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HSIB is funded by the Department of 
Health & Social Care and hosted by 
NHS England and NHS Improvement. 
We hope that when parliamentary time 
allows, we will be established as an 
independent public body.

About this report 

1.1 Reporting period 

This report provides information about 
equality in HSIB’s workforce for the 
recruitment period of 2020-2021. The 
data has been provided by NHSE/I for 
the period 2020-2021. A full breakdown 
of data is provided in Annex 1. 

We are sharing this information to 
comply with the public sector equality 
duty which requires us to publish 
information relating to people who share 
a relevant protected characteristic. 

1.2 The public sector equality duty 

The public sector equality duty 
makes it unlawful to discriminate 
against people who share a 
protected characteristic. Our 
employment monitoring will enable 
us to act to remove any potential for 
discrimination, promote equality and 
foster good relations between people 
of different backgrounds.

Protected characteristics covered by 
the Equality Act 2010 are: 

• age

• disability

• gender reassignment 

• marriage and civil partnership

Note 

This is the third Healthcare Safety 
Investigation Branch (HSIB) report on 
the Equality of the HSIB workforce 
relating to the appointment of 89 HSIB 
staff in the fiscal year period of 2020-
2021. HSIB is hosted by NHS England/
NHS Improvement (NHSE/I) which is 
responsible for HSIB staff recruitment 
processes until HSIB becomes an Arms 
Length Body. The data in this report was 
received from NHSE/I and is presented 
for joiners in 2020-2021.  It is not 
adjusted for leavers. 
 
The Equality Workforce Report is 
produced in line with our Strategic 
Goal 5: To support and uphold equality 
across all our work areas, ensuring 
equitable and fair treatment, access 
and opportunity. Reviewing the staff 
intake from one year to the next against 
protected characteristics enables us to 
understand any improvements we have 
made to the diversity of the organisation 
and where we need to do more work to 
improve our profile.  

This report also includes an Appendix 2 
of the outturn for the whole organisation 
by protected characteristics as at end of 
March 2021. This format will be repeated 
after receipt of data for the fiscal year 
2021-22. 

About HSIB 

We conduct independent investigations 
of patient safety concerns in NHS-
funded care across England. The 
safety recommendations we make aim 
to improve healthcare systems and 
processes in order to reduce risk and 
improve safety.
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• pregnancy and maternity

• race 

• religion or belief 

• sex 

• sexual orientation.

HSIB workforce profile 

2.1 Overview 

This is the third HSIB review of its 
workforce for a one year period (2020-
2021) by protected characteristics, 
except for marital status and gender 
reassignment. The report reviews 
the data on joiners for 2020-21 
by protected characteristics to 
understand any relative improvement 
on the previous year. However, in some 
instances the low number of intake 
for some categories of protected 
characteristics means that data has 
been aggregated with another category 
(Unknown). This is for information 
governance issues and means that 
trend analysis is limited. Marital status 
has not been included in the reporting. 

The headcount of staff joining HSIB for 
the year 2020-2021 was 89 at 31 March 
2021 as compared with 73 the previous 
year. Our workforce comprises staff 
who are permanent, seconded or are 
on fixed term contracts. The data in this 
report is drawn from recruitment data 
and so does not include temporary staff 
in place via agencies or staff that were 
in post prior to 1 April 2020. 

The usual situation would be that the 
majority of workers are agile nationally 
with mostly corporate services staff 
being office based in Farnborough 
but with the flexibility of being able to 
work from home occasionally. However, 
Covid-19 lockdowns have meant that 
all staff barring a couple of exceptions 
have been working from home 
continuously in line with the guidance 
received from NHSE/I. Normally, there 
is a requirement for staff to be agile 
and travel to different NHS and other 
sites to undertake their roles and 
this is particularly the case for the 
maternity programme. This has been 
severely curtailed in 2020-21 but with 
some easing under specific signed off 
circumstances towards the last quarter 
of 2020-21.

Equality in our workforce
 
Staff are able to provide information 
on their protected characteristics at 
the time of recruitment. However, 
it is often the case that they do 
not wish to disclose information on 
certain protected characteristics 
at that point. HSIB will continue 
to encourage staff to enter their 
protected characteristics on the 
electronic system post recruitment 
but the reluctance about why staff do 
not enter information pre-recruitment 
needs further understanding. Matrix 
working between HR, the Head of 
EDI and EDI Champions will continue 
to review aspects of recruitment to 
identify where improvements can 
be made around EDI. For example, 
advert templates, job descriptions and 
shortlisting criteria. 
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Summary of trends relative to the 
previous year albeit on a higher 
intake (73 in 2019-20 and 89 in 
2020-2021)

Due to IG requirements, NHSE/I data 
has aggregated the numbers for 
certain categories with those who 
ticked the “Unknown” box.  These 
affect the analysis of categories of 
ethnicity (Black, Asian and minority 
ethnic staff), religion/belief, disability 
and sexual orientation. It is not possible 
therefore to make any meaningful 
analysis of trends for those protected 
characteristics as compared with the 
previous years. The entire workforce 
data can be viewed for comparison 
only where not aggregated as in the 
case of:

• Ethnicity in the entire workforce 
2019-2020: Black Asian and 
Minority Ethnic was 10% on a 
headcount of 230

• Ethnicity in the entire workforce 
2020-2021: Black Asian and 
Minority Ethnic was 11.4% on a 
headcount of 252

2.2 Information on 2020-21 intake: By 
Age and Band

In 2020-21 our workforce intake 
shows a similar age profile of the 
majority of staff being recruited in 
brackets 41-50 years i.e. 25 (26 in the 
previous year) and 51-65 years i.e. 34 
(21 in the previous year). Compared 
with the previous year intake of 73 
staff equating to 64.4% of those 
recruited in these age brackets, the 
year 20-21 saw an increase of 7.5%. 
The highest number of staff are 
employed on AfC 8 bands (middle 
management and specialist) roles 
with 57 staff of the intake being 
placed on band 8a. There are seven 
staff in the youngest category aged 
between 26 to 30 years, representing 
7.9% of those recruited on occupying 
entry and professional entry level 
roles. This has hardly changed from 
the previous year’s intake. 

Our staff are split across five Agenda 
for Change bands (5-9) in 2019-20 
as a grouping comprising Executives 
and Senior Managers (ESM) and 
Clinical Advisors. The roles within 
bands 8 and above relate typically 
to: Executives; some members of 
Operational Management: 
 
Of the 89 appointed 66 are in bands 
8a-8d. One ESM was appointed and 
12 Medical Advisers.
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Table 1 - Band and Age for intake of 89 in 2020-21
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2.3 Ethnicity

A total of 43 employees declared 
themselves in the category of 
Unknown and Black, Asian and 
Minority Ethnic. The data cannot be 
properly analysed due to the small 
number declaring as Black Asian or 
Minority Ethnic and these staff being 
included alongside the Unknown 
category. However, the two categories 
combined did not declare as white, 

that declaration is about half of 
the intake in year. The controversy 
continues about the acronym BAME 
or BME with some communities 
feeling that this does not express how 
they wish to describe themselves. 
For now, NHSE/I is using the BAME 
acronym and no other has been 
announced. It is understood that the 
NHS Race Health Observatory is also 
reviewing this acronym.

Table 2 - Ethnicity in the workforce by AfC Band for 2020-2021   

Unknown 
+ Black, 
Asian and 
Minority 
Ethnic

White

New Starters Ethnic origin

51.7%

75.3%

48.3%
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2.4 Religion and belief 

The options for selection in this 
category are:  Atheism, Buddhism, 
Christianity, Hinduism, Islam, Janism, 
Judaism, Sikhism, “I do not wish to 
disclose my religion/belief”; and Other  
Christianity is the most commonly 

declared religion 36%. Atheism 
and Hinduism have been included 
in the “Unknown” segment due to 
low number suppression. This does, 
however, mean that there are staff 
(volume unknown) who have not 
declared a religion in this category.

Table 3 - Religion or belief declared by joiners in 2020-21

Christianity

Other

Unknown

Religious belief

36%

50%

14%
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2.5 Sexual orientation for joiners in 
2020-21  

The workforce identifies as 59.6% 
heterosexual or straight (53 staff). 
Due to low number suppression the 
number of LGB staff are included in 
the same category as Unknown and 
Undecided resulting in 40.4% and this 
equates to 36 staff. 
   

The options people can select are: bi-
sexual, gay or lesbian, heterosexual or 
straight, not stated (people declined 
to give a response), other sexual 
orientation not listed, undecided. 

Table 4 – Sexual Orientation declared by joiners 2020-21

Hetrosexual  
or straight

LGB + 
Undecided 
+ Unknown

Sexual orientation

2.7%

59.6%

40.4%
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2.6 Sex 
 
HSIB runs a large maternity 
programme. Statistically, it remains 
true that there is a high probability 
that females are and will be recruited 
to this programme given the type of 
experience required. The workforce 

recruited in 2020-21 included 37 staff 
assigned to the maternity programme 
and identifies as 86.5% female 
compared with 79.5% in the previous 
year. Male recruitment has gone down 
from the previous year when it was 
17.8% and was 13.5% in 2020-21 

Table 5 – Sex by joiners 2020-21  

Sex
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2.7 Transgender (Gender 
Reassignment)

There is not an option for 
“Transgender” on ESR (the NHS 
reporting system) at the moment, and 
therefore we cannot report on it. It is 
something that is being discussed and 
will probably be included in the future.

2.8 Disability 

Under the Disability Confident 
scheme operated by NHSE/I, any 
applicant who declares a disability 
and meets the criteria of the role will 
be given an interview for which all 
adjustments must be considered as 

a legal requirement.  It is understood 
that there can be applicants who 
may have a disability but do not 
declare this on applying for a role. 
However, if appointed and a disability 
is declared, the organisation must 
comply with legal requirements to 
make appropriate adjustments.  It 
is hoped and encouraged that staff 
appointed complete their diversity 
profile section on ESR so that data 
is recorded and needs are met. 
Currently, it is understood that in 
the intake 20-21, there are a small 
number of staff with a disability who 
have recorded this and therefore the 
data below is aggregated. 

Table 6 – Disability for Joiners 2020-21  

Disability

No

Unknown 
+ Yes

51.7%

9.6%

48.3%



13Click here for contents page

2.9 Pregnancy and maternity 

In the year ending 31 March 2021, 
three employees were on maternity 
leave at some point during the year 
all occupying middle management 
roles/specialist roles. These staff 
members were not recruited during 
the timeframe of this report. 

2.10 Employee survey 

HSIB has undertaken a staff survey in 
October 2020 by an external provider 
following a formal procurement for 
a two year contract, the first survey 
being in 2019. The level of workforce 
engagement for the first survey (2019) 
was 91% and for the second (2020) was 

88% which remains a high engagement 
statistic across the workforce.  

Themes from the survey were identified 
and Staff survey action groups were 
set up to determine actions to address 
results and themes from the staff survey.   

Our Equality Report 2020-21

HSIB’s business, including the 
relationships we create internally and 
with our stakeholders, our approach to 
work and the decisions we take should 
all be built on the values we have 
agreed. These values are also enshrined 
in the NHS Constitution by which we 
abide as a publicly funded body.  

Values

Trust

Collaboration

Leadership Respect

Independence

Compassion
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Definitions

We define:

• “Equality” as creating fair 
circumstances where everyone 
can fulfil their role and reach their 
potential. This means removing 
barriers, eliminating discrimination 
and ensuring equal opportunities and 
access for all groups and identities.

• “Diversity” as being about 
differences. Our organisation is 
committed to promoting a culture 
that actively values differences. Each 
person is an individual with visible and 
non-visible differences. 

• “Inclusion” as a culture where 
everyone respects and accepts 
differences, and everyone can feel 
valued for their contributions and be 
themselves at work without needing 
to hide aspects of their identity out 
of fear. A safe and inclusive culture 
enhances the way we all work.

Reflecting the society we serve

We aim to represent the diversity of 
the communities we serve. This means 
we expect our workforce to reflect 
the wider population in terms of 
demographics. We want to attract and 
retain a wide range of staff who identify 
across the protected characteristics 
in the same proportion as the wider 
population of England.  

This is an ongoing ambition that 
signals the desire to remove barriers 
for different groups, and improve our 
reach into different communities. A 

diverse workforce helps us understand 
and stay in touch with issues that are 
relevant to diverse populations, and 
create responsiveness in the healthcare 
system at the level of governance, 
leadership, support, policy-making, 
regulation and commissioning. 

We want to be an inclusive organisation 
committed to providing equal 
opportunities throughout employment. 
This begins during the design of 
inclusive, accessible jobs, and covers 
recruitment, induction, learning and 
development, day-to-day work, travel 
for work and moving on. Crucially, it 
is important to recognise that some 
people and groups face barriers 
that others do not. Ensuring equal 
opportunity and access may mean 
taking extra steps to remove barriers 
and enable full participation. 

What does the data in our equality 
report 2020-21 tell us:

HSIB can still be considered as 
a young organisation and data 
recording on recruitment is received 
from the host organisation, NHSE/I, 
until such time as HSIB becomes a 
non departmental Arms Length Body. 
Analysing our data to see where 
we can improve is an incremental 
process begun in 2018-2019.  

The data we have for one-year’s 
recruitment 2020-21 highlights 
where we can focus across protected 
characteristics and the summary 
highlights where there is some 
improvement and identifies areas  
of focus.  
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Statements below relate to data on 
protected characteristics excluding 
marital status, transgender or maternity. 

Ethnicity

National Context of ethnicity:

The Office of National Statistics 
(2011 ONS census) states that the 
UK population of Black Asian and 
Minority Ethnic is 14%. This breaks 
down as Asian ethnic groups making 
up the largest percentage (7.5%) 
followed by Black ethnic groups 
(3.3%), mixed/multiple ethnic groups 
(2.2%) and other ethnic groups (1%).  
The early findings of the ONS survey 
conducted in 2021 and to be released 
in 2022, will indicate further what we 
need to achieve to reflect protected 
characteristics in our workforce. 

The 2020 Workforce Race Equality 
Standards (WRES) report shows 
that 21% of staff in Trusts and Clinical 
Commissioning Groups were from a 
black and minority ethnic background 
– an increase from 18% in 2017.

https://www.england.nhs.uk/
wp-content/uploads/2021/02/
Workforce-Race-Equality-Standard-
2020-report.pdf
 
NHSE/I has set a target of increasing its 
Black and Minority Ethnic workforce to 
be 19% of the total by band by 2025.  

• Ethnicity – Our workforce continues 
to be significantly underrepresented 
for Black, Asian and Minority Ethnic 
staff.  The iterative EDI strategy (2021-

23) will need adjusting during a period 
of transformation to reflect more 
ambitious targets in this area with 
tools to reach these. With improved 
HR processes and communications, 
continued awareness raising and 
implementation of positive action as 
outlined in the EDI strategy, it should 
be possible to effect some change. 

https://www.gov.uk/government/
publications/employers-quick-
start-guide-to-positive-action-in-   
recruitment-and-promotion

• Sex – Our workforce continues to be 
significantly underrepresented for 
Black, Asian and Minority Ethnic staff.  
The iterative EDI strategy (2021-23) 
will need adjusting during a period 
of transformation to reflect more 
ambitious targets in this area with 
tools to reach these. With improved 
HR processes and communications, 
continued awareness raising and 
implementation of positive action as 
outlined in the EDI strategy, it should 
be possible to effect some change. 

• Age – the data shows how the 
workforce is clustered in the ranges 
of 41-65 with a high percentage of 
71.9% in the range of 41-65 which 
is indicative of the need for talent 
management and succession 
planning especially given the high 
numbers in senior pay grades.

• Disability – While we cannot 
disaggregate the data to understand 
the exact percentage of disabled 
staff, it became clear through the 
work of the EDI champions that more 
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awareness is needed for all staff 
to understand that there are legal 
requirements to make adjustments for 
disabled staff and this includes non 
visible disability (eg neurodiversity). 
Without this understanding the 
retention and wellbeing of disabled 
staff are at risk and can lead to other 
formal processes being invoked. 
Awareness raising must increase and 
tools to meet staff needs put in place. 

• Sexual Orientation – due to low 
number suppression, we cannot 
access the data for people who 
have declared as non-heterosexual.  
Regardless of this information, 
the organisation must operate a 
culture of vigilance against any 
discriminatory behaviour for this 
protected characteristic. Vigilance 
of any discriminatory behaviour 
is important as for any other 
protected characteristic. 

• Religion – There is only one clear 
percentage of the intake in this 
category – namely Christianity at 36%.  
Atheism, Hinduism and categories of 
“other” have all been aggregated due 
to low number suppression. 

Reporting from the Equality 
Workforce Report 2019- 2020 – 
what we wanted to improve and 
whether we achieved this
 
Since the publication of the 2019-20 
Equality Workforce Report, the EDI 
Strategy and action plan 2021-2023 
have been approved and published. It 
is an iterative strategy which will be 
subject to a progress report and the 
overarching action plan includes more 
detailed actions from the previous 
workforce reports.

Recruitment 

The actions to address improvements in 
recruitment are being evaluated via the 
first year overall report on actions from 
the EDI Strategy 2021-23. These will 
include Equality Workforce reports as 
well as the overarching actions recorded

The impact of the Health and Social 
Care Bill on the workforce will need to 
be understood in terms of the extent 
of actions that can be undertaken to 
address improvements to the profile of 
the whole workforce – see Appendix 2 
for the outturn of the workforce as at 
end of March 2021.      
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Appendix 1 

Data tables for intake of 89 staff in 2020-2021

New starters by payband

Headcount

Band 4 3
Band 5 1
Band 6 3
Band 7 3
Band 8a 57
Band 8b 2
Band 8c 2
Band 8d 5
ESM 1
MED 12
Total 89

New starters by payband

Headcount

26-30 7
31-35 7
36-40 11
41-45 12
46-50 13
51-55 22
56-60 12
61-65 5
Total 89
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26- 
30

31- 
35

36- 
40

41- 
45

46-
50

51- 
55

56- 
60

61- 
65

Total

Band 4   1    2  3
Band 5 1        1

Band 6  1  1   1  3
Band 7 1 1  1     3
Band 8a 5 4 6 6 9 15 8 4 57
Band 8b  1    1   2
Band 8c     1 1   2
Band 8d   2 1  2   5
ESM     1    1
MED   2 3 2 3 1 1 12
Total 7 7 11 12 13 22 12 5 89

Sex per pay band

New starters per payband and age band

Female Male Total

Band 4 3  3
Band 5 1  1
Band 6 2 1 3
Band 7 3  3
Band 8a 55 2 57
Band 8b 1 1 2
Band 8c 2  2
Band 8d 2 3 5
ESM 1  1
MED 7 5 12
Total 77 12 89

Headcount

Unknown + Black, Asian and Minority Ethnic 43
White 46
Total 89

Ethnic Origin
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Headcount

Heterosexual or Straight 53
LGB + Undecided + Unknown 36
Total 89

Headcount

Christianity 31
Other 12
Unknown 43
Refused to disclose 3
Total 89

Disability Headcount

No 46
Unknown + Yes 43
Total 89

Sexual Orientation

Religion belief

Disability

Headcount

Female 77
Male 12
Total 89

Sex

Due to low number suppression, ‘LGB’ has been added into ‘Unknown’ 

Due to low number suppression, ‘Hinduism’ and ‘Atheism’ have been added 
into ‘Other’
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Appendix 2 

Outturn March 2021 - This data represents the 252 staff on HSIB records at 31 
March 2021.

Headcount
Band 5 8
Band 6 5
Band 7 12
Band 8a 144
Band 8b 21
Band 8c 4
Band 8d 26
Band 9 12
ESM 2
ESM1 1
ESM2 1
MED 13
Non AfC 
Grade

3

Total 252

HSIB staff list 31 March 21

Workforce by payband

160

120

80
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Band 8b
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Band 8d
Band 9

1 13

Medical

Non AfC Grade

3
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Headcount
26-30 12
31-35 13
36-40 33
41-45 32
46-50 54
51-55 50
56-60 36
61-65 19
66-70 3
Total 252

Workforce by age band

100%

66-70

Band 5 Band 6 Band 7 Band 8a

Band 8c Band 9

Band 8b

Band 8d ESM
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1
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1

3

2

7

2
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75%

1

1

2

3

2
2

5

6

4

2

1 1

1

2
3
2
1

2

1
1



Sex per pay band

Female Male Total

Band 5 7 1 8
Band 6 2 3 5
Band 7 10 2 12
Band 8a 132 12 144
Band 8b 18 3 21
Band 8c 4  4
Band 8d 15 11 26
Band 9 7 5 12
ESM 1 1 2
ESM1  1 1
ESM2  1 1
MED 7 6 13
Non AfC Grade 2 1 3
Total 205 47 252
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100
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Headcount
Black, Asian and Minority Ethnic 26
Unknown 26
White 184
Refused to disclose 16
Total 252

Black, Asian and Minority Ethnic

Unknown

White
0.6%

78.4%

11.4%

10.2%
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Heterosexual or Straight

LGB + Undecided + Unknown

75.4%

24.6%

Sexual orientation

Headcount
Heterosexual or Straight 190
LGB + Undecided + Unknown 62
Total 252
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No

Unknown

Refused to Disclose + Yes

% Headcount

No 194
Unknown 35
Refused to Disclose + Yes 23

Total 252

Disability

9.1%

77.0%

13.9%
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