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1.0 Executive Summary
In line with the Equality Act 2010 (Gender Pay Gap Information) Regulations 2017, UK organisations with 250+ employees must report their Gender Pay Gap (GPG) annually. This report includes the required gender pay data and, in anticipation of future mandates, also provides a comparative analysis of gender, ethnicity, and disability pay data from March 2023 to 2025, including bank staff.

1.1 As of March 2025, Sandwell and West Birmingham NHS Trust employed approximately  8488 staff, of whom 77.89% were female and 22.11% were male.

1.2 Gender Representation
· The proportion of female employees has slightly decreased from 79.04% (2023/24) to 77.89% (2024/25).
· Male representation increased from 20.96% to 22.11%, largely due to increased recruitment through the MMUH "More Than Just a Job" employability programme and recruitment to entry level roles.

1.3 Mean Gender Pay Gap
· The mean gender pay gap stands at 25.74%, a nominal increase of 0.03 percentage points from the previous year (25.71%).
· This indicates minimal change since the previous reporting year in the average pay difference between male and female employees.

1.4  Median Gender Pay Gap
· The median gender pay gap improved from 11.24% to 9.54%, reflecting a 1.7 percentage point reduction, suggesting an overall improvement and narrowing of the pay gap at the mid-point of earnings.

1.5  Ethnicity Pay Gap
· The ethnicity pay gap analysis shows a 0.87% pay advantage for Black, Asian, and Ethnic minority colleagues. This is due to a higher proportion of BME staff in Medical and Dental roles, which are among the Trust's highest-paid positions.

1.6  Disability Pay Gap
· The mean disability pay gap improved slightly from 10.62% to 10.21%. The gap still favours non-disabled staff, but the improvement is a positive trend compared to the previous year.
 
1.7  Despite progress, more work is needed to close pay gaps and improve the representation  
 of disabled, ethnic minority, and female staff in higher-paying roles. This report outlines 
 progress and actions aligned with the Trust’s EDI plan





[bookmark: _Hlk208772735] 2.0   Introduction and Context

2.1      Under the Equality Act 2010, a pay gap is defined as the difference between the median
           (or mean) hourly pay of two distinct groups of employees, for example, by gender, ethnicity
            or disability
.
2.2      At Sandwell and  West Birmingham NHS Trust, we report on gender, ethnicity, and 
            disability pay gaps using the same methodology required for the statutory gender pay gap 
        reporting in the UK. These are as follows:
· Gender Pay Gap: The percentage difference in median gross hourly earnings between male and female colleagues.
· Ethnicity Pay Gap: The percentage difference in median gross hourly earnings between colleagues from White or White British backgrounds and those from ethnic minority backgrounds.
· Disability Pay Gap: The percentage difference in median gross hourly earnings between colleagues who have disclosed a disability and those who have not, based on data from the Electronic Staff Record (ESR).
[bookmark: _Hlk208814654]2.3    The Trust use the following six standard measures to calculate and report these pay          
[bookmark: _Hlk208814587]     gaps: These are as follows: 

1. Median Pay Gap: The difference in the median hourly pay between:
· Male and female employees
· White employees and those from ethnic minority backgrounds
· Disabled and non-disabled employees

2. Mean Pay Gap: The difference in the mean (average) hourly pay between the same
             groups above.
3. Bonus Pay Proportions: The percentage of employees who received bonus pay,  broken  down by:
· Gender
· Ethnicity
· Disability status

4. Quartile Pay Bands: The proportion of male and female employees, employees from white and ethnic minority backgrounds, employees with a disability and non-disabled colleagues in each pay quartile (lower, lower-middle, upper-middle, and upper).

5. Median Bonus Gap: The median bonus pay represents the middle value of all bonus payments made to employees during the reporting period, when arranged from lowest to highest. It shows the typical difference in bonus earnings between men and women.

6. Mean Bonus Gap: The mean bonus pay gap shows the difference between the average bonus payments received by men and women during the reporting period. 

It is calculated by comparing the mean (average) bonus pay for all male employees with the mean bonus pay for all female employees.

              2.4   As an NHS not-for-profit organisation,  we do not operate a standard bonus scheme.               
                       However, some clinical staff (e.g. consultants) may be in receipt of Local Clinical 
                       Excellence Awards, which are the only form of bonus payments considered in this 
                       analysis.

3.0  Gender Pay Gap Analysis
3.1   The report is based on the Government’s methodology for calculating the difference in   
         pay between female and male employees, considering full-pay employees,  staff that are      
         not on Agenda for Change terms and conditions, e.g. Your Health Partnership staff, and 
         Medical and Dental Staff, and also includes bank staff working at Sandwell and West 
         Birmingham NHS Trust.

3.2    In Sandwell, 49.0% of the population is male and 50.4% is female. This is similar to    
         the percentage of males and females in the Black Country region, which currently  
         stands at 49.% male and 51.0% female.

3.3    At Sandwell and West Birmingham NHS Trust, the data shows a mean gender pay 
          gap of 25.74 % as at 31st March 2025. This represents a nominal increase from the 
          previous reporting year, which was 25.71%. The median gender pay gap has improved
          since the previous year, from 11.24% to 9.54%. representing a 1.7% improvement.
          Figure 3.3.1 below shows the median and the mean pay gap trend data over the past  
          few years, which illustrates an overall downward trend since March 2023.
          
          Figure 3.3.1
          
          

3.4     During the reporting year,24/25, there has been an overall improvement in the gender 
           split within the Trust, with the recruitment of more male colleagues. The proportion of   
           males employed at the trust increased from 20.96 % to 22.11%.

3.5     Figures 3.6.1, 3.6.2 and 3.6.3 show the median and mean pay gap trend data since        
           March 2022 split into three distinct groups. These are as follows.
· All Staff, which includes staff not employed on Agenda for Change Terms and Conditions, e.g. Your Health Partnership Staff
· Staff who are employed on Agenda for Change Terms and Conditions 
· Medical and Dental Staff

[bookmark: _Hlk209005056]3.6    Presenting the data divided into three distinct staffing groups helps the organisation   
          better understand the differences in median and mean pay. This approach also offers   
          deeper insight into the factors driving the gender pay gap. Overall, the trend data for     
          both median and mean pay gaps for all staff and Medical and Dental Staff show a  
          consistent downward trend since March 2022. 
          Figure 3.6.1
          
          Figure 3.6.2
          
          




           Figure 3.6.3
    

3.7     Pay gap data show a general decrease in both median and mean gaps between male    
           and female employees across all staff groups, including Medical and Dental staff. This     
           improvement is partly due to a national pay award for resident doctors, 53% of whom 
           are female trainees. However, for staff on Agenda for Change terms, the pay gap  
           increased by 1.8% compared to the previous year.

       3.8    Gender Pay Gap Quartile data
           Pay quartiles reveal how men and women are represented across the pay structure    
           for example :
· If more women are in the lower quartiles and more men are in the upper quartiles, it suggests a gender imbalance in higher-paying roles, which may contribute to a gender pay gap.
· If the gender split is fairly even across all quartiles, this suggests a more balanced pay structure and more equal opportunities for men and women across the organisation.
             Figure 3.8.1 below shows how male and female employees are distributed across the  
             different pay levels within Sandwell and West Birmingham. 

           

3.9      The table above shows that females and males are broadly distributed evenly in pay  
            quartile 1; however, when looking at the distribution of males and females in 
            Quartile 4 (the higher pay quartile) has a higher percentage of male employees  
            35.56% compared to 64.44% of females. This indicates a higher distribution of male 
            employees in the higher pay quartiles, contributing to the pay gap, as 22.11 % of males 
            make up the composition of the workforce.

4.0      Figure 4.0.1 below  provides an analysis of male and female colleagues distributed 
            across the pay bandings, which includes VSM and Medical and Dental grades.

        [image: Table showing the percentage of staff in each of the agenda for change pay scales]

 




            4.1   Bonus Pay Scheme
                 Sandwell and West Birmingham NHS Trust does not operate a bonus pay scheme. 
                 This is in line with NHS England’s Agenda for Change terms and conditions, which do    
                 not facilitate or provide bonus payments.

      4.2      In accordance with national guidance, Sandwell and West Birmingham NHS Trust has  
                 implemented Local Clinical Excellence Awards (LCEA). These awards are designed to  
                 recognise and reward NHS Consultants who demonstrate performance significantly   
                 above the expected standard of their role, highlighting exceptional personal 
                 contributions to patient care and service delivery.

       4.3    The contractual entitlement to participate in the Local Clinical Excellence Award was   
                 evenly distributed amongst all eligible consultants for the 2021, 2022 and 2023 Local   
                 Clinical Excellence rounds. Figures 4.3.1 and 4.3.2 show the median and mean bonus
                 Pay gap between males and females.


	Mean 4.3.1
	
	
	
	

	Criteria
	Male
	Female
	Difference
	Pay Gap %

	2022/2023
	8481
	6520
	1961
	29.08

	2023/2024
	8074
	5726
	2348
	23.13

	2024/2025
	13888
	6249
	7639
	55.00



	Median 4.3.2
	
	
	
	

	
	
	
	
	

	Criteria
	Male
	Female
	Difference
	Pay Gap %

	2022/2023
	3930
	3930
	0.00
	0.00

	2023/2024
	3475
	3475
	0.00
	0.00

	2024/2025
	7540
	5881
	1659
	22.00



    4.4   The mean payment gap for Local Clinical Excellence Awards (LCEAs) has increased 
             from 23.13% to 55% in favour of male colleagues within the Medical and Dental staff 
             group. This rise is linked to changes in the LCEA process introduced on 1 April 2024. 
             Previously, all consultants were entitled to an award and received a payment. Since 
             the removal of this entitlement, only those who held an LCEA before the change 
             continue to  receive recurrent payments. As a result, fewer female consultants are 
             now applying for or receiving LCEAs, contributing to the widening gap.

[bookmark: _Hlk209075251]       4.3   Whilst there has been an overall narrowing of the pay gap since 2022, pay gap trend 
                data indicate that targeted work is required to reduce the pay gap between males 
                and female employees. Work is ongoing through the Inclusive Talent Management 
                Group to attract and retain female consultants with more females occupying trainee 
                grades within the Trust compared to previous years.

[bookmark: _Hlk209074316]         4.4    ACTIONS TAKEN TO ADDRESS THE PAY GAP OVER THE LAST  
                  TWELVE MONTHS

         The Trust has continued to bridge the gap by implementing the following activities:
· Employability programmes and career fairs targeting women in areas where the Gender Pay Gap is driven, such as medical and dental. 
· Promoting policies such as Flexible Working, Shared Parental Leave and Remote / Hybrid Working.
· Revising and launching new training for managers on policies. 
· Through our Inclusive Talent Management Group, we have focused on developing and improving talent and promotional processes and improving career conversations as part of the appraisal process. 
· Through our Clinical Women’s network and Women’s network, the Trust has continued to have career conversations with women across the Trust, supporting the Trust in understanding lived experience and recommending actions. 
· Comparing pay gaps across the system to identify areas of good practice.



















5.0    Ethnicity Pay Gap Analysis 
          Racial disparities in the UK labour market are well-documented across numerous reviews       
          and reports, highlighting both the challenges and opportunities employers face in  
          achieving workplace equity. In anticipation of forthcoming UK Government legislation 
          mandating ethnicity pay gap reporting, an analysis has been conducted to examine pay  
          disparities between employees from White backgrounds and those from Black and 
          other ethnic minority groups. The analysis aims to identify the underlying causes of these 
          gaps and propose appropriate actions to address and reduce them.
.
5.1     As of 31st March 2025, 54% of the workforce is made up of colleagues from Black,      
          and Ethnic Minority backgrounds, while 46% are White colleagues. Figure 5.1.1  
          illustrates the workforce composition disaggregated by ethnic backgrounds using the    
          categories in ESR.

            Figure 5.1.1 Workforce composition within Sandwell and West Birmingham
  
           

5.2     The mean ethnicity pay gap shows a 0.87 pay gap in favour of BME colleagues, with   
           an overall gap of -4.00% for the 24/25 reporting year . This is an improvement from 
           5.51% in 2023/24, largely due  to 71% of BME staff being in the Medical and Dental  
           Workforce.

5.3     Analysis of pay gap data by staff group shows a disparity favouring White colleagues. In   
          the Agenda for Change (AfC) pay scales, White staff earn £1.75 more on average than 
          BME colleagues. Among Medical and Dental staff, the gap increases to £3.93. These 
          differences are illustrated in Figure 5.3.1 below.    
	Figure 5.3.1 Staffing 2025 Breakdown: Mean pay gap
	
	
	
	

	Staffing Type
	White (£)
	BME (£)
	Difference
	Pay Gap %

	
	
	
	
	

	All Staff
	21.74
	22.61
	-0.87
	-4.00

	Agenda For Change & Other
	20.16
	18.41
	1.75
	8.68

	Medical & Dental
	49.08
	45.15
	3.93
	8.01




5.4   In 2024/25, the median hourly pay for White colleagues was 0.34 higher than for BME 
        colleagues, reflecting a 1.78% pay gap in favour of White colleagues, an increase from 
        the previous year. Figures 5.4.1 and 5.4.2 provide a breakdown of pay differences between  
        white colleagues and colleagues from a BME background disaggregated by all staff   
        (combined) Staff on Agenda for Change terms and conditions and  Medical and Dental   
        Staff.

	Figure 5.4.2 Staffing 2025 Breakdown Median
	
	
	
	

	Staffing Type
	White (£)
	BAME (£)
	Difference
	Pay Gap %

	All Staff
	19.09
	18.75
	0.34
	1.78

	Agenda For Change & Other
	18.66
	17.27
	1.39
	7.45

	Medical & Dental
	42.4
	43.13
	-0.73
	-1.72



          Figures 5.4.3 and 5.4.4 below provide an analysis of the mean and median ethnicity pay 
          gap data trends since 2022
	Mean (Figure 5.4.3)
	
	
	
	

	Year
	White (£)
	BAME (£)
	Difference
	Pay Gap %

	2022/23
	19.22
	20.45
	-1.23
	-6.40

	2023/24
	20.33
	21.45
	-1.12
	-5.51

	2024/25
	21.74
	22.61
	-0.87
	-4.00



	Median (Figure 5.4.4)
	
	
	
	

	Year
	White (£)
	BME (£)
	Difference
	Pay Gap %

	2022/23
	16.86
	17.06
	-0.2
	-1.19

	2023/24
	17.81
	17.89
	-0.08
	-0.45

	2024/25
	19.09
	18.75
	0.34
	1.78



5.5    Figure 5.5.1 shows the distribution of White and BME colleagues across the AFC pay  
          scales. A higher proportion of White staff are in the top pay bands, contributing to the 
          overall ethnicity pay gap. In contrast, Medical and Dental grades show a pay gap in favour 
          of BME colleagues, reflecting their higher representation in these roles. BME 
          representation in VSM roles remains low, with 80% occupied by White staff and only 20% 
          by BME staff.
	

	
Figure 5.5.1 2025

	Pay Band
	White %
	BME %
	Unknown %

	Band 1
	100%
	0%
	0%

	Band 2
	37%
	52%
	11%

	Band 3
	44%
	47%
	8%

	Band 4
	58%
	35%
	7%

	Band 5
	25%
	54%
	21%

	Band 6
	48%
	45%
	7%

	Band 7
	60%
	36%
	4%

	Band 8a
	62%
	31%
	7%

	Band 8b
	69%
	24%
	7%

	Band 8c
	75%
	23%
	2%

	Band 8d
	72%
	16%
	12%

	Band 9
	78%
	17%
	6%

	Medical & Dental Consultant
	23%
	71%
	7%

	Medical & Dental Non-Consultant Career Grade
	12%
	72%
	16%

	Medical & Dental Trainee Grades
	17%
	55%
	28%

	OTHER
	21%
	55%
	24%

	VSM
	80%
	20%
	0%




        5.6       Figure 5.6.1 shows the distribution of BME Staff within the pay quartiles. The data 
                     illustrates that the proportion of BME staff in the pay quartiles 3 and 4 is almost 10% 
                     higher when compared to white colleagues, however, there is a nominal percentage 
                     difference when comparing white staff and BME staff in Q4, the higher pay 
                     quartiles.  This is due to a large proportion of Asian colleagues occupying medical and 
                     dental roles who are paid more due to being on different terms and conditions (non-
                     agenda for change)

                     
	Ethnicity Quartile Figure 5.6.1
	
	
	
	
	

	
	
	
	
	
	
	

	 
	2025
	 
	 
	 
	 
	 

	Quartile
	White
	BME
	Not Stated
	White %
	BME %
	Not Stated %

	Q1
	879
	975
	267
	41.4
	46.0
	12.6

	Q2
	789
	1018
	316
	37.2
	48.0
	14.9

	Q3
	768
	1035
	318
	36.2
	48.8
	15.0

	Q4
	941
	938
	244
	44.3
	44.2
	11.5

	Total
	3377
	3966
	1145
	39.8
	46.7
	13.5




                       


5.7      Whilst there has been an overall narrowing of the mean ethnicity pay gap since 2022.     
            pay gap trend data indicate that further and targeted work is required to reduce the pay 
            gap between White and BME employees and address under-representation in senior 
            roles. In addition, further work is necessary to improve ethnicity declaration rates to  
            ensure improved robustness of pay gap data.

[bookmark: _Hlk209126984] 5.8      ACTIONS TAKEN TO ADDRESS THE PAY GAP OVER THE LAST TWELVE  
             MONTHS
     The Trust has continued to implement strategies to reduce the ethnicity pay gap through  
       the Trust’s EDI plan and has undertaken the following activities.

· Through the Inclusive Recruitment Group, the Trust has reviewed its approach to recruitment and selection processes, ensuring the recruitment process is inclusive, fair and equitable.
· Launched a revised inclusive recruitment training programme for recruiting managers, raising awareness of bias and discrimination in recruitment linked to the WRES data
· Commenced  a review of the BME Panellists process with a view to improving representation on recruitment panels
· Launched an inclusive talent management programme to support the career progression of BME staff into senior roles 
· Worked with the BME Network to understand the barriers and challenges to progression within the Trust and used the feedback to support improvements
· Employability programmes and career fairs targeting BME communities







   6.0   Disability Pay Gap Analysis
          The UK government is actively pursuing mandatory disability pay gap reporting through  
          the forthcoming Equality (Race and Disability) Bill. This initiative aims to extend reporting 
        obligations, which currently apply to gender pay gaps, to include disability and ethnicity 
        pay gaps for employers with 250 or more employees. The consultation for this proposal 
        closed on 10 June 2025, and the government plans to introduce the draft bill in the 
        current parliamentary session.

6.1     As at 31st of March 2025,  5.9% of colleagues disclosed they have a long-term condition 
          and or disability. 94%.1 of colleagues have stated that they do not have a disability or  
          long-term condition, and 18% of substantive colleagues have not shared their status or 
          recorded any information on ESR. Figure 6.1.1 shows the breakdown of staff within 
          Sandwell and West  Birmingham. It is important to note that 28% of colleagues at the 
          Trust has answered preferred not to say when responding to the disability question on   
          ESR.
         
       [image: A blue and orange circle with text showing the percentage of staff with a disability]
   
6.2    The mean disability pay gap shows that there is a mean disability pay gap of £2.26  in 
          favour of non-disabled colleagues, with an overall pay gap of 10.21%. Since the previous  
          year, this has improved slightly from 10.21 in the 23/24 reporting year to 10.62 in the 
          24/25 reporting year. Figure 6.2.2 illustrates trend data for disability pay gap analyses 
          since 2022. 
          
           Figure 6.2.2 mean pay gap
	
	
	
	
	

	Year
	Non-Disabled (£)
	Disabled (£)
	Difference
	Pay Gap %

	2022/23
	19.76
	17.32
	2.44
	12.35

	2023/24
	20.81
	18.6
	2.21
	10.62

	2024/25
	22.13
	19.87
	2.26
	10.21


  
         The data in figure 6.2.2 reveals a narrowing of the disability pay gap by 2.14% since 2022. 
         which is a positive downward trend for Sandwell and West Birmingham NHS Trust.


6.3    The median pay has worsened since the previous reporting year, from 1.96% in the 23/24 
          reporting year to 11.11%.Figure 6.3.1 shows a breakdown of the median disability pay 
          gap trend data since 2022.

	6.3.1Median
	
	
	
	

	Year
	Non-Disabled (£)
	Disabled (£)
	Difference
	Pay Gap %

	2022/23
	17.1
	14.92
	2.18
	12.75

	2023/24
	17.83
	17.48
	0.35
	1.96

	2024/25
	22.42
	19.93
	2.49
	11.11


   
        6.4     Although the median pay gap has worsened since 2022, there has been an overall  
       improvement in the median pay of non-disabled and disabled colleagues from 12.75% to 
       11.11 %. Figure 6.4.1 shows a breakdown of disabled and non-disabled staff distributed  
       across the AFC Pay scales and Medical and Dental staffing cohorts.

	Figure 6.4.1 2025

	Pay Band
	Disabled %
	Not Disabled %
	Not Declared %

	Band 1
	0.0%
	0.0%
	100.0%

	Band 2
	5.8%
	76.0%
	18.1%

	Band 3
	4.7%
	81.2%
	14.0%

	Band 4
	5.6%
	80.8%
	13.7%

	Band 5
	5.1%
	71.4%
	23.5%

	Band 6
	4.7%
	85.2%
	10.1%

	Band 7
	6.0%
	86.0%
	8.0%

	Band 8a
	6.4%
	82.9%
	10.7%

	Band 8b
	6.1%
	79.8%
	14.1%

	Band 8c
	4.5%
	86.4%
	9.1%

	Band 8d
	4.0%
	72.0%
	24.0%

	Band 9
	0.0%
	88.9%
	11.1%

	Medical & Dental Consultant
	1.9%
	82.2%
	15.9%

	Medical & Dental Non-Consultant Career Grade
	0.0%
	74.1%
	25.9%

	Medical & Dental Trainee Grades
	1.3%
	40.5%
	58.1%

	OTHER
	3.2%
	63.4%
	33.3%

	VSM
	0.0%
	100.0%
	0.0%


       
    Figure 6.4.1 shows that a large proportion of staff have not disclosed their disability 
    status on ESR, which impacts the accuracy and reliability of the pay gap analysis.

   



    Figure 6.4.2 below shows the number of disabled staff and non-disabled staff 
    distributed across the four pay quartiles, showing that there is a large percentage of
    colleagues in the non-declared categories. This will be addressed through ongoing work to  
    improve disability declaration rates as part of the Trust’s EDI plan.

   Figure 6.4.2
	 
	2025
	 
	 
	 
	 
	 

	Quartile
	No
	Yes
	Not Declared
	No %
	Not Declared %
	Yes %

	Q1
	1582
	120
	419
	74.6
	5.7
	19.8

	Q2
	1587
	101
	435
	74.8
	4.8
	20.5

	Q3
	1583
	94
	444
	74.6
	4.4
	20.9

	Q4
	1587
	82
	454
	74.8
	3.9
	21.4

	Total
	6339
	397
	1752
	74.7
	4.7
	20.6













 

6.5   ACTIONS TAKEN TO ADDRESS THE PAY GAP OVER THE LAST TWELVE  
         MONTHS
· The Trust has continued to implement strategies to reduce inequality between disabled staff and non-disabled staff through  the Trust’s EDI plan and has undertaken the following activities.
· Through the Inclusive Recruitment Group, the Trust has reviewed its approach to recruitment and selection processes, ensuring the recruitment process is inclusive, fair and equitable and works favourably for disabled staff.
· colleagues with a disability or long-term condition are guaranteed an interview if they meet the essential criteria for a role,
· Launched a revised inclusive recruitment training programme for recruiting managers, raising awareness of bias and discrimination in recruitment linked to the WDES data
· Carried out a review of the recruitment and selection process with a view to improving disability representation on recruitment panels.
· Worked with the Disability and Long-Term conditions Network to understand the barriers and challenges to progression within the Trust and used the feedback to support improvements.
· Developed a disability health passport and guidelines to support staff with a disability or long-term health condition.
· Employability programmes and career fairs targeting neurodiverse and disabled 
colleagues.
6.6   The table below sets out planned actions to reduce our gender pay gap.
	No.
	Action

	When
	Review

	1
	Continue to implement actions within the Trust's EDI Plan and NHSE EDI Improvement Plan actions to improve experience and opportunities for all and eliminate pay gaps. This includes reducing the % of people that have not shared their disability status on ESR.
	October 25– October 26
	Bi-monthly

	2
	Continue the work to grow and strengthen our staff       networks to ensure they provide rich and deep               engagement across all protected characteristics, to provide a voice within the organisation of lived experience and insights into what more we can do to reduce pay gaps to ensure Sandwell and West Birmingham is more inclusive for everyone.
	October 2025 – October 26
	Annually

	3
	Continue to work with leadership teams in areas where the pay gap is driven to improve staff experience and provide opportunities for women, ethnic minority staff and staff with a disability /long-term condition to progress in their careers. Focus on flexible working options and development opportunities identified at career conversations through our appraisal process. 
	October 25-October 26 
	Annually

	4
	Continue to work with local Trusts to explore the opportunity to access vacancies and build a sustainable and representative workforce within Sandwell and West Birmingham NHS Trust. 
	October 25- March 26
	Quarterly reviews

	5
	Continue to develop line manager capability and capacity in compassionate leadership to support the belonging and retention of colleagues. Continue to roll out the ARC Leadership approach and Team Canvass across the organisation.
	October 25 March 26
	Quarterly reviews 

	6
	Continue to attend career events and recruitment and            retention events internally and externally to promote              careers within healthcare. Use staff from ethnic minority backgrounds, staff with a disability and women as part of a promotional campaign for role models to promote careers where specific groups of staff are significantly underrepresented. 
	October 25-October 26
	Annually




 6.7   Conclusion 
· In conclusion, while the report demonstrates some progress and a downward trend in the mean and median pay gaps for disability, gender and ethnicity, work is ongoing, particularly in addressing pay disparities and enhancing the representation of women, staff from ethnic minority backgrounds and staff with a disability in higher-paid roles.
· Achieving a reduction in the pay gaps will require women, ethnic minorities and staff members with a disability and long-term condition to be evenly distributed across the pay quartiles at Sandwell and West Birmingham
· Strategies to close pay gaps must not only address the systemic barriers commonly experienced by women, but also target the specific inequalities faced by staff from diverse backgrounds, and staff members with a disability or long-term condition, overlayed with data related to intersectionality.
· The Trust will continue to review and implement the actions detailed in the pay gap action plan section 6.6 to support ongoing efforts to reduce pay gaps.
· These actions form part of the Trust’s wider Equality, Diversity and Inclusion (EDI) Journey and directly support High Impact Action 3 of the NHS England EDI Improvement Plan, which focuses on developing and delivering measures to eliminate pay gaps.
6.8   Recommendation 
  
    The People Committee are asked to approve this data report for publication on the  
    Trust’s website as required.




Pay Gap Trend - AfC Staff

Mean Pay Gap	
2021	2022	2023	2024	2025	-2.2799999999999998	-5.37	-0.14000000000000001	0.8	1.85	Median Pay Gap	
2021	2022	2023	2024	2025	-11.19	-3.51	-7.92	-6.46	-8.26	



Pay Gap Trend - Medical & Dental Staff

Mean Pay Gap	
2021	2022	2023	2024	2025	15.92	15.81	19.68	19.23	15.27	Median Pay Gap	
2021	2022	2023	2024	2025	24.27	23.64	29.87	28.28	23.04	



Quartile Data 24/25

Female %	
Q1	Q2	Q3	Q4	78.972182932579003	83.372585963259496	84.771334276284804	64.437117286858197	Male %	
Q1	Q2	Q3	Q4	21.027817067421001	16.6274140367405	15.228665723715199	35.562882713141803	
Percentage




Ethnicity Breakdown 2024/25 HC %

2024/25 %	
White	BAME	0.45989377638567341	0.54010622361432659	

Ethnicity Pay Gap Quartile March 2025

White %	
Q1	Q2	Q3	Q4	Total	41.442715700141441	37.164390014130952	36.209335219236209	44.324069712670749	39.785579641847313	BME %	
Q1	Q2	Q3	Q4	Total	45.968882602545968	47.951012717852102	48.797736916548793	44.182760244936411	46.724787935909518	Not Stated %	
Q1	Q2	Q3	Q4	Total	12.588401697312587	14.884597268016957	14.992927864214991	11.49317004239284	13.489632422243167	



Disability Pay Gap Quartile March 2025

No %	
Q1	Q2	Q3	Q4	Total	74.587458745874585	74.75270843146491	74.634606317774626	74.75270843146491	74.681903864278993	Not Declared %	
Q1	Q2	Q3	Q4	Total	5.6577086280056577	4.7574187470560521	4.4318717586044318	3.8624587847385774	4.6771913289349669	Yes %	
Q1	Q2	Q3	Q4	Total	19.754832626119757	20.48987282147904	20.933521923620933	21.384832783796515	20.64090480678605	



Mean and Median Pay Gap %

Mean Pay Gap %	
22/23	23/24	24/25	26.46	25.71	25.74	Median Pay Gap %	
22/23	23/24	24/25	11.98	11.24	9.5399999999999991	



Pay Gap Trend - All Staff

Mean Pay Gap	
2021	2022	2023	2024	2025	27.13	26.11	26.46	25.71	25.74	Median Pay Gap	
2021	2022	2023	2024	2025	17.3	17.989999999999998	11.98	11.24	9.5399999999999991	
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  Figure 4.0.1  March  2025  

Pay Band  Female %  Male %   

Band 1  100%  0%   

Band 2  74%  26%   

Band 3  83%  17%   

Band 4  85%  15%   

Band 5  89%  11%   

Band 6  87%  13%   

Band 7  86%  14%   

Band 8  -   Range A  71%  29%   

Band 8  -   Range B  66%  34%   

Band 8  -   Range C  61%  39%   

Band 8  -   Range D  48%  52%   

Band 9  67%  33%   

Medical & Dental Consultant  34%  66%   

Medical & Dental Non - Consultant Career Grade  52%  48%   

Medical & Dental Trainee Grades  53%  47%   

Other  75%  25%   

VSM  60%  40%   
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