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Context 
 

One of the clear measures of equality is to be found in the profile, by 
protected characteristic, of those in employment.  

 
Being in employment can bring multiple, potentially positive, impacts on the 
lived experiences of many people who share particular protected 
characteristics.  It can reduce dependence on the less than generous state 
welfare system and the increasing stigma attached to what little support is 
provided to people who are jobless for whatever reason.  It provides the 
opportunities for those previously excluded from key areas of society to be 
able to influence change and the future shape of societal structures from 
within.  Being in work instead of being marginalised, excluded and 
discriminated against can also help start to slowly foster good relations 
between those who erect barriers and discriminate, and those who are 
discriminated against. 
 
Scotland’s specific equality duties, adopted in May 2012, recognised this and 
set a clear goal for public bodies in Scotland.  Amongst other things, the 
duties required that public bodies gather data on their workforce1 by protected 
characteristic and use it to help them better perform their general equality 
duty to eliminate discrimination, advance equality of opportunity, and foster 
good relations.  April 30th 2013 was the first date by which public bodies were 
required to publish a report on their efforts in meeting this particular part of 
the specific equality duties. 
 
This research report aims to construct a baseline from which future 
performance and progress can be accurately and transparently judged and so 
inform the considerations by government as to whether Ministers need to use 
powers available to them to improve the performance of public bodies in this 
area and so deliver equality which makes a difference to the daily lived 
experiences of Scotland’s diverse communities. 
 
The scope of this particular report deals with the data published by the NHS 
in Scotland on the employment of people from BME communities. 
 
Wladyslaw Mejka 
Equality Here, Now 
 

July 2013 
 
 

                                            
1
 See Appendix B for specific equality duty extract 

https://sites.google.com/site/equalityherenow/
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Findings 
 
 

Meeting the publication deadline 

 
This dimension of the specific equality duty was and is easy.  To publish and 
make accessible the required report by end-April 2013.  From the research 
required to compile this report, 3 NHS Boards have failed to comply with this 
part of the specific equality duty. 
 
 
Context 
 
It always helps when looking at data to have a wider context and, in the case 
of equality, to look at what might be termed some of the key or exemplary 
performers in relation to delivering equality.  In this particular case it seems 
reasonable and relevant to set out some of the key data on race equality in 
an employment context as published by the EHRC and the BBC. 
 

 %age of BME people in workforce 

EHRC 20% 

BBC 12.3% 

 
From the EHRC’s last published workforce report of 2010/11, it is noted that 
the percentage of BME people employed across the whole public sector is 
estimated to be 8%. 
 
 
Core employment data 
 

Against this backdrop of performance by others, the performance of the NHS 
in Scotland, drawing from reports published by 19 of the 22 NHS Boards in 
Scotland, is not good.  The table in Appendix A provides a summary 
comparison of the data for all Boards. 
 
Not one of the Boards manages to exceed the standard set by the BBC.  
NHS NES is closest at 12.28%.  Only 1 other Board manages to report a 
BME employment rate into double figures, NHS Golden Jubilee at 11.39%.    
If all Boards were to achieve the employment levels reached by the BBC, 
there would be 15,310 more BME people working in the NHS in Scotland.    If 
Boards had managed to mirror the national UK average of 8%, this would 
mean an extra 8,502 BME people working in the NHS.   

http://www.equalityhumanrights.com/about-us/equality-and-diversity/our-equality-and-diversity-workforce-reports/
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This is roughly equivalent to the population of Haddington and provides a 
graphic illustration of the number of BME people missing from the workforce 
of the NHS. 
 

Based on these figures, it is only reasonable to conclude that the NHS in 
Scotland appears to have significant problems with institutional 
discrimination2 in the employment of BME people. 
 
 
Quality of data 
 
While the employment rates of BME people for the majority of Boards are 
clearly below what could be deemed acceptable, there is another problem 
with the data being ‘gathered and used’ by NHS Boards to help them perform 
the general equality duty.  The level of ‘unknowns’ across the workforce, 
where staff are afraid, uncomfortable or simply don’t trust their employer by 
providing a clear indication of their ethnicity status suggests other institutional 
problems within the NHS.  The current level of staff designated as ‘unknown’ 
in terms of whether they identify as BME or non-BME is at 25.98%.  A quarter 
of the workforce.  In itself, this represents a failing across the NHS of a 
magnitude similar to that in the underlying employment rate of BME people. 
 
In terms of meeting the general equality duty, this data chasm presents a 
major obstacle for Boards.  Without accurate data on the workforce, changing 
anything to improve the employment rate of BME people could make matters 
worse and could trigger discrimination for other protected characteristics.  Not 
doing anything is however not an option, given the low rate at which BME 
people are employed across the NHS. 
 
In the narrative sections of many of the reports published by Boards, 
reference was made to the imminent roll-out of a new, universal [well at least 
in the NHS] staff data recording system.  Much emphasis was given to the 
‘self-service’ feature in this and expectations are clearly in place that this new 
system will fill the data gap.  History tells us two things of relevance in this 

                                            
2
 Institutional discrimination has been and will be defined in a range of ways.  The following definitions relate 

to race in the UK but can be amended to equally apply to all other protected characteristics. 

"The collective failure of an organisation to provide an appropriate and professional service to people 

because of their colour, culture, or ethnic origin. It can be seen or detected in processes, attitudes and 

behaviour which amount to discrimination through unwitting prejudice, ignorance, thoughtlessness and racist 

stereotyping which disadvantage minority ethnic people." 

The Macpherson report 

"If racist consequences accrue to institutional laws, customs or practices, that institution is racist whether or 

not the individuals maintaining those practices have racial intentions." 

The Commission for Racial Equality 

http://www.visiteastlothian.org/towns-haddington.asp
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particular context.  Firstly, the public sector has a poor track record of 
implementing major IT projects3.  Secondly, the solution to filling the data 
chasm can only be delivered by building the trust of workers that the data 
supplied will be used in good faith and treated with confidence.   

 
It is important to keep in mind that the specific duty requires information 
published to be ‘accessible to the public’.  There appears to be a marked lack 
of understanding across the NHS on how to make reports accessible.  In 
some cases the reports published on line are simply copies of papers which 
were submitted to Boards, using language and layout styles which are part of 
the NHS corporate culture.  Other Boards have used the facility of publishing 
the required report within other relevant reports.  My reading of these 
suggests that, again, much has to be learned about how to do this while also 
retaining the standard of accessibility clearly required by the specific equality 
duty.  No Board which adopted the report-within-a-report approach managed 
to achieve the required standard. 
 
Many of the reports used a mix of narrative, graphs and pie charts to convey 
the data.  The vast majority made heavy and in some cases exclusive use of 
percentages to present data.  One Board even managed to avoid any 
reference to the basic data of just how many staff were employed, rendering 
the blizzard of percentages being reported as entirely meaningless. 
 
One of the real surprises which emerged from scrutinising the reports was the 
complete lack of any core consistency in presentation of the data between 
and across all 19 Boards which published reports.  The NHS in Scotland has 
a significant central resource dedicated to assisting the rest of the NHS on 
making progress with meeting the legal duties on equality.  It was a major 
surprise to find that it is simply not possible for a member of the public to 
readily compare and contrast the performance of the NHS across the different 
Boards on, in this case, BME equality in employment.  If members of the 
public are unable to do this, one presumes the same barrier is presented to 
the Cabinet Secretary for Health and that he is unable to monitor NHS 
Scotland’s performance on equality in employment. 
 
 
Using the data to better perform the general equality duty 
 
A key element of the specific duty is to use the information gathered to ‘better 
perform the equality duty’. 
 

                                            
3
 http://www.bbc.co.uk/news/uk-scotland-19413916 

http://www.bbc.co.uk/news/uk-scotland-19413916
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There is, on the basis of a reading of what has been published by Boards, 
very little evidence that Boards have read and understood this key part of the 
specific duty, or are ready to act on the data they now have to better meet the 
general equality duty and, for example, eliminate race discrimination in 

employment in the NHS. 
 
There appears to be just two Boards which offer evidence in their reports of 
trying to use the data gathered to help them better perform the general 
equality duty, NHS Lanarkshire reaching a modest level of meeting the duty 
and NHS Healthcare Improvement Scotland offering a standard of analysis 
and planned action which the rest of NHS Boards would do well to emulate. 
 
One feature regularly found across many of the reports was an analysis 
which compared the workforce profile of any Board to that of the local 
population and as defined in the 2001 census.  This clearly has limited value, 
and not just on the increasingly irrelevant nature of 2001 census data, but 
more that few Boards if any will recruit exclusively from the local 
geographically-defined  population.   
 
There does appear to be widespread confusion across Boards around the 
need to analyse data in terms of how to then use the insights gained from the 
analysis to plan action on changes which will help any Board to better 
perform the general equality duty.  This may explain why the link between this 
specific equality duty and the general equality duty was rarely mentioned in 
any of the published reports.   
 
 
Conclusion 
 
When performance on equality of opportunity is such that a town the size of 
Haddington would be needed to house all the BME people missing from the 
payroll of the NHS in Scotland, it is possible to conclude that institutional 
discrimination on the grounds of race contributes significantly to the scale of 
those estimated to be missing. 

 
END 
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Appendix A 
 
Board Date when 

data 
gathered 

Total of 
workforce 
employed 

 Workers identifying 
as BME 

Workers 
identifying as 
non-BME 

BME status of 
workers unknown 

NHS 24 Sep-12 1,555 25 1.61% 1,022 508 32.67% 

NHS Ayrshire & Arran Mar-13 10,242 0 0.00% 0 0 0.00% 

NHS Borders no date 3,224 84 2.61% 1,528 1,612 50.00% 

NHS Dumfries & Galloway Apr-12 4,575 89 1.95% 3,220 1,266 27.67% 

NHS NES Mar-12 1,213 149 12.28% 1,027 37 3.05% 

NHS Fife Jan-13 8,633 78 0.90% 5,459 3,060 35.45% 

NHS Forth Valley Mar-13 5,903 112 1.90% 4,940 851 14.42% 

NHS Grampian Mar-12 15,665 780 4.98% 9,519 5,366 34.25% 

NHS GG&C Dec-12 38,484 1,311 3.41% 26,479 10,694 27.79% 

NHS Health Scotland Mar-12 308 12 3.90% 290 6 1.95% 

NHS Highland Mar-12 10,445 225 2.15% 8,425 1,795 17.19% 

NHS Lanarkshire Mar-12 11,510 319 2.77% 7,334 3,857 33.51% 

NHS Lothian Mar-12 23,026 695 3.02% 12,153 10,178 44.20% 

NHS NSS Mar-13 3,340 90 2.69% 3,151 99 2.96% 

NHS Golden Jubilee Sep-12 1,431 163 11.39% 859 409 28.58% 

NHS Orkney no report 0 0 0.00% 0 0 0.00% 

NHS Healthcare Improvement Scotland Mar-12 294 7 2.38% 241 46 15.65% 

NHS Shetland Sep-12 641 12 1.87% 0 629 98.13% 

NHS Tayside Mar-13 13,624 0 0.00% 0 0 0.00% 

NHS Scottish Ambulance Service Apr-12 4,213 13 0.31% 3,484 716 17.00% 

NHS State Hospital no report 0 0 0.00% 0 0 0.00% 

NHS Western Isles no report 0 0 0.00% 0 0 0.00% 

        

  158,326 4,164 2.63% 89,131 41,129 25.98% 
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Appendix B 

 
 

Extract from regulations on specific equality duties 
 
 
Duty to gather and use employee information  
 
6.—(1) A listed authority must take steps to gather information on—  

 
(a) the composition of the authority‟s employees (if any); and  
 
(b) the recruitment, development and retention of persons as employees of the authority,  

 
with respect to, in each year, the number and relevant protected characteristics of such persons.  
 

(2) The authority must use this information to better perform the equality duty.  
 
(3) A report published by the listed authority in accordance with regulation 3 must include—  

 
(a) an annual breakdown of information gathered by it in accordance with paragraph (1) which has not 
been published previously in such a report; and  
 
(b) details of the progress that the authority has made in gathering and using that information to enable it 
to better perform the equality duty.  
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Appendix C 
 
Summary overview of each workforce profiling report 
 
NHS 24 report offers lots of data, but with no analysis of what has been learned from it in terms of equality and 
discrimination and thus there is nothing in the report which suggests NHS 24 thinks that there is any need to change 
anything.  The report lacks evidence of an understanding of the specific duty.  
 
NHS Ayrshire & Arran report offers no date for the data presented, offers no overall numbers in the workforce and 

presents most if not all of the data in percentages.  Nothing is offered by way of any analysis of what the data says 
about discrimination and equality and thus there is a complete absence of any plans for change to eliminate any 
discrimination or advance equality of opportunity or foster good relations.  
 
NHS Borders data on workforce is barely 2 pages long, provides no date for when the data sets are taken at, is an 
appendix to the mainstreaming report, offers percentages on staff profiling by protected characteristic and offers 
nothing on analysis of what it tells the Board about its workforce or what changes it needs to make to advance 
equality of opportunity, eliminate discrimination or foster good relations. 
 
NHS Dumfries & Galloway offers workforce data from April 2012, helpfully using both numbers and percentages to 
break down and present the data.  There is an absolute absence of any analysis of what the Board learns from the 
data in terms of equality and discrimination and what is needed to eliminate discrimination, advance equality and 
foster good relations.   
 
NHS NES offers comprehensive workforce data as at March 2012.  It is referred to as ‘equal opportunities’ data and 
while comprehensive offers no analysis as to what the data tells NHS NES about meeting [or not] the general duty.  
There are no clear, coherent plans to change the workforce profile of NHS NES in order to eliminate discrimination, 
advance equality of opportunity or foster food relations.  Another public body which does not offer clear evidence in 
their report of understanding the requirements of the specific equality duty. 
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NHS Fife presents a minimalist data set on the workforce profile.  The introduction to the brief paper claims the 
information is gathered and analysed on a quarterly basis.  However no analysis is offered in the paper, no evidence 
offered of identifying barriers or discrimination, and no plans to change the workforce profile are on offer.   
 
NHS Forth Valley provides a lot of data in small typeface size.  No analysis on offer which relates to the specific duty 
or meeting the general duty.  The report ends with the conclusion “The workforce diversity information presented 
above in chart 3 indicates a relatively stable situation in NHS Forth Valley. The Area Partnership Forum in April 2013 
noted and approved the content of this report”. 
 
NHS Grampian workforce profiling report offers some analysis of the data presented although the majority of the 
conclusions are that the Board’s performance is OK or that the data is incomplete and no assumptions can be 
reasonably made. The analysis does seem to use a direct comparison with the local area demographic as a baseline 
for much of the analysis and conclusions.  In the context of an NHS Board it is unlikely that this is a relevant context 
or comparator for all aspects of the Board’s workforce profile. The report also uses the word ‘fair’ a lot throughout the 
analysis and conclusions.  The general equality duty does not use the word ‘fair’. 
 
NHS Greater Glasgow & Clyde offers a mix of data sets which can confuse the reader.  Where there are large 
proportions of ‘unknown’ data sets, the Board presents table data based on the ‘known’ level of staff’s protected 
characteristics.  This requires careful reading as the effect is to disguise the sometimes large unknown factors in the 
data.  Some analysis is offered but tends to be shallow and is clearly not predicated on trying to identify and eliminate 
discrimination or advance equality of opportunity or foster good relations – all core elements of the general duty which 
the Board is supposed to use analysis of the data to help it better perform that duty. 
 
NHS Health Scotland publishes the workforce data within a larger NHS report on workforce planning. The data and 
any analysis tends to get lost within that larger report and it is not all easy to digest nor accessible.  The equality 
profiling data appendix does however end with this sentence : “When compared to our workforce profile and the 
analyses of previous years’ recruitment and selection statistics, the figure [sic] show that we continue to recruit 

http://www.equalityhumanrights.com/scotland/public-sector-equality-duty/non-statutory-guidance-for-scottish-public-authorities/
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‘people like us’ and that our efforts to address this have not yet been successful.”  Sadly nothing is offered to the 
reader to advise just what the Board will do to change this. 
 
NHS Highland report on workforce profiling offers some limited analysis of what the data tells the Board but seems to 
shy away from forming conclusions on what action needs to be taken to meet the general equality duty. 
 
NHS Lanarkshire offers the best analysis thus far of those reports examined.  The quality of the analysis is limited by 
reliance on comparisons with local census data and the reality that there are sometimes very large gaps in the data of 
equality profiling of the workforce. 
 
NHS Lothian was a hard to find and read report, clearly not designed for public consumption. 
 
NHS NSS provides a very poor example of profiling data which is accessible and jargon free. It is clearly not aimed at 
general public readership, as required by the specific equality duty.  It offers no analysis and no indication that any 
changes might be required to better meet the general duty. 
 
NHS Golden Jubilee’s report on equality profiling is not easily found and is buried in a larger report, coming after in 
priority terms such issues as sickness absence rates.  The report lacks any analysis of the data and thus offers no 
indication of any changes required to better meet the general duty by eliminating discrimination, advancing equality of 
opportunity or fostering good relations. 
 
NHS Orkney offered no report to meet the specific equality duty on gathering and using employment data. 
 
NHS Healthcare Improvement Scotland offers the best example so far of reporting, analysing and acting on 
employment data as required by the specific equality duty. 
 
NHS Shetland offered poor quality data sets in its report, with many graphs/charts not showing figures/percentages.  
No analysis is offered on what conclusions can be drawn from the data on discrimination and thus no plans are 
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offered for changes to improve how the Board meets the general duty on eliminating discrimination, advancing 
equality of opportunity or fostering good relations. 
 
NHS Tayside offers just a few paragraphs in a report which is far from accessible or easy to find.  Very little data is on 
offer, with the Board citing the less than complete disclosure rates across characteristics as the reason for doing so.  
This leaves NHS Tayside somewhat isolated in taking this stance and approach to meeting the specific equality duty 
on gathering data and making use of it to meet the general equality duty.  The only conclusion one can reach is that 
this Board has no evidence base to demonstrate that it has eliminated discrimination. 
 
NHS SAS provides some but not all of the data required to meet the specific equality duty, citing low disclosure rates 
as the basis for the missing data.  Some analysis is offered of the data which is published. The actions cited in the 
report are vague and not grounded in a comprehensive analysis or related to how to better meet the components of 
the general equality duty. 
 
NHS State Hospital has not published a report in line with the requirements of the specific equality duty. 
 
NHS Western Isles continues to fail to publish what has been required by law in the form of the specific equality 
duties, including employment profiling data. 
 

END 


