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	Executive Summary 

	This report outlines the Trust’s Gender, Ethnicity and Disability Pay Gaps for 2025 and highlights where inequalities remain in our workforce.

· The Gender Pay Gap has increased to a 26.5% mean and 17.8% median gap, both in favour of men. Much of this is driven by high‑value Clinical Excellence Awards within the Medical and Dental workforce.
· When Medical and Dental staff are excluded, the pay gap reduces significantly, showing near equal mean pay and a median gap in favour of women.
· The Ethnicity Pay Gap is 1.2% in favour of ethnic minority staff, continuing a positive trend.
· The Disability Pay Gap is 13.1% in favour of non‑disabled staff, reflecting lower numbers of disabled colleagues in higher‑banded roles.
· Women, ethnic minority staff and disabled staff are all underrepresented in senior roles, which contributes to pay gaps across the Trust.

The Trust remains committed to reducing these gaps. Key actions include improving inclusive recruitment, strengthening staff networks, supporting progression, enhancing use of cultural ambassadors, and improving access to reasonable adjustments.

	Previously considered by
	EDI Steering Group – 19 February 2026






	Recommendations:

	Inclusive Recruitment: Establish a task and finish group to identify recruitment barriers, including EDI‑related issues, and implement improvements to deliver fairer, more inclusive hiring.
Inclusion Champions: Formalise the Inclusion Champion role and operating model through a task and finish group, followed by a Trust‑wide campaign to grow the champion workforce.
Cultural Ambassadors: Agree a consistent Trust approach for involvement in ER and recruitment processes. Recruit and train additional Cultural Ambassadors to meet demand.
Inclusion Networks: Strengthen the purpose, governance and impact of all Inclusion Networks, supported by external expertise (Eden Charles). Seek dedicated funding for Network Chairs.
Reciprocal Mentoring (May 2026): Launch a Reciprocal Mentoring Programme pairing network members and allies with Executive and senior leaders to enhance understanding of lived experience.
Sexual Safety Charter: Roll out mandatory Trust‑wide eLearning on “Understanding Sexual Misconduct in the Workplace” to meet national commitments.
Menopause Support: Deliver menopause workshops providing education, support and signposting to adjustments and wellbeing resources.
Reasonable Adjustments: Improve manager capability and streamline support pathways for staff seeking reasonable adjustments, aligned with policy expectations.
WRES & WDES: Continue delivery of Workforce Race Equality Standard and Workforce Disability Equality Standard action plans, focusing on measurable improvements in staff experience and outcome




	Strategic Aims (tick as appropriate)
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	Patient experience and voice                                              
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	People, culture and leadership                                            
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	Quality, safety and delivery                                                          
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	Digital first                                                                                     
	




	Impact on any Strategic Risks?

	BAF 03 - Inability to retain a skilled, compassionate and diverse workforce that reflects the communities we serve because of a poor cultural environment and lack of development opportunities, impacting overall staff experience.



	Implications on:

	Equality, Diversity 
and Inclusion
	Supports a fairer, more supportive environment that should gradually narrow the Gender, Ethnicity and Disability Pay Gaps by improving access to senior roles, reducing barriers to progression, and enhancing retention.

	Health Inequalities
	N/A

	Finance and Resource
	N/A

	Regulation/Legal
	This report confirms compliance with the requirement for all employers with 250 or more employees on the designated snapshot date each year to calculate, report and publish their gender pay gap data, in accordance with the Equality Act 2010.

	CQC-Key line of enquiry
	N/A

	Green Plan
	N/A



	Main Report 

	1. Executive Summary
1.1. This report outlines the Trust’s Gender, Ethnicity and Disability Pay Gaps for 2025 and highlights where inequalities remain in our workforce.
1.2. The Gender Pay Gap has increased to a 26.5% mean and 17.8% median gap, both in favour of men. Much of this is driven by high‑value Clinical Excellence Awards within the Medical and Dental workforce.
1.3. When Medical and Dental staff are excluded, the pay gap reduces significantly, showing near equal mean pay and a median gap in favour of women.
1.4. The Ethnicity Pay Gap is 1.2% in favour of ethnic minority staff, continuing a positive trend.
1.5. The Disability Pay Gap is 13.1% in favour of non‑disabled staff, reflecting lower numbers of disabled colleagues in higher‑banded roles.
1.6. Women, ethnic minority staff and disabled staff are all underrepresented in senior roles, which contributes to pay gaps across the Trust.
1.7. The Trust remains committed to reducing these gaps. Key actions include improving inclusive recruitment, strengthening staff networks, supporting progression, enhancing use of cultural ambassadors, and improving access to reasonable adjustments.
2. Introduction
2.1. The Equality Act 2010 requires public sector organisations with over 250 employees to publish their Gender Pay Gap each year. Although reporting on Ethnicity and Disability Pay Gaps is not mandatory, the Trust chooses to publish this information to support transparency and improvement.
2.2. We are committed to creating a fair and inclusive workplace where all colleagues feel respected and valued. Understanding our pay gaps helps us identify where inequalities exist and where further action is needed. Reducing these gaps remains a key priority, and we will continue to take meaningful steps to support equal access to development, progression, and opportunity.
2.3. At the time of reporting, the Trust employed 9,382 staff across a range of roles. Most staff, except Medical and Very Senior Managers, are paid through Agenda for Change, which supports consistent and equitable pay practices.
3. Gloucestershire Demographics (Census 2021)
3. 
· 51.1% of the population of Gloucestershire is female.
· 48.9% of the population of Gloucestershire is male. 
· 6.9% of the population of Gloucestershire is ethnically diverse. 
· 16.8% of the population of Gloucestershire is Disabled under the Equality Act.  
4. What Are Pay Gaps
4.1. Pay gaps show the difference in average earnings between different groups of people. This includes gender, ethnicity, and disability. Pay gaps are usually shown as the difference between the mean or median hourly pay of one group compared to another. 
4.2. The mean hourly pay gap shows the average difference in pay between one group and another, for example men and women. It is calculated by adding up everyone’s hourly pay within each group and dividing by the number of people. The gap shows how much more or less, on average, men are paid compared to women across the organisation.
4.3. The median hourly pay gap compares the middle‑earning person in one group and the middle‑earning person in another group in the organisation, for example disabled and non-disabled. If you lined up all staff that declare disabilities hourly pay from lowest to highest and did the same for staff that declare no disability, the median is the hourly pay rate in the middle of each line. The gap shows the difference between these two middle values and gives a good indication of typical pay differences between two groups.
4.4. Pay gap reporting helps organisations understand how different groups are represented across roles and pay levels. It also shows how well the organisation is supporting fair progression and equal access to opportunities.
5. What Is the Difference Between Pay Gaps and Equal Pay
5.1. Pay gaps are not the same as equal pay. Equal pay is a legal requirement. It means people must be paid the same for the same work, similar work, or work of equal value. It is unlawful to pay someone differently because of their gender, ethnicity, disability, or any other protected characteristic.
5.2. Pay gaps, however, look at the average pay of whole groups across the organisation. A pay gap can highlight patterns in recruitment, progression, working hours, or representation at senior levels. While a pay gap may sometimes point to unfair practices, this is not always the case. It often reflects wider structural issues that need attention and improvement.
6. What Pay Elements are included?
6.1. The statutory calculations have been carried out using the standard national Electronic Staff Record (ESR). In accordance with NHS Employers guidance, Clinical Excellence Awards and the methodology for awarding them have been classified as bonuses. Pay includes basic salary, fully paid leave (such as annual leave, sick leave, maternity, paternity, adoption, or parental leave), Bonus pay and shift pay. Most staff except medical staff and very senior managers were on the Agenda for Change pay scales. 
Gloucestershire Hospitals Gender Pay Gap 2025
7. Key findings from March 2025 are as follows:
7. 
· The Mean Gender Pay Gap is 26.5% (£7.79) in favour of men, reflecting a 3.2% increase from 23.3% in 2024. 
· The Median Gender Pay Gap is 17.8% (£4.20) in favour of men, reflecting a 0.6% increase from 17.2% in 2024. 
· Excluding Medical and Dental staff, and Clinical Excellence Awards (CEAs), the pay gap shifts significantly.
· The Mean Gender Pay Gap reduces to 3.6% (£0.71) in favour of men.
· The Median Gender Pay Gap reduces to 5.0% (£0.88) in favour of women.
	Gender Grouping Summary

	Mean Hourly Rate 2025
	Change since 2024
	Median Hourly Rate 2025
	Change since 2024

	Women
	£21.58
	Increase of £1.64 since 2024
	£19.40
	Increase of £1.36 since 2024

	Men
	£29.38
	Increase of £3.39 since 2024
	£23.60
	Increase of £1.81 since 2024



7.1. This highlights the impact of bonus payments within the Medical and Dental workforce, where high-value Clinical Excellence Awards (CEAs) continue to be a major factor. 
7.2. Local CEAs were discontinued in 2020, and the associated budget was equally shared across substantive consultants, regardless of their working hours. Only a small number – fewer than 10 – now receive national CEAs, but their value continues to influence the overall pay gap. 
7.3. Nationally, the Gender Pay Gap has been decreasing over the past decade and stood at 6.9% in April 2025. 
8. Trust’s Gender Pay Gap summary:
· The Trust’s Mean Gender Pay Gap is 26.5%.
· The Trust’s Median Gender Pay Gap is 17.8%.
· The Trust’s Mean Bonus Gender Pay Gap is 43.5%.
· The Trust’s Median Bonus Gender Pay Gap is 66.7%.
· The proportion of men receiving a Bonus payment is 67%.
8. 
8.1. The proportion of women receiving a Bonus payment is 33%.
8.2. The proportion of men and women for all staff in each Quartile (Quartile 1 represents our lowest paid staff and Quartile 4 represents our highest paid staff):
· Quartile 1: 82.8% (1924 headcount) women and 17.2% (399 headcount) men
· Quartile 2: 82.5% (1952 headcount) women and 17.5% (414 headcount) men
· Quartile 3: 82.2% (1946 headcount) women and 15.8% (364 headcount) men
· Quartile 4: 63.1% (1503 headcount) women and 36.9% (880 headcount) men
9. Workforce Overview
9. 
9.1. Pay data is sourced from the national Electronic Staff Record (ESR). As of this date, GHNHSFT data shows that percentages of women and men remained the same as in 2024, at 78.1% (women) and 21.9% (men). This report fully complies with the Equality Act 2010 regulations, including the GPG Information Regulations 2017.
9.2. For this report the numbers have all been rounded to 1 decimal place. This may mean that the accumulative figures add up slightly more of less than 100.
	[bookmark: _Hlk138172219]Workforce Data
	2025 Headcount
	2025%
	2024 Headcount
	2024%
	% Difference

	Total Workforce
	9382
	
	9192
	
	Increase of 2.1% compared to 2024

	Men
	2057
	21.9%
	2010
	21.9%
	% stayed the same compared to 2024

	Women
	7325
	78.1%
	7182
	78.1%
	% stayed the same compared to 2024


9.3. The Trust’s workforce increased by 2.1% from 2024 to 2025, rising from 9,192 to 9,382 staff. The proportions of men and women in the workforce remained unchanged, with 21.9% men and 78.1% women in both years.
10. [bookmark: _Hlk174037330]Gender Pay Gap – All Staff
	[bookmark: _Hlk187646965][bookmark: _Hlk187647899]Difference in Pay
	Gender Pay Gap
	Compared to 2024

	Mean hourly pay for men £7.79 higher than women
	Gender Pay Gap of 26.5%
	Increase of 3.2% (23.3% in 2024)

	Median hourly pay for men £4.20 higher than women
	Gender Pay Gap of 17.8%
	Increase of 0.6% (17.2% in 2024)


10. 
10.1. The data shows that men earn more than women on both measures. The mean Gender Pay Gap is 26.5%, an increase of 3.2% from 2024. The median Gender Pay Gap is 17.8%, which is 0.6% higher than the previous year.
11. Gender Pay Gap - Excluding Medical and Dental Staff
	[bookmark: _Hlk174039639]Difference in Pay
	Gender Pay Gap
	Compared to 2024

	Mean hourly pay for men £0.71 higher than women
	Gender Pay Gap of 3.6%
	Increase of 1.28% (0.62% in 2024)

	[bookmark: _Hlk191479398]Median hourly pay for men -£0.88 higher than women
	Gender Pay Gap of -5.0%
	Decrease of 0.3% (-5.03% in 2024)


11. 
11.1. Among non‑medical staff, the mean pay gap is 3.6% in favour of men, an increase from last year. The median pay gap is 5.0% in favour of women, showing a slight decrease compared to 2024.
12. Pay Quartiles
12. 
12.1. We are required to split the workforce into quartiles (blocks of 25%) split by pay and show proportions of men and women.
12.2. Percentage of Gender in Pay Quartiles – All Staff
12.3. The chart shows that women make up the majority of staff in all pay quartiles. Representation is highest in the lower and middle quartiles, where women account for more than 82% of staff. In the upper quartile, the gender imbalance decreases, with women making up around 63% and men 37%. This pattern indicates that men are proportionally more represented in higher‑paid roles than in lower‑paid ones.
12.4. Percentage of Gender in Pay Quartiles - No Medical Staff
12.5. The chart shows that women make up a strong majority of non‑medical staff in every pay quartile. Across all four quartiles, women consistently represent more than 82% of staff. This indicates that the gender distribution is broadly similar at all pay levels for non‑medical roles, with men making up a much smaller proportion throughout.

12.6. Percentage of Gender in Pay Quartiles - Medical Staff Only
12.7. Across all medical staff pay quartiles apart from the Upper Quartile, women make up the majority. Female representation increases toward the lower quartiles, with women accounting for around 63% in the lowest quartile. In the upper quartile only males outnumber females, with 61% male and 39% female.  
13. Bonus Payments 
13. [bookmark: _Hlk196830171]
13.1. The Trust operated an annual Local Clinical Excellence Award (LCEA) round for eligible consultants.  This recognises and rewards individuals who demonstrate achievements in developing and delivering high quality patient care over and above the standard expected of their role, with a commitment to the continuous improvement of the NHS. However, this was stopped in 2020 and the budget for CEAs was split equally between substantive consultants. Of note, this was not done pro rata – less than fulltime staff received the same amount as full time staff. Local CEAs were abolished as part of the pay negotiations resulting in a new consultant contract. There are fewer than 10 consultants in the Trust who receive a national CEA, but these awards are very large and still significantly contribute to the gender pay gap.
13.2. In 2025, 163 bonus payments were made to Medical and Dental staff. 111 (68%) of these were awarded to men and 52 (32%) awarded to women. 
13.3. Mean Bonus Pay Gap: Male consultants earned an average bonus of £13,080.83 compared to £7,389.36 for women – a 43.5% pay gap.
13.4. Median Bonus Pay Gap: The median Bonus for men was £9,048.00, and for women was £3,015.97, which gives a 66.7% pay gap. 
14. Gender Pay Gap Conclusion
14. 
14.1. In 2025, the Trust’s Gender Pay Gap is 26.5% in favour of men, an increase from 23.3% in 2024. Reducing this gap remains a priority, and we recognise that progress will take sustained, long-term action.
14.2. Women make up 78.1% of the workforce, reflecting wider NHS trends. However, men and women are not evenly represented across pay bands. Women are more likely to work in lower-paid roles, while men are often found in higher-paid positions. This distribution is a key driver of the Gender Pay Gap. 
14.3. Women may also experience barriers such as career breaks, part-time working, and caring responsibilities. To address these issues, the Trust is committed to improving access to development, progression and leadership opportunities, ensuring that women are supported to move into higher-paid roles. 
Gloucestershire Hospitals Ethnicity Minority Pay Gap 2025
15. 
15.1. Data reported as of 31 March 2025, unless otherwise indicated.
15.2. For this report, the term "Ethnic Minority" (EM) will be used to refer to our Black and Asian staff. This terminology has been chosen for consistency within the report; however, we acknowledge the evolving discussions around language and inclusivity.
15. 
16. Key Findings from March 2025 are as follows:
· The mean Ethnicity Pay Gap is 1.2% (£0.28) in favour of EM staff, which is a 2% reduction from 3.2% in 2024.
· The median Ethnicity Pay Gap is 3.4% (£0.67) in favour of EM staff, which shows a 1.85% reduction from 5.25% in 2024.  
16. 
16.1. As of March 2025, 23.7% of staff at GHNHSFT identified as being from an EM background, 66.1% of the workforce is White, and 10.18% had their ethnicity recorded as unknown.
16.2. The table below shows the average and median hourly rates for different ethnic origins groups as follows.
· Please note:  NULL - indicates no data was entered. Not Stated - indicates that the person chose not to disclose the information.
	Ethnic Origin Grouping Summary

	Mean Hourly Rate 2025
	Change since 2024
	Median Hourly Rate 2025
	Change since 2024

	EM
	£23.54 
	Increase of £1.36 since 2024
	£20.46 
	Increase of £0.98 since 2024

	NULL
	£22.58
	Increase of £3.73 since 2024
	£19.05
	Increase of £2.94 since 2024

	Not Stated
	£23.13
	Increase of £2.37 since 2024
	£21.01
	Increase of £2.03 since 2024

	Other
	£24.69
	Increase of £0.37 since 2024
	£21.82
	Increase of £0.02 since 2024

	White
	£23.26
	Increase of £1.77 since 2024
	£19.79
	Increase of £1.29 since 2024


16.3. This shows that our EM staff earn a mean hourly rate of £23.54, whilst White staff earn a mean hourly rate of £23.26. This gives a difference of £0.28, representing a pay gap of 1.2% in favour of EM staff. 
16.4. The median hourly rate for EM staff is £20.46, compared to a median hourly rate of £19.79 for White staff. This gives a difference of £0.67 and a pay gap of 3.4% in favour of EM staff. 
16.5. The mean hourly rate for NULL is £23.85 and the median is £20.66.
16.6. The mean hourly rate for Not Stated is £23.13 and the median is £21.01.
16.7. The mean hourly rate for Other is £24.69 and the median is £21.82
16.8. Staff who declare their ethnicity in the ‘Other’ category earn the highest on average, with those not stating their ethnicity the earning the lowest on average. 
17. Pay Quartiles
	Quartile


	Asian
	Black
	Mixed
	NULL
	Not Stated
	Other
	White British
	White Other

	1
	197
	115
	50
	77
	88
	25
	1,653
	119

	2
	436
	139
	44
	170
	153
	41
	1,261
	125

	3
	423
	121
	29
	73
	143
	48
	1,351
	125

	4
	338
	117
	61
	110
	142
	45
	1,415
	155


17. 
17.1. White British staff are the largest ethnic group across all pay quartiles, with Asian individuals following. Black staff have smaller representation, peaking in Quartile 2, and the Mixed group peaks in Quartile 4. A significant number of staff haven't stated their ethnicity, particularly in Quartiles 2, 3 and 4. There are fewer people in the "Other" category, with their numbers remaining relatively consistent across the quartiles 2, 3 and 4.
18. Ethnicity Local Clinical Excellence Awards Bonus Payments 2025
18. [bookmark: _Hlk222139763]
18.1. 163 bonus payments were made to medical and dental staff: in 2025. There are 138 (85%) white consultants, compared to 24 (15%) EM Consultants and 1 (1%) of those did not state their ethnicity. 
19. Ethnicity Pay Gap Conclusion
18.2. The Ethnicity Pay Gap at March 2025 is 1.2% in favour of ethnic minority (EM) staff. EM staff have a slightly higher average hourly rate than White staff. This may reflect factors such as longer time at the top of pay bands and a higher likelihood of working unsocial hours, which attract enhanced pay.
18.3. White staff are more likely to progress into higher‑banded roles, though often entering these bands at lower incremental points. The combination of band position and working patterns may help explain the current difference in average pay.
18.4. For bonus payments, 85% of consultants receiving awards were White, and 14% were from EM backgrounds, showing that most consultant roles continue to be held by White staff.
18.5. Further analysis is needed to understand the factors behind this distribution, including recruitment, progression, and retention.
Gloucestershire Hospitals Disability Pay Gap 2025
19. 
19.1. Data reported as at 31 March 2025, unless otherwise indicated.
20. Key Findings from March 2025 are as follows: 
20. 
· The mean Disability Pay Gap (DPG) is 13.1% (£3.05) in favour of non-disabled staff.
· The median Disability Pay Gap (DPG) is 12.6% (£2.94) in favour of non-disabled staff.
21. Disability Grouping Definitions:
	Yes
	No
	Prefer not to answer
	Unspecified
	Not declared

	Selected one of the following:
· Learning disability/difficulty
· Long standing illness
· Mental Health Condition
· Physical Impairment
· Sensory Impairment
· Other
	Selected no
	Selected prefer not to answer
	Selected ‘Yes – Unspecified’ meaning they are declaring an unspecified disability
	Have not selected any of the above/have not answered


21. 

21.1. 	The table below shows the average and median hourly rates for different ethnic origins groups as follows. As this is the first year, we have analysed the Disability Pay Gap data, there is no comparison with previous years data. 
	Disability Grouping Summary

	Mean Hourly Rate
	Median Hourly Rate

	No
	£23.34
	£23.37

	Not Declared
	£21.87
	£22.01

	Prefer Not To Answer
	£19.07
	£19.10

	Unspecified
	£25.29
	£25.56

	Yes
	£20.29
	£20.43


21.2. This shows that our disabled staff earn a mean hourly rate of £20.29, whilst non-disabled staff earn a mean hourly rate of £23.34. This gives a difference of £3.05, representing a pay gap of 13.06% in favour of non-disabled staff. 
21.3. The median hourly rate for disabled staff is £20.43, compared to a median hourly rate of £23.37 for non-disabled staff. This gives a difference of £2.94 and a pay gap of 12.6% in favour of EM staff. 
· The mean hourly rate for Not Declared is £21.87 and the median is £22.01.
· The mean hourly rate for Prefer Not to Answer is £19.07 and the median is £19.10.
· The mean hourly rate for Unspecified is £25.29 and the median is £25.56.
21.4. Staff who declare their disability status as ‘unspecified’ earn the highest on average, with those preferring not to answer having the lowest earnings on average. 
22. Pay Quartiles 
22. 
22.1. This data shows the distribution of individuals in different disability declaration group across four pay quartiles (1 to 4). These quartiles represent salary bands, with Quartile 1 being the lowest and Quartile 4 being the highest. The numbers show how many individuals from each disability declaration group are in each quartile.
	
Quartile


	No
	Not Declared
	Prefer Not To Answer
	Unspecified
	Yes

	1
	1,409
	375
	22
	339
	178

	2
	1,452
	371
	11
	408
	124

	3
	1,441
	401
	9
	365
	94

	4
	1,463
	290
	5
	555
	70


22.2. Non-disabled staff are the largest group across all pay quartiles, with second largest being either unspecified or not declared depending on quartile. The unspecified group peaks in Quartile 4, whereas numbers that have not declared peak in Quartile 3. The number in both the prefer not to answer group and those answering yes to having a disability decrease as the quartiles increase. 
23. Disability Local Clinical Excellence Awards Bonus Payments 2025
23. 
23.1. 163 bonus payments were made to medical and dental staff in 2025. There are 7 (4%) that have declared a disability, compared to 82 (50%) who have declared they have no disability, with 72 (44%) of those not declaring their disability status, and 2 (1%) with an unspecified disability declaration.
24. Disability Pay Gap Conclusion
24. 
24.1. The 2025 Disability Pay Gap for Gloucestershire Hospitals NHS Foundation Trust is 13.1% in favour of non‑disabled staff.
24.2. Disabled staff are underrepresented in higher‑banded roles and more likely to work in lower‑banded, frontline, or part‑time positions, which can reduce average earnings. Some colleagues may also face barriers to progression, including limited access to development opportunities or challenges securing workplace adjustments, as reflected in staff survey feedback. Non‑disabled staff are more likely to hold senior roles, which contributes to the overall gap.
24.3. Publishing this data helps the Trust identify where improvement is needed and focus on creating a more inclusive and supportive environment for disabled colleagues. Our priority is to strengthen access to development, progression pathways, and appropriate adjustments so that all staff can thrive and progress equitably within the organisation.

	Enclosures

	N/A

	FOI: Public



Male %	
Lower Quartile	Lower Middle Quartile	Upper Middle Quartile	Upper Quartile	17.1760654326302	17.497886728655999	15.7575757575758	36.928241712127601	Female %	
Lower Quartile	Lower Middle Quartile	Upper Middle Quartile	Upper Quartile	82.823934567369804	82.502113271344001	84.242424242424207	63.071758287872399	


Male %	
Lower Quartile	Lower Middle Quartile	Upper Middle Quartile	Upper Quartile	16.277678037103499	17.872117400419299	14.095127610208801	17.428725121032802	Female %	
Lower Quartile	Lower Middle Quartile	Upper Middle Quartile	Upper Quartile	83.722321962896501	82.127882599580701	85.904872389791194	82.571274878967202	


Male %	
Lower Quartile	Lower Middle Quartile	Upper Middle Quartile	Upper Quartile	37.122969837587	39.480519480519497	43.006263048016699	60.879629629629598	Female %	
Lower Quartile	Lower Middle Quartile	Upper Middle Quartile	Upper Quartile	62.877030162413	60.519480519480503	56.993736951983301	39.120370370370402	
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