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In the past, some elements of diversity have been put in the 
“too difficult” box. Our 360° Diversity Charter sets out to 

smash that box, by using all the talent available –  
both inside and outside  our industry.   

 
Channel 4 360° Diversity Charter 2015 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.channel4.com/media/documents/press/news/Channel%204%20360%20Diversity%20Charter%20-%20FINAL.pdf
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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 track progress from the baseline established in 
2013 and so provide real information to inform the debate around 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 made available by the 
NHS in Scotland on the employment of people from Visible Minority Ethnic 
[VME] communities. 
 
Wladyslaw Mejka 
Equality Here, Now 
 

January 2015 
 
 

                                            
1
 See Appendix B for specific equality duty extract 

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

Publishing workforce data  
 
Public bodies are required by the specific equality duties to gather workforce 
data annually and report progress every two years on how they have used 
the data to meet the general equality duty. 
 
For the purposes of this research, I asked all NHS Boards to provide a copy 
of the data they had gathered for year ending March 2014 and which they are 
not required to publish until March 2015.  12 out of the 22 NHS Boards 
provided the data requested.  3 Boards said the data was ‘unavailable’.  7 
Boards simply ignored my request, reminders and follow ups and did not 
provide any formal response. 
 
In terms of accountability and transparency in how the NHS is working to 
meet its general and specific equality duties, this response summary 
suggests the NHS culture is one which remains reluctant to provide and 
share information on progress with equality unless and until absolutely 
necessary. 
 
 
Context 

 
The purpose of this research report is to check whether the NHS workforce 
data for year-ending March 2104 reveals any measureable progress being 
made on employment equality for VME people from the data baseline 
published in 2013.  That baseline can be found in this research report : BME 
people, work, & the NHS in Scotland. 
 
 
Compare, contrast and assessment of progress 
 
In 2013, the NHS in Scotland was reporting there were 4,164 employees 
identifying as VME, amounting to just 2.63% of the workforce of 158,326.2  
Non-VME employees totalled 89,131 of the workforce and 41,129 employees 

[25.98%] of the total workforce] did not want to reveal their ethnic identity to 
their employers. 
 

                                            
2
 This reflects the workforce of 19 NHS Boards.  3 Boards did not publish data in March 2013. 

https://docs.google.com/file/d/0B8X5E79iIxDUSmRWZDFQTWVwbk0/edit
https://docs.google.com/file/d/0B8X5E79iIxDUSmRWZDFQTWVwbk0/edit
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The number of VME workers in individual NHS Boards at March 2013 ranged 
from as low as 7 [2.38%] in NHS Healthcare Improvement Scotland to 1,311 
[3.41%] in NHS Greater Glasgow & Clyde.   
 

As at 2014, the number of VME employees ranged from 4 [0.59%]  in NHS 
State Hospital to 1,334 [3.39%] in NHS Greater Glasgow & Clyde.   
 
The cumulative figures for 2014 reveal that the average %age of VME 
employees was 2.81%, up very marginally from the 2013 figure of 2.63%.  
The average %age of employees not wanting to reveal their ethnic identity 
has increased from 25.98% in 2013 to 29.35% in 2014. 
 
The full detail on employment data for 2014 in the NHS is available at 
Appendix A. 
 
 
Conclusion 

 
The conclusion in the 2013 research report was that the NHS in Scotland 
appeared to have significant problems with institutional discrimination3 in the 
employment of VME people. 
 
The data from one year on in the NHS would suggest little has changed in the 
NHS in its employment of VME people.  While there has been a very marginal 
increase in the average %age of VME people employed across the NHS in 
Scotland, at the same time the average %age of people unwilling to identify 
their ethnicity within the NHS has gone up by almost 4%.   
 
Early in January 2015, the Scottish Parliament’s Health & Sport Committee 
published the results of an Inquiry into health inequalities in Scotland.  It 
found that despite significant investment in tackling health inequalities in 
Scotland since devolution, the gap between rich and poor remains 
persistently wide.  The Committee Convener said : “Since devolution, 
successive Governments have made this a political priority and invested 

                                            
3
 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.scottish.parliament.uk/newsandmediacentre/85009.aspx
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significant amounts of public money in tackling this complex issue. But sadly 
none have made any significant difference.” 
 
In the same way that the NHS’s failure to eliminate health inequalities means 

that the man in Shettleston continues to die years before the man living in 
Barnton, so too does the NHS’s continuing failure to act decisively on 
institutional discrimination mean that some VME people alive today will live 
out their lives and die before demonstrable equality of employment 
opportunity exists in the NHS. 
 
 
 
 

 
END 
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Appendix A 

Board 2013 totals 

 

2014 data 

 

VME at 2013 

 

2014 data 

 Non-
VME at 

2013 

 
2014 
data 

 
Unknown as at  
2013 

 

2014 data 

NHS 24 Sep-12 1,555  Data 
unavailable 

 25 1.61%  
0 0.00% 

 
1,022 

 
0 

 508 32.67%  
0 0.00% 

NHS Ayrshire & Arran Mar-13 
10,242 

 Data 
unavailable 

 0 0.00%  
0 0.00% 

 
0 

 
0 

 0 0.00%  
0 0.00% 

NHS Borders no date 3,224  3,189  84 2.61%  61 1.91%  1,528  1,505  1,612 50.00%  1,623 50.89% 

NHS Dumfries & Galloway Apr-12 4,575  4,774  89 1.95%  47 0.98%  3,220  3,662  1,266 27.67%  1,065 22.31% 

NHS NES Mar-12 1,213  1,211  149 12.28%  154 12.72%  1,027  1,009  37 3.05%  48 3.96% 

NHS Fife Jan-13 8,633  No response  78 0.90%  0 0.00%  5,459  0  3,060 35.45%  0 0.00% 

NHS Forth Valley Mar-13 5,903  No response  112 1.90%  0 0.00%  4,940  0  851 14.42%  0 0.00% 

NHS Grampian Mar-12 15,665  No response  780 4.98%  0 0.00%  9,519  0  5,366 34.25%  0 0.00% 

NHS GG&C Dec-12 38,484  39,376  1,311 3.41%  1334 3.39%  26,479  27,747  10,694 27.79%  10,295 26.15% 

NHS Health Scotland Mar-12 308  data 
unavailable 

 
12 3.90% 

 
0 0.00% 

 
290 

 
0 

 
6 1.95% 

 
0 0.00% 

NHS Highland Mar-12 10,445  No response  225 2.15%  0 0.00%  8,425  0  1,795 17.19%  0 0.00% 

NHS Lanarkshire Mar-12 11,510  11,763  319 2.77%  329 2.80%  7,334  7,811  3,857 33.51%  3,623 30.80% 

NHS Lothian Mar-12 23,026  24,110  695 3.02%  800 3.32%  12,153  13,896  10,178 44.20%  9,414 39.05% 

NHS NSS Mar-13 3,340  No response  90 2.69%  0 0.00%  3,151  0  99 2.96%  0 0.00% 

NHS Golden Jubilee Sep-12 1,431  1,583  163 11.39%  87 5.50%  859  1,156  409 28.58%  340 21.48% 

NHS Orkney no report 0  No response  0 0.00%  0 0.00%  0  0  0 0.00%  0 0.00% 

NHS Healthcare Improvement 
Scotland 

Mar-12 294  318  7 2.38%  
10 3.14% 

 241  
294 

 46 15.65%  
14 4.40% 

NHS Shetland Sep-12 641  656  12 1.87%  11 1.68%  0  605  629 98.13%  40 6.10% 

NHS Tayside Mar-13 13,624  13,887  0 0.00%  129 0.93%  0  10,398  0 0.00%  3,360 24.20% 

NHS Scottish Ambulance Service Apr-12 4,213  4,407  13 0.31%  11 0.25%  3,484  3,445  716 17.00%  951 21.58% 

NHS State Hospital no report 0  675  0 0.00%  4 0.59%  0  353  0 0.00%  318 47.11% 

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

   

 

 

 

  

 

  

 

 

 

 

 

  

 

  

 

TOTALS 158,326  105,949  4,164 2.63%  2977 2.81%4  89,131  71,881  41,129 25.98%  31,091 29.35% 

 
Key 
 

 Boards where %age of VME staff has 
reduced from that in 2013 

 Boards where %age of unknown ethnicity has 
increased from that recorded in 2013 

  
 Boards where %age of VME staff has 

increased from that recorded in 2013,  
or where the % of unknown ethnicity has 
reduced from that recorded in 2013 

 

                                            
4
 Channel 4’s 360° Diversity Charter aims to achieve an employment rate of VME/BAME people rising from 15% currently to 20% by 2020 
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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.  


