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Gender Pay Gap Report (GPR) 2026 
(Reporting year 2026-27)
Data based on figures (snapshot) 31st March 2026
Welcome to the fourth Gender Pay Gap report for NHS Leicester, Leicestershire and Rutland LLR ICB. 

Since 31 March 2017, all public sector organisations in England employing 250 or
more staff have been required to publish their gender pay gap information annually. The report shows the difference between the average earnings of men and women, expressed relative to men’s earnings. If an organisation reports a gender pay gap, it does not mean women are paid less than men for doing the same job.     
[bookmark: _Hlk187850592]This is because gender pay reporting is different to equal pay. Equal pay deals with the pay differences between men and women who carry out the same jobs, similar jobs or work of equal value. It is unlawful to pay people unequally because they are a man or a woman. More about this can be found in the ‘data at a glance’ section below.
What a gender pay gap does demonstrate is that, on average, men occupy higher-paying roles than women.
Reporting annually is an important way to track how recruitment, reward and progression decisions impact the achievement of a diverse, inclusive workforce.

The guidelines require the ICB to publish the following calculations:

1. Average gender pay gap as a mean average
2. Average gender pay gap as a median average
3. Their mean bonus gender pay gap (The ICB does not pay staff bonuses)
4. Their median bonus gender pay gap (The ICB does not pay staff bonuses)
5. Their proportion of males receiving a bonus payment (The ICBs does not pay staff
bonuses)
6. Their proportion of females receiving a bonus payment (The ICB does not pay staff bonuses)
7. Their proportion of males and females in each quartile pay band






Table of Definitions
	Pay gap  
	Difference in the average pay between two groups  

	Mean gap  
	Difference between the mean hourly rate for female and male employees  

	Median gap  
	Difference between the median hourly rate of pay for female and male employees  

	Mean bonus gap  
	Difference between the mean bonus paid to female and male employees  

	Median bonus gap  
	Difference between the median bonus pay paid to female and male employees  

	Bonus proportions  
	Proportions of female employees who were paid a bonus and the proportion of male employees who were paid a bonus  

	Quartile pay bands  
	Proportions of female and male employees in the lower; lower middle; upper middle; and upper quartile4 pay bands  

	Equal pay  
	Being paid equally for the same/similar work  


 
Overview

The calculations make use of two types of averages, a mean average and a median average. Using these two different types of average is helpful to give a more balanced overview of an employer’s overall gender pay gap.

[bookmark: _Hlk187849978]The gender pay gap shows the difference between the average (mean or median) earnings of men and women in an organisation. It is expressed as a percentage of earnings.

The median figure ignores extremes and is therefore thought to be the most representative measure. For this reason, it is important to report both measures. Each one tells you something different about the underlying causes of the gender pay gap and each one can mask issues that another may highlight.

If there is a big difference between an organisation’s mean and median pay gap, this tells us the dataset is skewed – either by the presence of very low earners (making the mean lower than the median), or by a group of very high earners (making the mean higher than the median).

[bookmark: _Hlk187850068]Taking a ‘snapshot’ of this data on a set date, as required by regulation, creates a level playing field for all reporting organisations. But it masks the fluidity of gender pay gaps, which can fluctuate from month to month and across pay quartiles depending on changes to headcount.
Summary of findings




Analysis 

The workforce profile is the same as last reporting year.

The population of LLR in the 2021 census data shows that 49.5% of our population are male and 50.5% of our population are female. Therefore, females working at the ICB (at 72%) are over representative in comparison to the local population.  

Across the LLR NHS workforce we employ 77% who are female and 23% who are male This is representative of the wider national NHS workforce where the workforce is predominately female across all professions.

The ICB workforce profile has remained stable as a percentage, with 28% men and 72% women, between the snapshot dates in 2025 and 2026. However, women accounted for a higher proportion of the small number of employees who left the ICB during this period. 
With a workforce that is 72% women and 28% men, relatively small changes in the distribution of men across the different pay quartiles in the organisation can have a significant impact on our gender pay gap. 


Data at a glance
It is important to recognise that the gender pay gap is not the same as equal pay. Equal pay is about men and women receiving the same pay for the same or equivalent work. The NHS Agenda for Change framework provides nationally agreed pay rates and grading arrangements which support consistency and fairness in pay for equivalent roles.
Gender pay gap reporting measures something different. It compares the average earnings of all men and all women across the organisation, regardless of role, grade or profession. A gender pay gap can therefore exist even where men and women are paid equally for doing the same work.

When comparing our average hours (Mean) 

	In 2025
	In 2026

	77p
£1










	76p
£1


	Women receive 77p to every £1 a man receives
	Women receive 76p to every £1 a man receives

	Analysis: The figures indicate that women received a mean average of 76p for every £1 received by men in 2026.  This figure should not be interpreted as women being paid less than men for doing the same work. Gender pay gap reporting compares average earnings across the entire workforce and is strongly influenced by the distribution of employees across pay bands and professions.











When comparing our average hours (Median)

	In 2025
	

	93p
£1










	 93p
£1


	Women receive 93p to every £1 a man receives.
	Women receive 93p to every £1 a man receives.

	Analysis: The figures indicate that women received a median average of 93p to every £1 men earned in 2006. This is the same as the previous reporting period. 





Looking behind the headline figures

Average (mean) Hourly Rates

	Gender
	Gender (Mean Average) 2023
	Gender (Mean Average) 2024
	Gender (Mean Average) 2025
	Gender (Mean Average) 2026

	Male
	£32.8813
	£38.762524
	£41.1803
	£41.9039

	Female
	£26.4363
	£30.5057a4
	£31.7875
	£31.9086

	Difference
	£6.4450
	£8.2568
	£9.3928
	£9.9954

	Pay Gap %
	19.6008
	21.3010
	22.8090
	23.8530



Analysis

The mean/average Gender Pay Gap (GPG) table above shows the mean hourly rates for LLR ICB. The mean hourly rate is the average hourly wage across the entire workforce and is a measure of the difference between women’s and men’s mean hourly wage. 


To calculate the mean pay gap, we add together all the hourly pay rates that women received, divided by the number of women in our workforce. We then repeat this calculation for men. The difference between these figures is the mean gender pay gap.
· [bookmark: _Hlk203046898]The figures demonstrate that the Mean Pay Gap for 2026 is 23.9% (rounded up) in favour of men. This is compared to a Mean Pay Gap of 22.8% in favour of men in 2025.

· The figures indicate that there has been an increase in the mean pay gap in favour of men of 1.1% between 2025 and 2026. 

· Since 2023 the general trend has seen the mean pay gap widen. During the four reporting years the gap has increased by 4.3%.

· This mean gender pay gap indicates that for every £1 a man received, a woman received 76p.



Comparative data


	[bookmark: _Hlk173317858]Organisation
	Mean Pay Gap 2025

	NHS Derby & Derbyshire ICB 
	32.5%


	NHS Lincolnshire ICB
	23.77%


	NHS Northamptonshire ICB 
	Not required

	[bookmark: _Hlk231905050]NHS Nottingham & Nottinghamshire ICB
	27.78%

	NHS Staffordshire & Stoke on Trent ICB
	Not Reported



Analysis

[bookmark: _Hlk231905177]The figures are based on last year’s reporting period as 2026 is not yet published. However, as a comparator LLR ICB’s mean pay gap is less than Derby& Derbyshire ICB and Nottingham & Nottinghamshire ICB and on a par with Lincolnshire ICB.





Average Median Hourly Rates

	Gender
	Gender (Median Average 2023)
	Gender (Median Average 2024
	Gender (Median Average) 2025
	Gender (Median Average) 2026

	Male
	£26.2518
	£29.3285
	£30.9422

	£32.0588

	Female
	£24.8164
	£26.0571

	£28.8708

	£29.9105

	Difference
	£1.4354
	£3.2715

	£2.0714

	£2.1454

	Pay Gap %
	5.4679
	11.1545

	6.6944

	6.6926




Analysis

To calculate our median gender pay gap, we first rank all our people by their hourly pay. Then we compare what the woman in the middle of the female pay range received with what the man in the middle of the male pay range received. The difference between these figures is the median gender pay gap. 
· [bookmark: _Hlk178928998]The figures demonstrate that the Median Pay Gap is 6.7% (rounded up) in 2026 in favour to men. This is the same as the previous reporting year.
· The figure has remained consistent apart from in 2024 where the pay gap was 11.2%. 
· This (median) gender pay gap means that for every £1 men receive women receive 93p.

To note, fluctuations in gender pay gap, by quartile and by year, are driven by changes in the people who work with us. In a small organisation like the ICB, minor changes in the demographics of the workforce have a significant impact on our figures.






Comparative data 


	Organisation
	Median Pay Gap 2025

	NHS Derby & Derbyshire ICB 
	23.7%


	NHS Lincolnshire ICB
	15.61%

	NHS Northamptonshire ICB 
	Not required

	NHS Nottingham & Nottinghamshire ICB
	19.8 %

	NHS Staffordshire & Stoke on Trent ICB
	Not reported




Analysis

The figures are based on last year’s reporting period as 2026 is not yet published. LLR ICBs median pay gap is considerably less than the other comparator ICBs.


Comparing Median and Mean Gender Pay Gaps

The median is often used as a headline measure because it’s less swayed by extreme values, particularly the small number of people on high salaries.
The mean is useful because it does capture the effect of a small number of high earners. This is something we’re interested in, given that women’s responsibilities beyond work have traditionally limited their access to higher-level, higher-paid jobs.
The difference between an organisation’s mean and median pay gap can provide valuable insight. The presence of very low earners can make the mean smaller than the median. A group of very high earners can make the mean larger than the median.
What do our figures indicate?

The difference between the mean pay gap (23.9%) and median pay gap (6.7%) provides important context when interpreting our results. The relatively low median gap suggests that the typical earnings of men and women across the organisation are much closer than the headline mean figure might imply.
The higher mean pay gap is principally influenced by the distribution of employees across occupational groups and pay levels rather than differences in pay between men and women undertaking equivalent work. Analysis of our workforce profile shows that women make up the majority of staff across most pay bands and occupy the majority of senior Agenda for Change positions.
However, a relatively small number of higher-paid medical roles remain disproportionately occupied by men – see graph below. Because these roles often attract higher rates of pay than most Agenda for Change posts, they have a disproportionate effect on the overall mean pay calculation. In an organisation of our size, even small changes in the number of individuals occupying these posts can have a noticeable impact on the reported gender pay gap.
The data therefore does not suggest systemic inequity in pay arrangements for women within the ICB. Rather, it reflects workforce composition, occupational mix and working patterns, including the concentration of men in a small number of higher-paid medical roles and the greater prevalence of part-time working among women.


Male/female workforce representation by pay band




Note for analysis – left axis is the % of the workforce, the right axis is the equivalent mean hourly rate.
Analysis 

· The apprenticeship band is made up entirely of women which is the same as 2025.

· Band 2 is made up entirely of women. In 2025 it was split evenly at 50% men and women. In 2024 only men were found at Band 2.

· Band 3 is the same as in 2024 and 2025 with 33% men and 67% women.

· More women than men are found in bands 1 to 9.
 
· There has been decrease from 73% to 67% in the number of women occupying the VSM level. 

· The also graph demonstrates broad consistency in pay rates across most pay bands and indicates that the headline gender pay gap is driven primarily by workforce composition. 

· The medical cohort remains the only occupational group where men are significantly overrepresented (77%). As hourly rates within the medical pay framework tend to be higher than those across most Agenda for Change bands, this relatively small group has a disproportionate influence on the organisation's mean gender pay gap. This appears to be a principal factor driving the difference between the mean and median pay gap figures.



Analysis of pay bands by quartile


Number of employees | Q1 = Low, Q4 = High







Q1 Lower Quartile Pay Band 

· [bookmark: _Hlk203041489]The number of females in this quartile is roughly the same as in 2025 at 81% compared to 80 % in 2025. Female staff are over representative in this quartile compared to the combined workforce of female workers which is 72%.


Q2 Lower Middle Quartile Pay Band

· The figures indicate that there has been a slight increase in the number of females in this quartile from 75% in 2025 to 77% in 2026. Female staff are slightly overrepresented in this quartile compared to the combined workforce of female workers which is 72%.

Q3 Higher Middle Quartile Pay Band

· The figures demonstrate that there has been a slight increase in the number of women in this quartile from 76% in 2025 to 79% in 2026. Men now make up 21% of this quartile a 3% decrease. Female staff are slightly overrepresented in this quartile compared to the combined workforce of females which is 72%.


Q4 Upper Quartile Pay Band

· Females represent 58% of this quartile which is a 2% decrease since 2025. Men make up 42%.  Female staff are under representative in this quartile compared to the combined workforce of females which is 72%.
 

Addressing our Gender Pay Gap


Our Commitment

‘As an organisation, we are dedicated to developing an organisational culture that promotes inclusion and embraces diversity, ensuring that the focus on inclusion is maintained not only within the ICB but as part of the wider Integrated Care System. One of our Strategic Plan pledges is to make Leicester Leicestershire and Rutland (LLR) health and care, a great place to work and volunteer, which includes our commitment to inclusion and diversity’. 

Our chief executive and senior leadership team are openly committed to our EDI agenda and take responsibility for its initiatives. Following a number of racist incidents both nationally and locally our CEO Toby Sanders made it clear on behalf of himself and the Executive team that there is no place for racism or hate speech within the LNR ICB. (Staff briefing 15/6/26). 
Our Board monitors the progress and impact of our actions, including our gender pay gap through support from our senior leadership teams and the Renumeration Committee (REMCOM).  



Family Friendly Policies and Practices 

Policies such as the Flexible Working Policy, Agile Working Policy and Special Leave Policy all have a positive impact on the work/life balance of our staff and enable us to support working parents to manage work alongside their family and caring commitments.  It is still more common for working women to take the brunt of family and caring responsibilities alongside their paid work, so these policies are an important source of support for working women.  The existence of these policies and practices also makes it easier for working men to share the demands of parenting and caring; helping to challenge assumptions about women’s roles at work and at home, supporting greater gender equality and helping narrow the gender pay gap over time.

Freedom to Speak Up / Raising Concerns 

The ICB has a Freedom to Speak Up Policy to support staff when they have a concern about abuse, harassment, bullying or violence and we actively promote and signpost staff to our Freedom to Speak-up Guardians & Champions.  

Sexual Safety in Healthcare Organisational Charter

The ICB has signed the Sexual Safety in Healthcare Organisation Charter and is committed to taking a zero-tolerance approach to any unwanted, inappropriate and/or harmful sexual behaviours towards our workforce.  This approach is underpinned by policies such as the Harassment and Bullying Policy, the Disciplinary Policy, the Grievance Policy and the Sexual Misconduct Policy. 
 

The ICB is in the early stages of our work to embed the principles and actions of the Sexual Safety and the Sexual Misconduct Policy and will be working with colleagues on this project to ensure the work is co-designed and meets the needs of our staff. 

Health & Wellbeing 
Our purpose is to champion better work/life balance for everyone. We want peoples experience of the ICB to be inclusive and inspirational. The ICB takes active steps to support the health and wellbeing of our colleagues through initiatives such as organisation-wide Health and Wellbeing events, promoting a healthy work/life balance. We have a network of Mental Health First aiders and colleagues can access support through a Employee Assistance Programme.
Colleagues are also encouraged to attend the system wide initiatives as they are advertised.  

The ICB undertakes recruitment in a fair and equitable manner and follows best practice guidance in relation to shortlisting (takes place without candidate information) and interview practice.  Applicants can request reasonable adjustments throughout the recruitment process. 

Conclusion

As expected, given the largely unchanged workforce composition, the gender pay gap metrics have remained broadly consistent, aside from a marginal increase in the mean pay gap.

Females make up roughly two thirds (72%) of the workforce. This generally reflects the latest available statistics from NHS Digital, which details that 76.7% of the total NHS workforce are women.

The mean gender pay gap is showing there is an average difference of 23.9% between males and females pay at LLR ICB. This is a slight increase of 1.1% in favour of men over the two reporting years.

The Median Pay Gap is 6.7% in 2025 in favour to men. This is the same as the previous reporting year.
The difference between the mean pay gap (23.9%) and median pay gap (6.7%) provides important context when interpreting our results. The relatively low median gap suggests that the typical earnings of men and women across the organisation are much closer than the headline mean figure might imply.
Neither does the results indicate systemic inequity in pay between men and women undertaking equivalent roles. Rather, the gap is primarily influenced by the distribution of staff across different occupational groups and pay levels. In particular, a relatively small number of higher-paid medical roles, where men remain disproportionately represented, have a significant impact on the headline figures. Given the size of the organisation and the small number of staff in these roles, relatively minor changes in workforce composition can have a noticeable effect on the reported gender pay gap.
Another factor that can influence gender pay gap reporting is patterns of working hours. Women are more likely than men to work part-time or undertake flexible working arrangements, often because they continue to undertake a greater proportion of caring and family responsibilities. While gender pay gap calculations are based on hourly rates rather than overall salary, part-time working can still influence workforce representation at different grades and levels of seniority over time. This is a recognised national factor in gender pay gap reporting and can contribute to differences in average earnings between men and women

Structural Risks: NHS Reforms (e.g. ICB restructuring, redundancies, digital transformation) may disproportionately impact female staff, especially in lower bands. Potential risks include reduced career progression, increased stress, and loss of leadership diversity. An equality analysis of the workforce will be undertaken after the restructure to assess its impact on workforce demographics and protected characteristics.

Effective policies for closing the gender pay gap not only seek to address the factors and barriers common to all women (such as numbers in low grade jobs with low pay), they, also target the inequalities faced by women belonging to specific groups, based on characteristics such as ethnicity, age and profession.

Closing the gender pay gap is not a quick and easy fix. The valuable insights we gain from tracking and reporting our gender pay gap need to be met with meaningful, consistent and sustained actions that shift our cultural norms.

Progress on actions 2024 - 26 

Changes during management of change have resulted in some planned actions being paused.


	Action
	Progress

	1. Share the GPG report with colleagues in LLR Connect and at a Staff Briefing 
	Reported in LLR Connect January 2025.



	2. Develop and share guidance for managers on having a career conversation with direct reports when returning from career breaks (including maternity leave/parental leave) and as part of the annual appraisal process.  
	The People Plan was paused as part of the response to the NHS Transformation agenda.  Inclusion of focussed career conversations will feature in the 2026/27 plan as the ICB Clusters and recovers from the transformation


	3. Continue with national and local programmes to support women in leadership positions.
	The Women in Leadership event has been expanded and organised to coincide with International Women’s Day in Spring 2025 & 2026


	4. Continue to concentrate on the positive work programmes to create an inclusive and equitable work environment. 
	The People Plan will be delivered in context of the NHS transformation programme and Clustering of ICBs


	5. Undertake an equality analysis after the management of change to assess its impact on workforce demographics and protected characteristics.

	To report post management of change process.



V5 Final August 2026
LLRICB Employees by Gender per Pay Band 31.03.2026
Female %	Apprentice / Other Non-AfC	Band 2	Band 3	Band 4	Band 5	Band 6	Band 7	Band 8A	Band 8B	Band 8C	Band 8D	Band 9	Medical	VSM	1	1	0.66666666666666663	0.9285714285714286	0.65	0.8571428571428571	0.72916666666666663	0.79411764705882348	0.70588235294117652	0.70833333333333337	0.8571428571428571	0.77777777777777779	0.23076923076923078	0.66666666666666663	Male %	Apprentice / Other Non-AfC	Band 2	Band 3	Band 4	Band 5	Band 6	Band 7	Band 8A	Band 8B	Band 8C	Band 8D	Band 9	Medical	VSM	0	0	0.33333333333333331	7.1428571428571425E-2	0.35	0.14285714285714285	0.27083333333333331	0.20588235294117646	0.29411764705882354	0.29166666666666669	0.14285714285714285	0.22222222222222221	0.76923076923076927	0.33333333333333331	Female Mean Salary	Apprentice / Other Non-AfC	Band 2	Band 3	Band 4	Band 5	Band 6	Band 7	Band 8A	Band 8B	Band 8C	Band 8D	Band 9	Medical	VSM	44.999999897727299	12.5115065971157	13.602308436294901	15.2143602332004	18.45925528633877	22.41215697073039	26.622428785509115	30.849664753281019	35.806088280068067	43.646460781305478	51.956812237471318	62.534078158230606	75.666482866641118	68.896162126917346	Male Mean Salary	Apprentice / Other Non-AfC	Band 2	Band 3	Band 4	Band 5	Band 6	Band 7	Band 8A	Band 8B	Band 8C	Band 8D	Band 9	Medical	VSM	13.6023320036821	15.424976986805801	17.713593126725986	22.8398486243224	27.009330375056017	31.072189884655696	36.806990385598858	42.941892780432205	49.959619515188699	64.634857318195799	76.720917231153479	81.356857931880953	
Quartile Bands 1-4 2025

Female	1	2	3	4	Male	1	2	3	4	Female %	
1	2	3	4	80	75	76.0416666666667	60.240963855421697	Male %	
1	2	3	4	20	25	23.9583333333333	39.759036144578303	



Quartile Bands 1-4 2026

Female %	
81.034482758620697	77.108433734939794	79.220779220779207	57.831325301204799	Male %	
18.965517241379299	22.891566265060199	20.7792207792208	42.168674698795201	



LLRICB Employed Workforce 31.03.2026
Assignment Count	

Female	Male	220	84	
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