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Overview 

• Diversity & representativeness 

• Effects of representativeness on performance 

• Effects of representativeness on employees 

• Effectiveness of training 

…all exemplified within the NHS 



Diversity in Organisations 

• Evidence on the effect of diversity at work 
suggests mixed effects: 
 

• Some positive effects on outcomes (largely informed 
by information/decision making perspective) 
 

• Some negative effects (largely informed by social 
categorisation perspective) 

• Ethnic diversity falls largely into the social 
categorisation camp (Williams & O’Reilly, 1998) 

 



However… 

• Nature of the world: some communities are 
more ethnically diverse than others 

• Employees are often (usually) drawn from the 
local community 

• Therefore some organisations “should” be more 
diverse than others 



Diversity in the NHS 

• NHS a more diverse employer than most 

• Some of our other research has shown: 

• Diversity training linked to less discrimination 

• Ethnic discrimination linked to lower staff well-being, 
particularly in more diverse organisations 

 
King, E., Dawson, J. F., Kravitz, D., & Gulick, L. (2012). A Multilevel Study of the 
Relationship Between Diversity Training, Ethnic Discrimination and Job 
Satisfaction in Organizations. Journal of Organizational Behavior, 33, 5-20. 

 



“Representativeness” 

• External factors also contribute to performance 
– such as who the patients are! 

• This is true in diversity research especially – we 
should not ignore the recipients of performance 

• In healthcare organisations, the level of similarity 
between a workforce and its patients may be 
more salient than diversity per se 

 



Why Does This Matter? 

• Cultural sensitivity 

• Positive regard/subtle disregard in interpersonal 
experiences 

• Higher quality interactions between care-givers 
and patients in hospitals 

• Negative interpersonal behaviours emerging as 
incivility 



Theoretical Model 
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Hypotheses 

H1: Diversity → Civility 

H2: Civility → Organisational Performance 

H3: Diversity → Civility → Performance 

H4: Representativeness → Civility 

H5: Representativeness → Civility → Performance 

 



Sample 

• All non-specialist 148 English acute trusts 

• Data from four sources: 
• Staff ethnicity from NHS national staff survey 

• Community ethnicity from UK Census 

• Civility (14 items) from NHS national acute inpatient survey 

• Organisational performance from the Annual Health Check 

(Quality of services, Use of resources) 

 



Procedure 

• Community data linked to hospitals using GIS 
mapping 
 

(Technical bit!) 

• Representativeness measured using effect size 
statistic from Kolmogorov-Smirnov test 
(frontline staff only): 

 

 

 

• Controlled for size, location, socio-
economic status and community diversity 

 

 

 

 



Representativeness – Model  
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Civility 
Organisational 
Performance 

Organisational 
Ethnic Diversity 

NHS staff survey 

NHS acute inpatient 

survey 

“Annual Health 

Check” ratings 

Community ethnicity data taken from UK Census 

Each output area (c. 1500 people) matched with local hospital 

Representativeness measured by Kolmogorov-Smirnov effect size 



Representativeness – Results 
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Civility 
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Results 

• Diversity negatively related to civility, as expected (H1; p 
< .01) 

• Civility positively related to both measures of 
performance (H2; for both p < .01) 

• Representativeness is positively related to civility (H4; p 
< .05) and diversity is not 

• “Relative importance analysis” shows representativeness 
is a more important predictor than (either) diversity 
variable in all cases 



Results – Mediation Effects 

• For diversity: no evidence of a mediated effect 

• For representativeness: significant indirect 
(mediated) effects for both outcomes: 

• Quality of services (B = 2.22, p < .01) 

• Use of resources (B = 2.18, p < .01) 

• No significant direct effects, suggesting 
complete mediation 



Outcomes for staff? 

 

 

 

 

• Differential effects for minority staff? 

• Respectful relationships? 



Theoretical Model 
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Diversity Training 

• Diversity training has been shown to have 
inconsistent effects 

• Requires careful planning (Needs analysis, 
careful framing, specific design, evaluation) (King 

et al, 2011; King et al, 2012; Lindsey et al, 2013) 

• Perspective taking > Goal setting > Stereotype 
discrediting (Lindsey et al, 2015; Madera et al, 2013) 

 

 



 



 



Implications 

• Importance of demographic similarity for NHS 
organisations 

• Civility as mediator: 

• Opportunities for organisations to create and 
maintain norms of civility 

• Respectful, civil relationships between colleagues can 
mitigate otherwise difficult situations 

• Usefulness of training to promote better organisations 


