shortlisted	
Buddhist	Christian - other	Church of Scotland	Declined to comment	Hindu	Jewish	Muslim	No information provided	No religion	Other	Roman Catholic	Sikh	3	95	280	129	9	0	39	11	273	54	328	2	New Starts	
Buddhist	Christian - other	Church of Scotland	Declined to comment	Hindu	Jewish	Muslim	No information provided	No religion	Other	Roman Catholic	Sikh	42	67	30	4	0	11	31	67	12	81	1	
Headcount
Religion of Job Applicants 01.04.15 to 31.03.16 Percentage
Applied	
Buddhist	Christian - other	Church of Scotland	Declined to comment	Hindu	Jewish	Muslim	No information provided	No religion	Other	Roman Catholic	Sikh	3.5200000000000244E-3	8.2560000000000064E-2	0.21248000000000117	9.9840000000000026E-2	1.2160000000000001E-2	3.2000000000000415E-4	4.0320000000000002E-2	1.4400000000000001E-2	0.24320000000000044	3.7760000000000002E-2	0.25088000000000032	2.5600000000000219E-3	Shortlisted	
Buddhist	Christian - other	Church of Scotland	Declined to comment	Hindu	Jewish	Muslim	No information provided	No religion	Other	Roman Catholic	Sikh	2.4529844644317253E-3	7.76778413736713E-2	0.22894521668029633	0.10547833197056418	7.3589533932952034E-3	0	3.188879803761243E-2	8.9942763695830246E-3	0.22322158626328667	4.4153720359771643E-2	0.26819296811120197	1.6353229762878325E-3	New Starts	
Buddhist	Christian - other	Church of Scotland	Declined to comment	Hindu	Jewish	Muslim	No information provided	No religion	Other	Roman Catholic	Sikh	0	0.12138728323699421	0.19364161849710981	8.6705202312138713E-2	1.1560693641618654E-2	0	3.1791907514451295E-2	8.9595375722544932E-2	0.19364161849710981	3.4682080924855488E-2	0.23410404624277456	2.8901734104046241E-3	
Percentage
Employee Disability Status as at 31st March Each Year
Mar-12	
No information provided	Declined to comment	No disability	Disabled	0.16083916083916094	1.6783216783216783E-2	0.81188811188811194	1.0489510489510521E-2	Mar-13	
No information provided	Declined to comment	No disability	Disabled	0.14088397790055093	1.8646408839779041E-2	0.83149171270718814	8.9779005524863349E-3	Mar-14	
No information provided	Declined to comment	No disability	Disabled	0.14339861023373338	5.0536955148452424E-3	0.84207201516108665	9.4756790903348567E-3	Mar-15	
No information provided	Declined to comment	No disability	Disabled	0.12440000000000002	0	0.86370000000000524	1.1800000000000128E-2	Mar-16	
No information provided	Declined to comment	No disability	Disabled	0.11674259681093396	0	0.87243735763097963	1.082004555808656E-2	Percentage
Disability Status of Job Applicants 01.04.15 to 31.03.16 by Headcount
Disabled	
Applied	Shortlisted	New Starts	111	41	2	No disability	
Applied	Shortlisted	New Starts	2977	1169	303	No information provided	
Applied	Shortlisted	New Starts	37	13	41	
Headcount
Disability Status of Job Applicants 01.04.15 to 31.03.16 Percentage
Applied	
Disabled	No disability	No information provided	3.5520000000000003E-2	0.95264000000000582	1.184000000000013E-2	Shortlisted	
Disabled	No disability	No information provided	3.3524121013900239E-2	0.95584627964022895	1.0629599345870938E-2	New Starts	
Disabled	No disability	No information provided	5.7803468208092734E-3	0.87572254335260113	0.11849710982659002	
Percentage
Employee Sexual Orientation as at 31st March Each Year
Bisexual	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	4.817618719889883E-3	4.4219835754895813E-3	4.8396854204477034E-3	4.1469194312796324E-3	3.4168564920273349E-3	Declined to comment	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	8.4652443220923287E-2	8.8439671509791512E-2	8.5299455535390228E-2	8.1161137440758119E-2	7.4601366742596806E-2	Gay man	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	3.441156228492804E-3	3.1585596967782688E-3	3.0248033877797952E-3	2.9620853080568792E-3	3.9863325740319266E-3	Heterosexual	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	0.64487267721955466	0.69740998104864149	0.71203871748336856	0.72630331753554966	0.75000000000000455	Lesbian	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	4.1293874741913424E-3	5.6854074542008904E-3	6.0496067755596702E-3	6.5165876777251155E-3	6.8337129840547635E-3	No information provided	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	0.25808671713696091	0.19962097283638661	0.18874773139746265	0.17772511848341241	0.16002277904327894	Other	Mar-12	Mar-13	Mar-14	Mar-15	Mar-16	0	1.2634238787113121E-3	0	1.1848341232227645E-3	1.1389521640091306E-3	Percentage
Employee Marriage Status as at 31st March Each Year
Mar-14	
Divorced	Married	Single	Widowed	No information provided	2.0846493998736577E-2	0.262792166771952	0.19140871762476311	2.5268477574226459E-3	0.52242577384712552	Mar-15	
Divorced	Married	Single	Widowed	No information provided	2.07E-2	0.26300000000000001	0.2026	2.3999999999999998E-3	0.51129999999999998	Mar-16	
Divorced	Married	Single	Widowed	No information provided	1.879271070615034E-2	0.26936218678815488	0.20159453302961275	2.2779043280182292E-3	0.5079726651480635	
Percentage
Maternity Leave by Division 01.04.15 to 31.03.16
Commenced	
Corporate	Golden Jubilee Conference Hotel	Regional 	&	 National Medicine	Surgical Specialties	3	3	14	19	Returned	
Corporate	Golden Jubilee Conference Hotel	Regional 	&	 National Medicine	Surgical Specialties	6	0	18	29	Headcount
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