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Executive Summary 

 
The Royal Free London NHS Foundation Trust wants to take this opportunity to thank its 

workforce, stakeholders and the local health economy, the Army, BOC, suppliers and other 

agencies and services for all the support provided this year.  

 

This annual report summarises our achievements and successes in the last year and 

reflects our legal requirements under the Equality Act (2010) and Public Sector Equality 

Duty.  It demonstrates our commitment to equality, diversity and inclusion to deliver 

world class care for our patients, carers, and to be a diverse and inclusive employer.  

The COVID--19 pandemic is an unprecedented life changing event for all of us. It has 

brought to the fore inequalities that already existed for many people, including staff.  We 

have seen everyone rise to the challenge, mobilising all efforts to treat patients and keep 

staff safe, while supporting one another’s health and wellbeing.  

 

Keeping our staff and patients from diverse backgrounds safe has been our key priority 

and listening to the experiences and concerns of our staff has never been of more 

importance.  The trust conducted COVID-19 risk assessments on all staff with 

emphasis on staff with medical conditions who are classified as “at risk” and Ethnic 

Minorities staff. 

Over the past year we have increased focus on our people and our workplaces. We 

recognise that for our colleagues to be the very best they can be, they need to work in 

fully inclusive workplaces where they can be their whole and authentic selves. This 

allows our colleagues to thrive and enjoy their work. 

We have strengthened our Equality, Diversity and Inclusion function by developing an 

overarching framework (due to be published March 2021) that outlines the key drivers 

through newly updated equality objectives and governance structures to provide 

assurance and support for delivery over a three year period. 

To progress the Trust’s journey in the area of equality, diversity and inclusion, a new 

Equality, Diversity and Inclusion Task Force has been set up at Trust Board level chaired by 

a non-executive director. The purpose of this group is to provide a strategic steer on areas of 

key focus for the trust’s agenda, to review progress and provide expert support and 

challenge.  

 

We continue to face the challenges of the threat of COVID-19, which has undoubtedly been 

the single greatest public health emergency for a generation. We also play a key role in 

delivering the large scale vaccination programme both for our staff and residents. We cannot 

thank all our staff enough for their continued commitment and phenomenal support as they 

continue to provide quality care for our patients. We are grateful for the sacrifices you are 

making every day. 
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Equality for our patients 

The section on patient equality aims to summarise the actions taken by the trust in the last 

12 months and presents how the trust has responded to the pandemic and challenges faced 

by service delivery and the impact that this has had on our diverse population, patients, 

carers and their families.    

 

Key highlights and successes achieved in the last 12 months include: 

 The data profile for our inpatients, outpatients and emergency department is similar 

to the previous year.  The percentage of patients accessing the three services is 

higher amongst females, aged 65+ and from British and any other White background 

categories.  The trust has a high percentage of ethnicity data stated and will be a 

priority to reduce this and improve equality monitoring in 2021.   

 

 Developed innovative ways to ensure that the trust delivered outpatients 

appointments without face to face contact.  The trust developed ‘Attend Anywhere’ 

that enabled patients and carers to attend their outpatients appointments from 

anywhere virtually through a video call system.  The system allowed for a British Sign 

Language interpreter and language interpreters to be present.   

 

 Virtual visiting was introduced as a direct response to the national guidance on no 

visitors.  The trust trialled virtual visiting on two wards where devices have been 

provided to facilitate video calls between patients and their families.  This has now 

been rolled out across all sites and wards.  

 

 A number of clear masks were purchased to ensure that effective communication 

could take place. The trust recognised that due to staff wearing Personal Protective 

Equipment (PPE) that may cause distress to those patients who lip read and/or have 

a hearing impairment.   

 

 Developed an app called ‘My RFL Care’ that has been co-designed with patients to 

enable patients to access their appointment letters and make appointment changes 

online using a mobile device.  We recognise that not all patients and carers will be 

able to access the app online for a number of reasons, it is imperative to note that 

this is a complementary function to existing mechanisms already in place. 

 

 Continued to deliver chaplaincy and spiritual care services throughout the pandemic 

and have increased our capacity to meet demands. 

 

 Reasonable adjustments have been made to the Trust visitor’s policy during the 

COVID-19 period, which meant that patients with learning disabilities were able to 

have one visitor with them during their admission.   
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 COVID-19 related easy read information available on our webpage to help people 

with learning disabilities understand and cope during this difficult period that involves 

a lot of changes to daily life. 

 

 Re-convened the Equal Access Groups that are made up of patient and carer 

representatives and advocacy organisations.   

 

 An Easy Read discharge summary developed for in-patients as a Quality 

Improvement (QI) project to ensure that we continuously learn and revise to meet the 

needs of the patient and carers.  

 

 Revised the equality analysis template and guidance. 

 

 Developed an overarching Equality, Diversity and Inclusion (EDI) Framework for 

staff, patients and carers for the next three years.   

 

 Due to COVID-19, the Equality Delivery System (EDS) was nationally suspended; 

however the EDI Framework has been aligned to the outcomes and endeavours to 

report on this with grading when this becomes a requirement.  However, we have 

continued to implement the EDS principles as good practice. 

 

 Developed a set of equality objectives for staff, patients and carers that will be the 

key drivers for the implementation of the EDI Framework.  The Equality Objectives 

have been developed in line with national, regional and local policy and driven by the 

current landscape of the NHS.  These are based on the current needs and unmet 

needs of the people who use our services and our staff.  

 

 To monitor the implementation and for internal assurance, the trust has formed a new 

Equality, Diversity and Inclusion Taskforce that will provide scrutiny and act as a 

critical friend on the progress that we make and the impact  on patients, carers and 

staff on the delivery of our equality objectives and compliance with equality 

legislation.   

Key areas of focus over the next 12 months include: 

 Publish Equality, Diversity and Inclusion Framework and Equality Objectives 

 Ensure our patients, family and carers are able to understand key information 

provided to them. 

 Ensure that the elective referral to treatment  PTL (Patient Treatment List) is reduced 

equitably 

 Ensure that the channels through which patients access (booking and consultation) 

outpatient appointments support equity of access 
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Equality for our workforce 

 

The annual workforce equality report summarises key actions taken by the trust in the last 

12 months to rise to the challenge of COVID-19 pandemic as well as take steps to monitor 

and close equality gaps (in compliance with the Public Sector Equality Duty (PSED)).  

 

 

Key highlights and successes achieved in the last 12 months are: 

 

 91% completion of COVID-19 risk assessments for staff to help reduce the risk of 

contracting the virus. The Black, Asian and Minority Ethnic risk assessment working 

group with a wide range of stakeholders developed a trust wide risk assessment tool 

for staff. This helped line managers and staff to identify extremely and clinically 

vulnerable staff groups. The trust provided preventative equipment on the wards, 

and, supported staff who were shielding at home by providing weekly food packs for 

them in the first surge. Outcomes of the risk assessments ranged widely from 

changing working patterns to removing staff at risk from patient contact into 

alternative roles. All staff coming into the trust were provided with surgical masks and 

those travelling on public transport were given appropriate face masks. 

 

 Currently 63% of staff has been given the COVID vaccine and virtual weekly support 

sessions are in place to encourage Ethnic Minorities staff to take up the vaccine and 

address the barriers through regular dialogue. Ethnic Minorities staff have publicised 

their support for the vaccine and clinicians with expertise have outlined the safety 

and efficacy to staff.  

 

 Delivering a wide ranging programme of support for staff ranging from free car 

parking to, free food, a REST staff helpline to access psychological and emotional 

support, as well as face-to-face care from trained clinicians. A free food shop for staff 

to collect household needs and free staff accommodation on the premises and in 

nearby hotels were also provided to staff where needed. In addition, daily 

communication updates to staff helped ensure they were fully updated.  

 

 Thank you gifts to express the trust’s appreciation of staff for their contributions and 

going beyond the call of duty throughout the first and second surge were given to 

staff as small gestures monthly through the winter period.  

 

 The board’s diversity has remained the same with three Ethnic Minorities Directors (2 

non-executives and 1 executive). Amongst voting directors 85% are White and 15% 

Ethnic Minorities. From April 2021 the Trust will have a Chair from Ethnic Minorities 

group. 

 

 The trust’s workforce remains broadly representative of the local population it serves. 

The proportion of managers who are Ethnic Minorities has increased to 32%, from 

30% over the last 12 months. An average of 2.42 manager posts are being filled by 

Ethnic Minorities appointees per month. 
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 Implemented the Workforce Disability Equality Standards (WDES) monitoring since 

1st April 2019 and made significant improvement over the last 12 months in metric 8 

with 6.5% staff reporting adequate adjustments for their disability and metric 6, 

disabled staff reporting that their staff health and wellbeing improved by 5.6%.  

 

 Developed new communication channels with the Group CEO and the new joint chair 

of the Ability @ The Free staff network holding a VLOG video session broadcast to 

support disabled staff by bringing their lived experiences into mainstream 

conversation.  

 

 Strengthened the trust’s leadership presence in the key staff networks, Black, Asian, 

and Minority Ethnic, Ability @ The Free, Lesbian, Gay, Bisexual, Transgender Plus 

(LGBT+) and Women’s network by participating in the virtual monthly meetings and 

engaging with staff more regularly over the last 12 months.  

 

 The trust’s gender pay gap report shows that the mean gender pay gap has reduced 

from 17.68% in 2017 to 16.08% in 2020. While the median has reduced from 13.32% 

in 2017 to 12.72% in 2020. The gender pay gap is driven by a number of factors 

including the predominance of female staffing in the nursing and support staff 

professional groups; the consultant workforce (through the impact of seniority and 

clinical excellence award payments) and the under-representation of women in very 

senior roles.   .   Please see link for the full Gender Pay Gap report: http://s3-eu-west-

1.amazonaws.com/files.royalfree.nhs.uk/Gender_Pay_Gap_Report_-_2021.pdf 

 

 The trust has also conducted an ethnicity pay gap analysis for the first time although 

this is not a legislative requirement. The report has shown that there is an overall 

ethnicity pay gap of 11.26% between the White staff group and Ethnic Minorities 

staff.  Please see link for the full Race Pay Gap report: http://s3-eu-west-

1.amazonaws.com/files.royalfree.nhs.uk/Ethnicity_Pay_Gap_Report_-_2021.pdf 

 

 The trust trained more staff to become speaking up champions to a total of 70 across 

the hospitals and sites to help support staff to raise issues and concerns and 

reduction of bullying and harassment 

 

 Reviewed trust’s Equality, Diversity and Inclusion policy to reflect further 

improvements in areas such as the needs of transgender people and transitioning at 

work.  

 

The key areas of focus for next 12 months include: 

 

 Implementing cultural competency and inclusion training for managers and leaders 

 Closing the gap on staff recommending the trust as a place to work between Ethnic 

Minorities staff groups and White colleagues 

 Improving Trust’s Workforce Disability Equality standards (WDES) scores for 

disabled staff 

 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Gender_Pay_Gap_Report_-_2021.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Gender_Pay_Gap_Report_-_2021.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Ethnicity_Pay_Gap_Report_-_2021.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Ethnicity_Pay_Gap_Report_-_2021.pdf
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Across patients, carers and staff there remains much to be done to improve equality and 

diversity and we hope this report, while updating on our progress also re-emphasises the 

Trust’s renewed commitment to equality for all. 

 

 
 

   

Julie Hamilton - Group Chief Nurse David Grantham - Chief People Officer 
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Section 1 Introduction and Governance 

1.1 Introduction 

Welcome to our annual equality report for 2020-2021.  At the Royal Free London NHS 

Foundation Trust, we are committed to promoting equality, diversity and inclusion in all that 

we do. We want all our hospitals and sites to be fair, accessible and appropriate for our 

patients, their carers and visitors. Staff must enjoy feeling included and that they are treated 

fairly with opportunity to be the very best they can be. We wish to demonstrate the strides 

we are making to embed equality within our world class care values. 

We all know 2020-2021 has been a very challenging year for us all.  At the time of writing we 

are in the middle of the coronavirus pandemic and with the clinical evidence about the virus 

indicating those with certain chronic illnesses, males, older people and those from Ethnic 

Minority communities, learning disabilities and autism are more severely affected.  

 

Recent government guidance suggests that the term Black, Asian and Minority Ethnic 

(BAME) is not used and to be replaced with ethnic minorities and where possible state the 

ethnic group.  For the purpose of this report, efforts have been made to not use the term 

BAME with the exception of the infographics and where this is the name of the staff network.  

The government guidance will be implemented from here on and the trust will make 

reference to ethnic minorities instead of BAME.   

 

On this occasion, the report focuses on what we have achieved during the pandemic and 

what service changes we have made as a direct result to ensure that patients, carers and 

staff are not further disadvantaged. 

This report documents our progress against the requirements of the Equality Act 2010 and 

Public Sector Equality Duty, the mandatory gender pay gap report and the NHS’s Workforce 

Race Equality and Workforce Disability Equality Standards. The report is spilt into three 

sections: 

1. Corporate section 

2. Our Patients 

3. Our Workforce 

Increasingly, equality, diversity and inclusion (EDI) has become an important element in the 

delivery of service provision and employment in the NHS.  The Trust’s is committed to this 

agenda at both a leadership level and amongst front line staff.  

The Equality, Diversity and Inclusion team sits under the Group Chief Nurse and Chief 

People Officer. The team works across the trust to ensure compliance and implementation 

with key frameworks, and challenge themselves to do all they can to ensure that EDI is 

central to everything that the team does, ensuring engagement and accountability.   

We continue to work with key stakeholders, patients, carers and staff on activities and key 

priorities to ensure we have an inclusive approach to service provision and as an employer.  

We strive to reduce the health inequalities faced by our most vulnerable patients and 

disadvantaged communities and we work proactively to be visible as an employer of choice 

across all our communities. 
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The trust has a policy in place which sets out the roles and responsibilities for safeguarding 

vulnerable people.   All staff are expected to take responsibility for and give due 

consideration to equality, diversity and human rights throughout their working lives. Human 

Rights are central to our work, not just in terms of the legal requirements, but in terms of the 

fundamental principles of Fairness, Respect, Equality, Dignity and Autonomy (known as the 

FREDA principles). 
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1.2 Our Hospital Sites 

Royal Free London NHS Foundation Trust comprises of three hospital sites and 41 

satellite sites that work collectively to reduce variation of patient care across the 

group.  

 

 

  

The Royal Free Hospital 
is part of the Royal Free 

London NHS Foundation Trust 
group offering a wide range of 

acute medical services 
including paediatrics, 

dermatology, gynaecology and 
orthopaedics as well as 

robotic-assisted surgery and 
ground-

breaking transplantation 
research. We are located on 

Pond Street, near Hampstead 
Heath, 

Barnet Hospital is part of the 
Royal Free London NHS 
Foundation Trust group 
offering a wide range of 
acute medical services 
including paediatrics, 

dermatology, gynaecology 
and orthopaedics among 
others. We are located on 
Wellhouse Lane, Chipping 

Barnet. 

Chase Farm Hospital is part 
of the Royal Free London 

NHS Foundation Trust group 
offering a wide range of 

medical services. We are 
located on The Ridgeway on 

the A1005 not far from 
Gordon Hill Station. 
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1.3 Our Vision 

 



 

13 
 

 

The vision, mission and governing objectives are aligned to the equality, diversity and 

inclusion agenda for patents, carers and staff.   The values have been co-designed with 

staff, patients, carers and stakeholders. 

Staff are expected to live by these values: 

Clearly Communicating  Adapting our communication style 

 Establishing a shared understanding 

 Team working 

 

Visibly reassuring  Prioritising safety 

 Speaking up 

 Keep improving 

 

Positively welcoming  Making a good first impression 

 Taking time to care 

 

Actively respectful  Respecting diversity 

 Supporting one another 

 Valuing each other 

1.4 Equality Objectives 

The Royal Free London NHS Foundation Trust has embraced the opportunity in 2020 to 

review the Equality, Diversity and Inclusion function for patients and carers.  As a result of 

the review and consultation with key stakeholders, patients and staff have developed a set of 

equality objectives that will be published in March 2021 for implementation over a three year 

period. These have been designed to be the key drivers of an overarching Equality, Diversity 

and Inclusion Framework 2021-2024. 

1.5 Governance and Compliance 

At the Royal Free London NHS Foundation Trust, although everyone is expected to promote 

equality diversity and inclusion, Board level responsibility is shared between the Group Chief 

Nurse and Chief People Officer, reporting into the People Committee and the trust Board.  

The Board is ultimately responsible for the organisation’s performance on Equality, Diversity 

and Inclusion.  The trust has set up a new Equality, Diversity and Inclusion Task Force, 

chaired by a Non-Executive Director to oversee and provide strategic direction for patient 

and workforce equality in the group. The Task Force will be receiving equality performance 

reports for discussion and scrutiny on a regular basis. While the annual equality report will 

continue to be discussed and signed off by the trust Board. 

 

The trust has set up Staff Forums for staff and Equal Access groups for service users who 

have helped identify key tasks within these programmes of work and this is reported back 

through the action plan to the People Committee. 
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The trust board is committed and accountable for the delivery of WRES and WDES and 

works with the wider system in the North Central sector collaborating with NHS England to 

drive improvements. The new Equality Diversity and Inclusion Task Force reports to the trust 

board to provide board level assurance and steer on key equality objectives for the trust. 

 

Leadership teams at divisional levels regularly review WRES data as part of their workforce 

performance scorecards to monitor improvements and agree actions to address gaps in their 

areas.  

 

 

1.6 Governance Structure 

 
 

Group Board 

People Committee   

Group Executive 
Committee 

Equality, Diversity 
and Inclusion  

Taskforce 

Staff Equality 
Networks 

Equality, Diversity, 
Inclusion and Human 

Rights Workforce 
Working Group 

Equal Access Groups 
Staff and Patient 

Experience Groups 
at each site 
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1.7 Equality Analysis (EA) 

The Royal Free London NHS Foundation Trust continues to assess the impact on the nine 

protected characteristics that could potentially be adversely affected by our policies, services 

and programmes.  Due to COVID-19, a number of services have been redesigned to be 

delivered in an alternative way.  It is imperative for the trust to ensure that any service 

redesign is fair and accessible by individuals and groups that identify and belong to the nine 

protected characteristics and beyond.  

Equality analysis is a way of considering the effect on different groups protected from 

discrimination by the Equality Act, such as people of different ages. There are two reasons 

for this:  

• To consider if there are any unintended consequences for some group 

• To consider if the policy will be fully effective for all target groups.  

It involves using equality information, and the results of engagement with protected groups 

and others, to understand the actual effect or the potential effect of your functions, policies or 

decisions. It can help you to identify practical steps to tackle any negative effects or 

discrimination, to advance equality and to foster good relations. Incomplete patient 

demographic data and reporting hinders detailed equality analysis taking place.  

The Equality Analysis template and guidance has been revised as part of a refresh and is 

integral to all ratification and policy approval committees and groups.  All Equality Analysis 

are attached as appendices to all policies and published.   

1.8 Equality Statement 

The Royal Free London NHS Foundation Trust have a standard equality statement that is 

included in all policies: 

“The Royal Free London NHS Foundation Trust is committed to creating a positive culture of 

respect for all individuals, including job applicants, employees, patients, their families and 

carers, as well as community partners. The intention is, as required by the Equality Act 2010, 

to identify, remove or minimise discriminatory practice in the nine named protected 

characteristics of age, disability (including HIV status), gender reassignment, marriage and 

civil partnership, pregnancy and maternity, race, religion or belief, sex or sexual orientation. 

It is also intended to use the Human Rights Act 1998 to treat fairly and value equality of 

opportunity regardless of socio-economic status, domestic circumstances, employment 

status, political affiliation or trade union membership, and to promote positive practice and 

value the diversity of all individuals and communities. This document forms part of the trust’s 

commitment.  

All staff are responsible for ensuring that the trust’s policies, procedures and obligation in 

respect of promoting equality and diversity are adhered to in relation to both staff and service 

delivery.” 
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Section 2- Our Patients 

 

 

 

Section 2 

Our  

Patients 
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2.1 Community Demographics  

The community demographics is based on data from borough level Joint Strategic Needs 

Assessment.  This information provides the trust with a benchmark for when designing 

services
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2.2 Summary Patient Data Analysis  

This summary provides an overview of the in-patients, outpatients and Emergency 

Department data by protected characteristics across the three hospitals; Royal Free, Barnet 

and Chase farm for the age, gender and ethnicity protected characteristics. 
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The data is a count of the patients entered on our Cerner system covering the period from 

January 2020 to October 2020, monitoring and reporting of patient data for the trust.   

 

The data below is presented for the protected characteristics of age, gender, ethnicity for 

inpatients, outpatients and emergency department.    The data is very similar to that of 2019 

for inpatients, outpatients and emergency department.   

 

The Public Sector Equality Duty of the Equality Act 2010 places a requirement upon public 

sector organisations to publish equality monitoring information about their service users on 

an annual basis with the associated guidance.   The data has been analysed and a summary 

produced with a more detailed breakdown and analysis of data available in Appendix 1: 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_1_-

_Patient_Equality_Data_2020.pdf 

 

In-patients 

 

 

Graph 1: Total of in-patients by activity type 

There were 134,930 admissions to the trust between January 2020 to October 2020 with the 

highest number amongst non-elective and day cases.  This is lower in comparison to the 

previous year. 
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In-patient by activity 
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There were a total of 134930 in-patients 

across the three hospitals for the period 

between January 2020 and October 2020.  

The admissions were made up of day cases, 

elective, non-elective, regular day attendance, 

regular night attendance and not known.  

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_1_-_Patient_Equality_Data_2020.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_1_-_Patient_Equality_Data_2020.pdf
https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=&url=https://www.royalfree.nhs.uk/contact-us/&psig=AOvVaw3oMTLAr42kmvBbbiiFxw7H&ust=1569318693353903
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Graph 2: Total in-patients by age 

 

Graph 2 shows the in-patients in the age category of 65+ was the highest for in-

patients, followed by 26-35 age group.  The other age groups are quite similar except 

for under 18 years to 5 years. Under five years of age had a high total number as in-

patients.  

 

 
Graph 3: Total in-patients by gender 

 

Graph 3 shows that out of the 134, 930 admissions, a total of 79939 of those were 

females and 54883 were males with 108 not known.  This equates to 59% females 

and 41% males.  

 

0

10000

20000

30000

40000

50000

0-5 6-11 12-17 18-25 26-35 36-45 46-55 56-64 65+

In-patients by age 

Total

0

20000

40000

60000

80000

100000

Female Male Not Known

In-patients by gender 

Total



 

21 
 

 
Graph 4: Total in-patients by ethnicity 
 
Graph 4 shows our data on ethnicity of patients accessing our inpatients services shows that 

patients identifying themselves as British and any other white are amongst the highest 

number of in-patients. The data is very similar to that in the previous year.  From the totals, 

29% of in-patients have identified themselves as Ethnic Minority groups.  However the 

population for ethnic minorities across the three boroughs equates to an average 38%.  The 

ethnicity data does not reflect the communities we serve, however this could be due to 

disclosure as there is a total of 14% ethnicity not stated and unknown. 
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Outpatients 

 

 

 

Graph 5: Total outpatients appointments  

Graph 5 shows the total outpatient’s appointments by attendance, cancellation by the 

hospital, by the patient and did not attend.  During this period the NHS saw the first wave of 

the pandemic where some services were paused and therefore resulted in a high number of 

cancellations by the hospital and consequently by patients.  There are many reasons why 

patients did not attend that could be underpinned by the pandemic.  
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There were a total of 1187326 across the 

three hospitals for the period between 

January 2020 and October 2020.  This is 

significantly lower than the previous year 

where there were nearly 2 million outpatient’s 

appointments.   

http://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi5gJHd1ObkAhVRxYUKHTLgDQYQjRx6BAgBEAQ&url=http://www.ihprojects.co.uk/projects/ChaseFarm.html&psig=AOvVaw0JXUlXeHtp-QZgSd3HF7fQ&ust=1569318353817494
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Graph 6: Outpatients by age 

Graph 6 shows a very similar pattern to in-patients of the highest number of patients in the 

65+ age group, followed by the next highest with 26-35 age groups.  However in comparison 

for in-patients there were an increased number of outpatients for under 18 year olds. 

 

 

Graph 7:  Outpatients by gender 

Graph 7 shows a similar pattern to in-patients for females and males.  This equates to 60% 

females and 40% males.  
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Graph 8: Outpatients by ethnicity 

Graph 8 shows the highest number of outpatient’s appointments for those patients that have 

identified themselves as British and any other White.  Again, there is a high number of 

patients that have not stated their ethnicity as with in-patients.  The next highest category is 

any other ethnic group.   
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Emergency Department (ED)  

 

 

Graph 9: Emergency Department by age 

Graph 9 shows the highest number of patients using ED to be in the 65+ age group, with the 

next highest as 26-35 age group just as in-patient and outpatients.  The difference with ED is 

that the other age categories usage is higher in comparison to in-patients and outpatients. 
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A total of 189881 patients used Emergency 

Department during the period of January 

2020 to October 2020.   

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwi-nYyf0-bkAhXNxIUKHdYBDFsQjRx6BAgBEAQ&url=https://www.bigstockphoto.com/image-234866140/stock-photo-hampstead,-london-april-5,-2018:-entrance-to-the-emergency-department-at-the-royal-free-hospital-in-hampstead,-north-london,-uk&psig=AOvVaw2s_YVj2geukVs0avMgBdHn&ust=1569317272345464
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Graph 10: Emergency Department by gender 

Graph 10 shows a close 50/50 split between females and males in comparison with in-

patients and outpatients.   

 

Graph 11: Emergency Department by ethnicity 

Graph 11 shows a similar picture to that of in-patients and outpatients where patients that 

have identified themselves as British and any  other White are amongst the highest number 

of ED patients, followed by any other ethnic group and not stated.   

Conclusions 

The data for age, gender and ethnicity is consistent across all three areas, in-patients, 

outpatients and Emergency Department.  However, there is an average of 13% of our 

patients that have not declared their ethnicity.  The trust has plans to strengthen equality 

monitoring data by collating information on other protected characteristics and reduce the 

number of not stated.  

 

  

0

10000

20000

30000

40000

50000

60000

70000

A
fr

ic
an

A
n

y 
o

th
er

 A
si

an
…

A
n

y 
o

th
er

 B
la

ck
…

A
n

y 
o

th
er

 e
th

n
ic

…

A
n

y 
o

th
er

 W
h

it
e…

B
an

gl
ad

es
hi

B
ri

ti
sh

C
ar

ib
b

ea
n

C
h

in
es

e

In
d

ia
n

Ir
is

h

P
ak

is
ta

n
i

W
h

it
e 

an
d

 A
si

an

W
h

it
e 

an
d

 B
la

ck
…

W
h

it
e 

an
d

 B
la

ck
…

A
n

y 
o

th
er

 m
ix

ed
…

N
o

t 
st

at
ed

N
o

t 
Sp

ec
if

ie
d

Emergency Department by ethnicity 

Total



 

27 
 

2.3 Implications of COVID-19 

COVID-19 has further exposed some of the health and wider inequalities that persist in our 

society. The virus itself has had a disproportionate impact on certain sections of the 

population.  In the first surge we saw disproportiate impact on groups including those living 

in most deprived neighbourhoods, people from Ethnic Minority communities, older people, 

men, people with learning disabilities and those who are obese and who have other long-

term health conditions and those in certain occupations. However the latest surge has 

highlighted further impact on other groups, for example COVID-19 patients are much 

younger.  It is essential that recovery is planned in a way that inclusively supports those in 

greatest need.   

A review led by Public Health England highlighted the following disparities: 

 High mortality rate amongst Ethnic Minority  communities 

 Disparities by ethnicity, age, gender, deprivation, occupations and regions. 

Although the review recognised the link between comorbidities and ethnicity but for the 

report, does not take into account the existence of comorbidities. Diabetes referenced in 

21% of deaths and males – 60% of deaths with 70% admission to ITU and higher among 

men over 60 years.  134% increase in deaths this year of people with learning disabilities 

(some of whom may be autistic) compared to the same period last year. 

The review found that the rates of death due to COVID-19 were higher for those from Ethnic 

Minority communities in comparison to white ethnic groups. Those from Bangladeshi 

backgrounds were at twice the risk of death in comparison to those from a white British 

background. When comparing the death rates to previous years, mortality rates were lower 

than currently found in Ethnic Minority communities.  

 

It is important to note that the analysis undertaken did not take into account links to ethnicity 

and occupation, comorbidities or obesity. However, it does highlight that the relationship 

between health and ethnicity is complex and flags that the increased risk of acquiring the 

infection is linked to people of Ethnic Minority communities more likely to live in urban areas, 

overcrowded households, in deprived areas or work in job roles that could expose them to 

higher risk. It also mentions barriers such as access to services or language differences.  

The report sets out a number of actions and recommendations: 

 Mandatory ethnicity data collection, including recording of ethnicity data as part of death 

certificate, and undertaking research involving the community to understand the socio-

economic impact 

 Improving the access, experience and outcomes for Ethnic Minority communities of 

health services 

 Ensuring risk assessments are culturally competent 

 Develop awareness, education and prevention and health promotion campaigns working 

with Ethnic Minority communities to ensure that it meets the needs of these groups 

 Ensure strategies focused on recovery in the aftermath of the COVID-19 pandemic take 

into account the wider determinants of health   
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2.4 Virtual Visiting and Communication 

 

Effective communication between patients, their key contact (usually a friend or family 

member), and the multidisciplinary staff providing their care, has always been a priority for 

the Royal Free London NHS Foundation Trust and has always been important to our 

patients and their key contacts.   

 

The recent COVID-19 pandemic highlighted the importance of effective communication and, 

due to rules preventing visitors from entering the hospital and staff facing additional and 

different workloads, exacerbated any existing issues.  This resulted in frequent 

communication-related complaints being received from relatives and negative patient 

experiences reported.   

 

It is important for us to reduce anxiety for our patients and their key contacts, and improve 

mental wellbeing by keeping everyone connected, so we ran a rapid Quality Improvement 

(QI) project on two renal wards to test if increased communication could be embedded into 

our wards’ business as usual activities.  The QI team was multidisciplinary, including 

administrative staff, a matron, doctors, senior nurses, therapists, service managers and 

improvement advisors.  The aim was twofold: 

 

 For all key contacts of patients to be given a daily wellbeing/clinical update call (if the 

patient was unable to do so themselves). The update will outline relevant information 

about the patient’s clinical progress, including changes to their treatment plan and 

general wellbeing i.e. sleeping, eating, mobility, and their mood.  If questions arising 

from the call cannot be answered, the staff member will ensure that the questions are 

passed to an appropirate member of the ward team(s) as soon as possible. 

 

 For all patients to be offered one facilitated social contact call every day with a 

chosen friend or family member (this can be with a hospital tablet if the patient 

doesn’t have the technology for a video call).  
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The feedback from patient and relatives during the project was really positive 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Broader impact 
 

 The social calls helped to overcome language barriers for some patients whose first 

language was not English. 

 The contacts helped patients to stay motivated with recovery/exercises. 

 Clinical improvement (patients were less confused after communicating). 

 Improved Multi-Disciplinary Team working and better care plans. 

 Reduction in complaints about communication with a patient’s relatives. 

 Noticeably fewer calls to the ward from key contacts once proactive updates were 

being given, freeing up staff time. 

 
Next steps 

 The QI team produced a video explaining the QI project, the challenges and 

successes and the processes behind the 4Ds of communication; decide delegate, do 

and document.  

 A resource pack has been produced to support staff to roll the work out on other 

wards e.g. posters, data collection templates, surveys used.  

 Recruit volunteers to support the virtual visiting across Barnet and Royal Free sites.   

“Communication is a life-
line when you are in 

hospital. This is a 
wonderful thing you’re 

doing for us”. 
 

This gave me the “biggest 
smile of my stay” and is 
the “most human thing 

we’ve been offered 
throughout my time in the 

hospital”. 
 

 

“It was so lovely to see mum 
smiling and giggling. Words 

can’t describe what a difference 
it makes to see her face because 
her voice doesn’t always tell the 

story”. 

 

 
One patient live streamed 

their son’s wedding, another 
met their new granddaughter 

for the first time, and a 
palliative patient had the 

Quran read to them before 
they passed away . 

 

After virtually participating 
in physiotherapy, patient’s 
husband has been able to 
practice exercises with her 
on a daily basis rather than 

2x a week, and patient’s 
physical recovery has sped 

up. 

 

“Not being able to see my 
husband was very hard. To 
see him with your help has 

been amazing and I get such 
a lift by seeing my 

grandchildren – it helps me 
get through the day”. 
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 2.5 My RFL Care 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

What is My RFL Care? 

My RFL Care – our web-based patient portal – enables 
our patients to view their appointments and letters online in 
one place, anytime and anywhere. 

 

What can I do on My RFL Care? 

Once registered, you will be able to: 

 See all of your new out-patient appointments in date order giving you 

greater oversight 

 View your appointment letters and download these 

 Set your communications preferences to opt-out of paper 

appointment letters moving forward should you wish to 

 Add forthcoming appointments to your own digital calendar at the 

click of one button, e.g. Google or Outlook 

 Find quick directions to our hospitals and community sites 

Over the coming months we will also be developing the portal to give our 

patients even greater control, including the ability to reschedule and cancel 

appointments using My RFL Care. Find out about all new features here. 

 
How does it work? 

When you have a new appointment booked in our hospital system, for 

example a first time appointment or a follow-up appointment, you will be 

sent a text message inviting you to sign up to the portal.  

Registering is quick, easy and secure – it should take no more than 3 

minutes to sign up. Watch the video to find out more on how to register and 

use the portal; this is available on our website:  

https://www.royalfree.nhs.uk/my-rfl-care-patient-portal/ 

 

https://www.royalfree.nhs.uk/my-rfl-care-patient-portal/whats-new-on-my-rfl-care
https://www.royalfree.nhs.uk/my-rfl-care-patient-portal/
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2.6 Attend Anywhere 

Introducing video appointments for patients at the Royal Free London NHS Foundation Trust 

was already a priority before COVID-19, so when the new measures meant that we needed 

to reduce the number of face-to-face appointments we progressed our plans and introduced 

Attend Anywhere, a system offering secure video consultations for patients. 

Attend Anywhere is a fit-for-purpose platform designed specifically for patient consultations.  

It is web-based so is accessed via a web link, meaning that users do not have to download 

an app or additional software.  It is compatible with a wide range of devices and is easy to 

use for both patients and clinicians. 

After speaking to patients we found that the new technology provided them with a lifeline for 

accessing vital services during a difficult time. 

Four one hour workshops were held across three sites to gather feedback on the proposals.  

Some of the feedback from our Equal Access Group includes: 

What have we done so far? 

• Developed a draft patient engagement strategy 
• Involved patients in key decision making.  This has included 

choosing the portal name, asking for feedback on the registration 
process and ensuring that all patient materials are patient friendly 

• Helped to design an equality impact assessment 
• Attended the Accessible Information Standards Meeting to 

understand the importance of communicating in a clear and jargon 
free manner 

• Worked collaboratively with the Learning disability liaison nurses to 
ensure that where possible the portal is disability friendly  

• Proactively reached out to vulnerable groups for feedback.  To date 
we have worked with one deaf patient and one patient with learning 
difficulties 

• Attended three therapy partner sessions 

 

You said, we listened 

Over the last three sessions: 

 Therapy Partners have helped us to choose our name “My RFL 

Care” 

 Therapy Partners have given us valuable feedback to make the 

registration process easier such as the format of the DOB and 

location of the “ask for help” button.  

 Therapy Partners have helped us to identify the benefits of using 

My RFL Care from a patient’s perspective.  E.g. not having to go 

through the call centre to cancel or amend certain appointments. 

 Therapy Partners have helped us to identify what matters to 

patients e.g. having reassurance that your information is safe, 

making sure that letters are available in a printable format.  

 Therapy Partners have given us feedback on our communications 

materials to ensure that the information is clear and jargon free. 

Feedback has included having a voice over on the video for 

patients who are visually impaired.  
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As a result of the consultation, the video appointments allow for language interpreters and 

British Sign Language interpreters to be used for a three way conversation. Leaflets and 

information is also available in Easy read.    

 

2.7 Reporting and Learning 

Datix Incident reporting  

Datix is the reporting system for recording clinical incidents or ‘near misses’. It allows for the 

sharing of the details of incidents; enabling weaknesses in the system to be identified, 

customs and practices to be changed and staff to be retrained where necessary. Datix 

allows incidents to be reported in real-time reducing delays experienced with paper systems. 

Datix enables the recording of: age, disability, ethnicity, religion, gender, and sexual 

orientation.  We are now looking to upgrade  the ability to record protected characteristics 

(so that all are included with relevant options)  in the contact records for both patients and 

staff, so that we are better able to understand safety inequalities and so put in place actions 

for inclusion.  

  

What about vulnerable 
groups?  Who pays for 

the data?  Asking them to 
make a choice between 
making calls and using 

data 

Video could be useful for 

patients who use BSL 

What if things go 
pear-shaped half way 

through the 
appointment? 

You need to ask 
whether people have 

additional access 
needs – do you do 
this in appointment 

letters or patient 

leaflet? 
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Learning from deaths (LfD)  

We focussed our LfD reviews from March to May 2020 (during COVID-19) to help us better 

understand whether there were any areas of care that we needed to consider differently.  

This included identifying 45 patient deaths relating to patients in ITU vs. not in ITU, deaths 

on a Sunday and deaths of Ethnic Minority patients, as well as all deaths of patients with 

learning disabilities.  

A total of 10 in hospital deaths of patients with learning disability (LD) were reviewed (trust 

wide). The reviews did not identify concern regarding clinical decision making or end of life 

care, no death was considered to have been avoidable with regards to hospital care, and 

there were appropriate referrals to the LD team and palliative care team. However, there 

were some concerns regarding documentation of mental capacity assessment, and for some 

patients a Rockwood Score (assessment of frailty) had been inappropriately applied. 

Further reviews of deaths by Ethnic Minority communities, place of care (ward or ICU), and 

day of week of death were performed. 23 patient deaths for Barnet Hospital and 34 for Royal 

Free Hospital took place. The majority of patients were assessed as receiving excellent or 

good care. No death was considered to have been avoidable with regards to hospital care. 

The most common areas of concern were around documentation. There were no areas of 

concern causing harm at Barnet Hospital. There were some areas of concern causing harm 

at Royal Free Hospital, but none which was considered to have caused or contributed to 

death. 

There is no evidence that learning disability, Ethnic Minority origin, place of care, or death 

occurring on a Sunday/weekend contributed to or caused deaths. Any concerns identified 

were not over-represented by patients with LD, Ethnic Minority communities, clinical area, or 

by death occurring on a Sunday/weekend. 
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2.8 Learning Disabilities 

It is recognised that there are health inequalities of people with learning disabilities. This is 

reflected in the COVID-19 data from the first wave, that people with learning disabilities have 

a higher risk of death from COVID-19 than the general population. On average men with 

learning disabilities die 13 years earlier, and women 20 years earlier in comparison to the 

general population. People with learning disabilities are two and a half times more likely to 

die before the age of 50. According to the Care Quality Commission, 89% of people in the 

general population to have died from suspected COVID-19 up to May 2020 were aged 65 or 

over, whilst in the Royal Free London NHS Foundation Trust it was found that only 33% of 

those COVID-19 deaths who had a learning disability were of people aged over 65. 

We have made COVID-19 related easy read information available on our trust webpage to 

help people with learning disabilities understand and cope during this difficult period that 

involves a lot of changes to daily life.  

We have regularly updated our staff ‘learning disability’ webpage. This page contains a lot of 

valuable resources, videos and information available in an easy accessible way.  

Before COVID-19 the learning disability liaison nurses have been involved with transition 

events within Camden and Enfield. There is often complexities and fear experienced when 

transitioning from child to adult services. We want to ensure parents and carers are aware of 

our role within the acute hospital to help with this transition.  

We have now started to deliver learning disability training as a regular agenda item on the 

adult safeguarding level 3 training day. This training session gives an opportunity to discuss 

key developments and updates within the field of learning disabilities.  

During the year we requested for a prompt to be added to datix to alert the learning disability 

liaison nurses directly if an incident had occurred where a patient with a learning disability 

was involved. Now we are alerted to all incidents relating to a patient with a learning 

disability. This is a mandatory question within datix. We are now able to examine key area 

where people with learning disability may be disadvantaged. 

 

We launched discharge guidance for patients with learning disabilities.  This guidance is 

intended to be used in conjunction with other relevant discharge pathways.  This guidance 

recognises that when discharging patients with learning disabilities it is important to ensure 

that any changes to the patient’s baseline are clearly handed over to carers and care 

packages are amended accordingly.   

 

NHSI Benchmarking carried out their audit of the Learning Disability Improvement Standards 

from November 2019 to January 2020.  This incorporated three aspects, organisational data, 

patient and service user feedback on three areas; Inclusion and Engagement, Respecting 

rights and Workforce.  The draft results have come out and we have collated some of the 

main points into the attached report. 

 



 

35 
 

 

 

We examined the COVID-19 related admission during the first wave. We were aware of 22 

COVID-19 admissions to the Royal Free London NHS Foundation Trust, 9 at the Royal Free 

Hospital and 13 at Barnet Hospital. Out of the patients, 20 of the 22 were white British, 1 was 

black mixed and 1 was Middle Eastern 

 

Of these admissions 10 patients died, 12 recovered and were discharged home.   

The youngest patient was 28 the oldest was 89.  51 was the mean age of COVID-19 related 

admissions. 

 

Age Range No 

21 -30 3 

31 – 40 4 

41 - 50 3 

51 - 60 6 

61 – 70 2 

71 – 80 3 

80+ 1 

 

15 of the 22 were from Barnet, 2 were from Camden, 2 from Brent and 3 from Hertfordshire. 

Of those that died, 6 were from Barnet, 2 from Hertfordshire, 1 from Brent and 1 from 

Camden. 

 

During the COVID-19 period, reasonable adjustments have been made to the trust visitor’s 

policy, which meant that patients with learning disabilities were able to have one visitor with 

them during their admission.  Despite this being in place very few families/carers took this 

offer up.   Many carers reported restrictions being placed on them by their own 

organisations.   Families were also very reluctant to come in despite being invited by the 

wards as they may have been shielding themselves.  However, a community nurse received 

feedback from one brother, who came in, 

 “It gave him some comfort being able to spend some time with (him) in hospital 

whilst he was end of life.  He acknowledged that he would not have been able to 

do this if he had been at the nursing home.”  

He asked to pass on his thanks to the hospital. 

 

 A total 10 Patients with learning disabilities died of COVID-19 related causes, 3 at the 

Royal Free hospital and 7 at Barnet hospital.   

 It was established that all patients had either multiple comorbidities or Down’s 

syndrome and dementia.   

 The acute liaison nurses were satisfied that all patients received good quality end of 

life care.    

 All treatment escalation plans were communicated and agreed with family/carers.    

 There were two incidents where the Rockwood Frailty Score was applied which was 

not in keeping with national guidance which says that it should not be applied to 

people with learning disabilities, although this score being applied had no bearing on 

the outcome of the patients. The inappropriate use of the Rockwood score for people  



 

36 
 

With learning disabilities has been raised at our clinical performance & patient safety 

committee where it has been advised to use the Supportive and Palliative Care Indicators 

Tool (SPICT) instead.     

The easy read discharge summary ‘To Take Home Information’ was launched in 2019. The 

medical discharge summary is written by a doctor to a GP and will contain medical 

terminology that is not clearly understood by patients with learning disabilities or even their 

carers.  It is essential to ensure that people with learning disabilities and their carers are 

clear about why they have been in hospital, any changes to their needs and any follow up 

appointments. There has been sub-optimal uptake of this document; therefore we are 

launching a QI project to improve the use of this document, so that it is given to all patients 

with learning disabilities at point of discharge and to ensure the quality of the documents are 

of an approved standard.  
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2.9 Quality Improvement Project  

Easy Read Take Home Information for patients with a learning disability 

 

  

 

  

It is very important that, when being discharged 

from hospital, patients with a learning disability 

and their carers receive easy to understand 

take home information. This accessible 

information should detail what happened 

during their hospital stay and if any changes 

have been made or follow up is required.  

To develop this project, we established a 

quality improvement project in October 2020. 

The aim of this quality improvement project is 

that 100% of in-patients with a learning 

disability receive easy to understand 

information on point of discharge. This multi-

disciplinary QI team includes nurses, medics, 

therapists and care home providers and is a 

cross site project across Royal Free and 

Barnet Hospitals. This project also builds on 

the work of our Learning Disability Liaison 

Nurses who have created a nationally 

recognised easy read discharge form. 

This project is on-going and will benefit 

patients with a learning disability and their 

carers, who will know what happened in 

hospital and know what follow up is required. 

This will ensure optimal care and treatment is 

provided and prevents adverse incidents that 

may have been avoidable. 
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2.10 Dementia Care 

Over a quarter (27.5%) of people who died with COVID-19 from March to June 2020 had 

dementia, making dementia the single most common pre-existing condition in deaths 

involving Covid-191. 

Additionally, the largest increase in excess non-COVID-19 deaths was in people with 

dementia2.  In the first peak of the pandemic, double the number of people with dementia 

died (5049 people) compared to the five year average3. 

For people who survived the crisis, the effects of social isolation were severe.  In an 

Alzheimer’s Society survey, 46% of people with dementia reported that lockdown had a 

negative impact on their mental health4.  In a wider survey group that included carers, 82% 

reported deterioration in the symptoms of people with dementia5.  The second surge, from 

December 2020 onwards has resulted in higher levels of mortality and hospitalisation than 

the first surge but the full impact of this is not yet known or understood. 

Within the trust, the advent of the pandemic exposed the longstanding health inequalities 

this population are subject to and offered new opportunities to work collaboratively to 

mitigate some of these issues.  Please find below the narrative of the primary issues 

alongside our actions to mitigate: 

1. Prevalence of delirium 

Delirium has been a critical concern for the Dementia Implementation Group for many 

years with annual awareness days, regular training activities and nationally recognised 

clinical tools/ protocols embedded into standard practice.  During the first surge, many 

were struck by the prevalence of delirium amongst those diagnosed with COVID-19, 

many but not all of whom were elderly.  We noted the clinical presentation of COVID-19 

associated delirium appeared more pronounced than non-COVID-19 delirium with higher 

incidence of aggression/ restlessness and appeared to last longer. This was an 

                                                
1  Office for National Statistics. Deaths involving COVID-19, England and Wales: deaths occurring in June 2020. 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deaths
involvingcovid19englandandwales/deathsoccurringinjune2020 
 
2 Office for National Statistics. Dataset: Death registrations not involving coronavirus (COVID-19): England and 
Wales, 02 September 2020 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathr
egistrationsnotinvolvingcoronaviruscovid19englandandwales 
 
3 Office for National Statistics. Analysis of death registrations not involving coronavirus (COVID-19), England 
and Wales: 28 December 2019 to 10 July 2020 
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/analysis
ofdeathregistrationsnotinvolvingcoronaviruscovid19englandandwales28december2019to1may2020/28decem
ber2019to10july2020 
4
 Alzheimer’s Society. Alzheimer’s Society online survey: The impact of COVID-19 on People Affected by 

Dementia 2020. 
https://www.alzheimers.org.uk/news/2020-07-30/lockdown-isolation-causes-shocking-levels-declinepeople-
dementia-who-are-rapidly 
5
 Alzheimer’s Society. Survey: Caring for a person living with dementia during the COVID-19 pandemic.2020. 

https://www.alzheimers.org.uk/COVID-19-report-news 

https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19englandandwales/deathsoccurringinjune2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsinvolvingcovid19englandandwales/deathsoccurringinjune2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationsnotinvolvingcoronaviruscovid19englandandwales
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/datasets/deathregistrationsnotinvolvingcoronaviruscovid19englandandwales
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/analysisofdeathregistrationsnotinvolvingcoronaviruscovid19englandandwales28december2019to1may2020/28december2019to10july2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/analysisofdeathregistrationsnotinvolvingcoronaviruscovid19englandandwales28december2019to1may2020/28december2019to10july2020
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/articles/analysisofdeathregistrationsnotinvolvingcoronaviruscovid19englandandwales28december2019to1may2020/28december2019to10july2020
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observation shared nationally amongst the delirium community6.  The additional clinical 

burden of delirium against the backdrop of pandemic care had a significant impact on the 

quality and safety of care inpatients were receiving.   

COVID-19 positive patients exhibiting delirium were less likely to comply with infection 

control protocols, for example; use of PPE, clinical isolation and or social distance 

measures.  Therefore attempts to enforce infection control protocols, for example staff 

wearing masks, movement around the ward limited to positive bays is likely contributed 

to the significant increase in incidents involving violence and aggression.  Many clinical 

areas unused to elderly care found themselves caring for older patients exhibiting severe 

symptoms of delirium.  During the first surge, a number of these specialist wards were 

being staffed by redeployed nurses and medics, many of whom had limited experience 

with dementia, delirium and the challenges presented by distressed behaviour.   

ACTIONS 

 Cross-site in-situ bite size training delivered throughout the surge to assist wards 

in managing delirious patients 

 A new tool (Covid-19 Delirium management) has been developed and 

implemented across the trust to assist staff in the identification, treatment and 

management of delirium 

 

2. John’s Campaign/ Carer involvement 

Royal Free London NHS Foundation Trust was one of the first trusts to sign up to John’s 

Campaign, the national campaign to establish and protect the right of dementia carers to 

access hospitals as partners in care.  For many years we have had all wards in the 

organisation open access to carers of people with dementia and have a number of 

associated resources to engage with and support carers (carer support hubs, Tea with 

Doris, RFL Dementia Handbook).  In April 2020 NHS England issued guidance on 

restricted hospital visiting with a small number of exceptions, dementia being one of 

them.  In spite of that exemption, it was noted that the carers of people with dementia 

were not consistently being offered the opportunity for a face to face visit in spite of the 

fact that our alternative provision, most notably the use of virtual visiting, was not always 

appropriate to the circumstances.   

ACTIONS 

 In collaboration with colleagues from palliative care, patient experience and 

elsewhere, we created the Compassionate Visiting guidance7 which sought to 

balance the rights of carers and patients with our infection control responsibilities 

and support staff with a consistent framework within which those decisions 

should be made.  We chose to take a compassionate approach to visiting in 

which the well-being needs of patients and their families were prioritised and 

visiting was actively facilitated wherever there was a well-being need. 

                                                
6 British Geriatrics Society, Coronavirus: Managing delirium in suspected and confirmed cases, March 2020,  
https://www.bgs.org.uk/resources/coronavirus-managing-delirium-in-confirmed-and-suspected-cases 
7
 Compassionate Visiting Guidance, October 2020 

https://freenet2.royalfree.nhs.uk/documents/preview/69957/Compassionate-visiting-guidelines 

https://www.bgs.org.uk/resources/coronavirus-managing-delirium-in-confirmed-and-suspected-cases
https://freenet2.royalfree.nhs.uk/documents/preview/69957/Compassionate-visiting-guidelines
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3. Violence and aggression 

As the pandemic progressed, it was noted that episodes of violence and aggression 

perpetrated by people with dementia and/ or delirium against staff increased significantly, 

with reported incidences trebling in some areas.  Datix and Serious Incident data was 

collated and analysed in an attempt to identify trends/ triggers so that mitigating steps 

could be implemented to protect patients and staff. 

Focus group interviews were held in key areas and involved perspectives from patients 

and carers.  We identified that a number of complex factors were likely contributing to the 

increase in distressed behaviour, ranging from heightened anxiety around COVID-19, 

reduced presence of carers and volunteers in the ward, to our reduced ability to connect 

and reassure patients with non-verbal communication due to PPE.   

ACTIONS 

 We set up debrief huddles in areas with specific needs and used the range of 

perspectives around violence and aggression (patient/ carer/ staff) as well as 

real-life serious incidents to design an in-situ simulation training bundle to help 

staff consider the root causes of behaviour and identify opportunities to de-

escalate.  The pilot in-situ Sims were a success and we plan to roll the schedule 

out across the trust including digitally via Freenet. 

 

4. Equal access to world class dementia care 

Throughout the pandemic, patients with dementia, delirium and/ or cognitive impairment 

were being cared for across all wards of the hospital, not just the wards most closely 

associated with dementia care.  This exposed the unwarranted variations in clinical care 

experienced by patients who use our services.   

ACTIONS 

 This variation has led to the creation of the Dementia and Delirium Clinical 

Pathway Group (CPG) which seeks to design and establish high-quality; 

evidence based clinical pathways in collaboration with frontline clinicians, patients 

living with dementia and their families/ carers.  This ambitious piece of work is 

comprised of five distinct pathways, each of which has its own evidence-base, 

outcome measures and aims.  The five pathways are as follows: 

1. Delirium 

2. Distressed behaviour 

3. Activity 

4. Discharge 

5. Carers 
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5. Maintaining our commitment to Dementia Friendly Hospital Charter 
The Royal Free London NHS Foundation Trust is a proud signatory to the National 

Dementia Action Alliance (NDAA) Dementia Friendly Hospital Charter8 which seeks to 

establish a national set of standards for acute trust’s to maintain.  In a pandemic 

scenario some of these standards can be neglected whilst emergency care is prioritised.   

ACTIONS 

 Group Lead for Dementia sits on the NDAA Hospital Taskforce board that 

produced an abridged Dementia Friendly Hospital charter9 specific to pandemic 

working.  This helps ensure that whilst services are extremely stretched and busy 

we remain focussed on quality standards that centralise patient and carer 

experience. 

Summary 

The COVID-19 pandemic has laid bare the health inequalities that run through our acute and 

social care services.  No other individual group has been hit harder by COVID-19 than 

people with dementia.  Understanding the many challenges faced by these people and those 

who care for them allows us to rebuild a cross-sector clinical pathway that is robust, holistic 

and co-designed with the people who will use it.   

 

 

                                                
8
 National Dementia Action Alliance, Dementia Friendly Hospital Charter 2018 

https://nationaldementiaaction.org.uk/campaigns/dementia-friendly-hospital-charter/ 
9 National Dementia Action Alliance COVID-19 Dementia Friendly Hospital Charter, 2020 
https://nationaldementiaaction.org.uk/wp-content/uploads/2020/11/DEMENTIA-
FRIENDLY_HOSPITAL_CHARTER_2020-v2.pdf 

https://nationaldementiaaction.org.uk/campaigns/dementia-friendly-hospital-charter/
https://nationaldementiaaction.org.uk/wp-content/uploads/2020/11/DEMENTIA-FRIENDLY_HOSPITAL_CHARTER_2020-v2.pdf
https://nationaldementiaaction.org.uk/wp-content/uploads/2020/11/DEMENTIA-FRIENDLY_HOSPITAL_CHARTER_2020-v2.pdf
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2.11 Chaplaincy and Spiritual Care  

 

The Chaplaincy-Spiritual Care Team seeks to provide appropriate spiritual and religious care 

to all patients, staff, families, friends/carers, visitors and volunteers of any faith, belief or 

philosophy of life. We encourage compassionate, non-judgmental care, respectful of 

diversity. We offer one to one spiritual and religious support in response to an individual’s 

needs. Our team includes an Imam, female Muslim chaplain, Rabbi, Roman Catholic priest, 

Anglican priest and several volunteers from other faith/belief backgrounds. (Humanist, 

Buddhist and Sikh currently).  

We work closely with palliative care, paediatrics, maternity/pregnancy loss, organ donation, 

renal team and many more. We offer end of life care support and are regularly called to 

dying patients. This may be religious care (commendation prayers, sacraments, other 

religious rituals depending on faith) or, it can be more broadly spiritual support/being 

alongside people.  

We provide a space to enable people to practice their faith in hospital. (Chapel, Muslim 

Prayer Room, Shabbat Room) We provide sensitive liturgies/rituals marking significant life 

events, including baby and adult contract funerals, baptisms, emergency marriages and 

services of remembering.  There are services of remembering at the Royal Free and Barnet. 

This year we offered an online service of remembering for the Global Wave of Light for 

pregnancy loss and Transgender Day of Remembrance. 

Staff Networks 

We have chaplains involved in all staff networks: Black, Asian and Minority Ethnic, ability@ 

the free, LGBT+ and Women’s network. Zahrah, our female Muslim chaplain is heavily 

involved with the staff Black, Asian and Minority Ethnic network as a network rep organising 
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with colleagues and senior leadership discussions around staff concerns in light of COVID-

19, e.g. risk assessment, bullying and harassment, and racial inequality within the trust. She 

also contributed to the network's recent Black History programme in October and will be 

doing so throughout the year. Rabbi Natan is involved with ability@ the free and Rabbi 

Indigo is the Trans and non-binary rep for the trust. Revd. Claire, the head of chaplaincy-

spiritual care, is the Lead Friend rep for the LGBT+ network, as well as a member of the 

steering committee for the women’s staff network.   

Staff support and wellbeing 

We provide staff support - One to one sessions, memorial services after staff deaths, 

debriefs after complex situations, reflective practice sessions. Staff support and wellbeing is 

incredibly important to us as a Chaplaincy-Spiritual Care team. Pre-COVID-19 we had a 

number of activities to support staff. We offered a weekly programme of Mindfulness, 

Meditation, Holy Communion, Jumm’ah prayers and a space for quiet and reflection. We 

also celebrate many different festivals throughout the year including; Eid, Chanukah and 

Christmas to name a few.           

Patient visits - Royal Free Hospital   

 
Faith and belief 

 

 
Number of visits from Jan 2020 - Dec 
2020 

Christian (Anglican/Catholic/Free Church) 1,448 

Muslim 94 

Jewish 95 

Generic 184 

 

Patient visits - Barnet Hospital 

 
Faith and belief 

 

 
Number of visits Jan 2020 – Dec 2020 

Christian (Anglican and Free Church)  592 

Muslim/generic 264  

Jewish 48 (Rabbi currently shielding due to 
COVID-19)  

 

Changes in visiting due to COVID-19 restrictions 

Until March 2020 we had a team of chaplains and volunteers visiting on the wards. Each 

chaplain and each volunteer would have their specific wards to visit each week. We would 

do general visits bed to bed. This allowed the chaplaincy to offer spiritual care support to as 

many patients are possible. This allowed patients to refer themselves if they wished to be 

seen again by a chaplain, this could be for general support, spiritual care, or specifically 

religious care depending on their faith and culture. Since March 2020 we rely on ward staff 

referring patients to the chaplaincy. Volunteering has been suspended in the trust, so we 

now only have employed chaplains on site. From our data, our generic referrals have 

significantly decreased, as the majority of those were recorded on the Royal free site 

between January and March 2020 when we were able to visit the wards more freely.  
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Pregnancy loss, baby and adult funerals 

The chaplaincy team works closely with the bereavement midwives at Barnet and the Royal 

Free. As chaplains we arrange, lead and facilitate baby funerals for people who experience 

pregnancy loss who wish to have an individual service. We also do adult contract funerals 

when required.  

Funerals Number from Royal Free 
Site  

Number from Barnet 
Site 

Babies (Individual 
cremation or burial 
requested) 

28 (22 Christian/non-
religious/6 Muslim 

64 (33 Christian/non- 
religious/6 Hindu/14 
Muslim) 

Communal Cremation NVF 12 Chaplain to witness Hospital arranges without 
Chaplain present 

Adult Contract 14  6 

 

New staff members in 2020 

This year we have welcomed Imam Zaid Edoo to the team, who is the first employed Imam 

at Barnet Hospital. He is available to speak with Muslim patients and families, as well as 

visiting patients generically. He also leads Muslim baby funerals for families who experience 

pregnancy loss.  

  



 

45 
 

2.12 Friends and Family Test 

The Friends and Family Test (FFT) is a nationally mandated question which is used as an 

overall indicator of patient experience.  

As part of the national response to COVID-19 the submission of FFT data was paused at the 

end of March and acute trusts were given the option of suspending the collection of FFT 

data. This suspension in the collection of the FFT allowed the trust to procure and implement 

a new way of collecting patient experience feedback (including the FFT) which was rolled out 

across the organisation in September. 

In April 2020, the mandated FFT question was changed from “how likely are you to 

recommend [our service] to your friends or family if they needed similar care or treatment?” 

to “overall how was your experience of our service?” 

Some analysis has been done by age and gender on the adult patients who responded to 

the FFT following a visit to one of our emergency departments or a stay on an in-patient 

ward between January and March 2020, prior to the suspension and the question change. 

Of the 16,411 patients who responded to the emergency department FFT, 56% were women 

and 44% were men. This reflects the patient profile well (55% women and 45% men from 

January 2020 up until the end of March 2020).  

Men are slightly more likely to recommend than women as the table below shows. 

 FFT respondents (%) ED attenders (%) Would recommend (%) 

Male 44% % 84% 

Female 56% % 82% 

 

The data has also been split to reflect the three adult age groups as reported earlier: young 

(15-34); middle (35-64) and older (65 and over). It appears from the data that the older adult 

age group is under-represented when it comes to answering the FFT.  It can be seen from 

the table below that older adults are more likely to recommend than the young. 

 FFT respondents (%) ED attenders (%) Would recommend (%) 

15-34 38% % 80% 

35-64 44% % 83% 

65+ 18% % 90% 

 

Of the 4,238 patients who responded to the in-patient FFT following their discharge, 52% 

were women and 48% were men. Once again, men are slightly more likely to recommend 

than women. 

 FFT respondents (%) In-patients (%) Would recommend (%) 

Male 48% % 89% 

Female 52% % 86% 

 

Although there is less of a difference between the age groups than can be seen with the ED 

data, younger adults are also less likely to recommend in-patient settings. However a full set 

of data is required to determine the actions to take to address the difference, if any.   
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 FFT respondents 
(%) 

In-patients (%) Would recommend (%) 

15-34 11% % 83% 

35-64 39% % 88% 

65+ 50% % 88% 

National surveys 

The Care Quality Commission (CQC) runs a number of national surveys every year. In 2020, 

they published the results of the two surveys undertaken in 2019: Maternity and In-patient.  

The tables below show the breakdown of the demographic data captured as part of the 

surveys. 

Compared to other trusts in England, we have quite a diverse ethnic breakdown of our 

respondents to the surveys, although we do see a slightly higher proportion of ‘not known’, 

particularly on the in-patient survey. 

 Maternity 2019 In-patient 2019 

Gender   

Male N/A 50% 

Female 50% 

Age   

16-35 N/A 4% 

36-50 11% 

51-65 20% 

66+ 65% 

Ethnicity   

White 71% 80% 

Multiple ethnic groups 2% 3% 

Asian or Asian British 14% 5% 

Black or Black British 7% 4% 

Arab or other ethnic group 3% 0% 

Not known 3% 7% 

Religion   

No religion 22% 16% 

Buddhist 1% 1% 

Christian 45% 56% 

Hindu 6% 5% 

Jewish 13% 9% 

Muslim 7% 6% 

Sikh 1% 0% 

Other religion 2% 2% 

Prefer not to say 3% 5% 
Sexual orientation   

Heterosexual 96% 88% 

Gay/lesbian 1% 3% 

Bisexual 0% 1% 

Other 2% 2% 

Prefer not to say 2% 7% 
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2.13 Interpreters and support 

Interpreting 

The Royal Free London NHS Foundation Trust's services are used by a diverse population.  

The trust is committed to ensuring that there is effective communication with patients, their 

relatives and carers, and to ensure that their overall experience of the service they receive is 

of the highest quality and fully participative.   

 

The trust has a statutory and moral responsibility to patients and the public to ensure that the 

services it provides are equally and easily accessible to all sections of the communities we 

serve.  We recognise that patients, relatives and carers with a day-to-day understanding and 

use of English may have difficulty with complex medical language and the written word when 

discussing complex medical conditions and giving informed consent for procedures.  

 

Staff who have patient contact should make every effort to understand the communication 

needs of the patients/families/carers they are working with in order to ensure that they 

receive a sensitive and professional service, and have access to the support they require.   

 

To this end, the trust offers an interpreting service.  Face-to-face interpreting, including sign 

language interpreting, and telephone interpreting (including 3-way telephone conversations) 

are the main types offered.  We are also now able to link remote interprets to the trust’s new 

video appointment system.  Interpreting has been offered at our hospitals throughout 2020, 

including during the height of the pandemic.   

 

Departments are able to stipulate interpreter requirements as required by the department or 

the patient e.g. a female interpreter for an antenatal appointment.  The needs of patients 

with different impairments can also be accommodated, for instance, touch signing or lip 

reading can be facilitated if required. 

 

The trust’s current interpreting service provider is able to offer interpreting services in over 

200 languages.  Between the 1 January 2020 and 31 October 2020 there were 2,241 face-

to-face interpreting sessions and 7,139 telephone interpreting sessions facilitated for 

patients, in 90 different languages.  The languages requested are reflective of the 

demographics of the areas local to the trust’s hospitals.  The top 10 requested languages in 

the above period were: 

 

Romanian 

Arabic (Modern Standard) Middle Eastern 

Turkish 

Farsi (Persian) 

Albanian 

Polish 

Portuguese (European) 

Pashto 

Bulgarian 

Bengali / Bangla  
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2.14 PALS and Complaints 

Feedback from patients, relatives and carers provides the trust with a vital source of insight 

about people’s experiences of healthcare at the Royal Free London NHS Foundation trust 

and how our services can be improved.  

 

The patient advice & liaison service (PALS) is a first contact point for people with questions, 

concerns and suggestions about our services.  Our PALS team offer help and support and 

try to facilitate answers to questions and resolution to concerns quickly and informally.  

 

The complaints department deal with all formal complaints that come into the trust and 

ensure that any matters raised are investigated thoroughly and responded to in line with trust 

procedure and national legislation.   

 

We have systems in place to systematically review the feedback received and ensure that 

investigations are undertaken appropriately, in line with legislation, and escalated within the 

trust as necessary. The ultimate aim of both the PALS and complaints teams is to listen and 

respond to the issues being raised and use the information received to improve trust 

services and the patient experience.   

 

We collect information about the background of complainants and people making contact via 

PALS and identify where equality issues are at the centre of the issue(s) being raised. This 

information is reviewed and presented to the trust’s Equal Access Groups and is 

disseminated and used to inform on-going work within the Trust.   

 

Between 1 January 2020 and 31 October 2020 there were 9,474 concerns raised with PALS 

and 746 complaints formally registered with the Trust. 

 

Access to the complaints and PALS departments 

Patient information advising patients how to make a complaint or raise a concern with PALS 

is available on the trust website, and in the easy-read leaflet ‘Comments, concerns and 

complaints’, which is disseminated throughout the trust and is available in other languages, 

including BSL, upon request.  There is also a poster ‘Have you got a concern or complaint 

and don’t know where to turn’, that is disseminated throughout the trust. 

 

Reasonable adjustments are made to enable disabled service users to submit complaints to 

the trust and complaints can be submitted via e-mail, online forms, in writing, over the 

telephone (also via Type talk) or in person with our PALS and complaints staff.  Interpreting 

and translation will be provided if needed and our PALS and complaints staff will formally 

type up complaints raised with them.  Face-to-face meetings will, within reason, be held at a 

time and place convenient for the service user and in a room appropriate to their needs.  

Advocacy services that may be of interest to the complainant are made available from the 

outset of the process and are advertised within our complaint literature.  

 

The PALS offices at the Royal Free Hospital and Barnet Hospital are based at the front of 

the hospital entrances, on the ground floor near to the main reception desks, in order to 

ensure that the service is visible and accessible to those attending the hospital.  The PALS 

role on the Chase Farm Hospital site is undertaken by the Chase Farm Hospital patient 
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experience team, who have offices and meeting rooms accessible by lift.  The service is 

open from Monday to Friday.  Since COVID-19, the team have reverted to remote working, 

providing the service through telephone discussion and e-mail correspondence, and have 

not offered the face-to-face walk-in service.  This is constantly being reviewed but there are 

no plans to change this at present.  

The complaints team at the Royal Free Hospital is based on the second floor executive 

offices and is accessible by lift.  The complaints team at Barnet Hospital have various 

meeting rooms they can use on site in order to be accessible to patients and the public.  The 

complaints role on the Chase Farm Hospital site is also undertaken by the Chase Farm 

Hospital patient experience team. 

Ethnicity 

The ethnicity of contacts to PALS was recorded in 30% of cases received (a number of 

contacts with PALS are anonymous and ethnicity is therefore unknown, or is not sought 

when a simple piece of advice is provided there and then to resolve an issue).  The majority 

of those to state their ethnicity were white British (21%) or White Other (17%).   

The ethnicity of complainants was not stated in 60 % of complaints received.  Evidence 

shows that complainants fear discrimination, hence not declaring on a complaint. The 

majority of those to state their ethnicity were again white British (17%) or White Other (4%). 

The other ethnicities referred were: Other Asian (3%); Other ethnic category (3%); Black 

Caribbean (3%); Black African (3%); Other Black (2%); White Irish (1%); Indian (1%); other 

mixed (1%); Chinese (1%); Mixed white and black African (0.5%); and Bangladeshi (0.5%).  

 

Gender  

The gender of complainants was not stated in 28% of complaints received.  43% of those  

to state their gender identified as female, with male accounting for 29%. The gender of 

contacts to PALS was not stated in 35% of cases received.  38% of those to state their 

gender identified as female, with male accounting for 27%.  

 

PALS cases and formal complaints regarding a patient with a known disability or 

vulnerable status 

 

There were 2,336 complaints and PALS cases received in this time period that were 

identified as involving patients with a known disability, impairment or a characteristic that 

made them potentially vulnerable.  This equates to 23% of the contacts received.  The  

most common reason recorded for the patients’ (potentially) vulnerable status was again 

age, physical disability or a sensory impairment.  The breakdown of the patients’ status  

can be seen in the table below. 

 

Age (over 65) 1,791 

Confusion (admitted with) 9 

Confusion (as a result of medication/current 
condition 

17 

Dementia 91 
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End of life care 31 

Learning disability 28 

Mental health needs 68 

Physical disability 166 

Sensory impairment 104 

Any combination of the above 31 

Total 2,336 

 
The top five subjects for PALS and complaints for our vulnerable patients are very similar to 

the top 5 subjects recorded for complaints and PALS cases across the trust as a whole, and 

they are listed below.  The main difference is that concerns regarding patient transport 

feature more prominently for our vulnerable patients, as you would expect given the nature 

of the patient group requiring the service. 

 

 Communication e.g. unclear communication, difficulties contacting departments and 

a lack of communication with relatives. 

 General assistance / enquiries e.g. COVID-19 related queries, checking on the status 

of a referral, confirming an appointment time or location, helping to cancel and 

rebook appointments, trying to facilitate an appointment being brought forward. 

 Appointments e.g. issues with cancellations, referrals, lack of availability, no 

appointment booked. 

 Clinical treatment e.g. delay or failure in treatment, disputes about diagnoses and/or 

treatment options 

 Patient transport e.g. eligibility assessments, lateness, and failure to arrive. 

 

Example actions taken in response to complaints and PALS cases 

The trends highlighted in this report relate to communication, appointment issues, clinical 

treatment and patient transport.  The responses provided by our complaints and PALS staff 

invariably outline action(s) that have been taken in response to the concerns raised or 

explain what is planned as a result of issues identified during the course of the investigation. 

Examples of actions taken in response to those complaints and concerns are listed below: 

 

Communication  

 Communication with patient’s friends and family during the Covid-19 pandemic was 

extremely challenging and staff continue to endeavour to provide daily updates. We 

are very aware that our patients’ families have also been going through a very 

difficult and worrying time, exacerbated by visiting restrictions and difficulties with 

communication.  In recognition of this and with visiting restrictions likely to remain in 

place for some time yet, we are currently trialling new communication protocols on 

two wards (see previous chapter for details), with the aim of ensuring daily updates to 

a named point of contact for every patient who is unable to provide an update 

themself.  We hope to roll this out across the trust in the coming weeks. We have 

also developed compassionate visiting guidance which incorporates and is line with 

national guidance. 
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 An administrative member of staff did not telephone a patient about the need for a 

cancellation and then sent another standard appointment letter as opposed to a 

cancellation and rebook letter. The patient was not informed of the cancellation, was 

not reassured by the further appointment letter and was left upset and 

inconvenienced.  The member of staff has been reminded of the correct process to 

follow and provided with refresher training to avoid such instances occurring in future. 

 

 

Appointments 

 A patient’s procedure was cancelled without reasonable notice being given.  The 

member of staff involved has been reminded that, due to the short notice, the patient 

should have been telephoned to ensure he was aware as well as a letter being sent.  

The member of staff should also have checked the hepatobiliary surgical diary to see 

if a hotel had been booked and cancelled that booking as well.  Consequently, a 

weekly review meeting between nursing and admin staff has been reinstated to 

confirm that all scheduling and logistical arrangements have been finalised for 

patients being admitted the next week.  The team are also in the process of 

improving the record keeping in the surgical planning diary to support this porocess, 

enabling maintenance of an audit trail of any changes.  Receipts have been 

requested from the patient in order to pay the patient’s wasted travel costs.  

 

 Urology is working hard to address the root cause of the delays patients are 

experiencing with the removal of their stent i.e. the fact that the demand on the 

urology service is currently outstripping capacity.  Long-term strategies are in place 

to increase our workforce and physical space, to develop current staff and to better 

utilise existing theatre capacity.  In the meantime, the service is running as many 

additional clinics and theatre lists as they are able to. 

 

Clinical treatment 

 A national “Catheter Passport” is currently being introduced across the hospital.  This 

is a written document about catheters and catheter care, including when it should be 

removed.  The expectation is that this document will help prevent some of the delays 

our patients can experience with their follow up care and catheter removal.   

 

 The plastic surgery department is operating six days a week to try and reduce the 

waiting time for patients undergoing routine surgery.  We are also working with 

commissioners and have managed to get some additional operating capacity at 

private hospitals but, due to all trusts having long waiting patients, this capacity is 

shared across the sector. Trusts across the sector are working together to support 

each other and share resources and surgical hubs. The plastics department are also 

hoping to appoint an additional consultant to assist with the work.  

 

Transport 

 There were clear examples of poor communication between transport providers and 

departments, and a complaint helped identify an issue with the way in which the 

transport provider manage their limited number of stair climbers and ensure they are 

available for those patients that need them.  The stair climbers can only be placed on 
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specific vehicles and a new process has been implemented to ensure that all crew 

members are aware of which vehicles have the equipment on them at any given 

time. 

 

 We are currently reviewing the questions used during the transport assessment and 

the process itself to see how we can better gather the appropriate information in a 

more patient friendly manner.  We are also considering how existing assessment 

information is best reviewed, especially for those patients who have long term 

conditions. 

 

 A transport provider has recruited four additional two-man stretcher crews to their 

fleet.  This will give them greater resilience and flexibility and should prevent delays 

for this patient group in the future.   

 

 There is unprecedented demand on the transport service at present, as a result of 

COVID-19, and we are working hard with a transport provider  to increase capacity 

as quickly and as safely as possible. The senior matron for dialysis is involved in this 

work to ensure that our dialysis patients’ needs are accounted for.  In an attempt to 

improve communication, the provider  has put a controller in place to specifically 

assist with dealing with the high volume of calls currently coming in.  A triage post will 

also be recruited to and put in place to liaise with hospitals and notify them of delays.  

In addition, a further two vacancies in control are to be filled in order to deliver better 

customer service.    
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2.15 Summary  

The report highlights that COVID-19 has had disproportionate impact on our patients and 

carers.  Royal Free London NHS Foundation Trust has worked to reduce the impact by 

implementing a series of interventions and alternative methods for service delivery and 

access to services.  We have continued to collate data and information where possible to 

help shape and inform service re-design.   

Although, this has been an unprecedented year, the trust has continued to deliver its 

corporate and clinical functions to the best of its capacity and ability.  The data for in-

patients, outpatients and Emergency Department did not vary too much from the previous 

year.  There is however work to be continued to ensure we improve on our equality 

monitoring data for all services. 

2.16 Future Priorities 

The trust has continued to commit to the Equality, Diversity and Inclusion agenda and is 

in the process of developing the Equality, Diversity and Inclusion Framework for staff, 

patients and carers over a three year period (to be published end of March 2021).  The 

EDI Framework has been aligned to trust governing objectives, equality standards, 

national policy and legislation.  Royal Free NHS Foundation Trust has aligned the 

recommendations from Public Health England and Phase 3 to the equality objectives set 

for the next three years.  

The trust has developed a set of Equality Objectives that will be the key drivers of the EDI 

Framework: 

1. Implement the Accessible Information Standard and improve communication needs 

for all patients and carers  

2. Develop and implement a person-centred care approach 

3. Develop an inclusive culture for staff, patients and carers through systems and 

policies  

4. Improve data collection, analysis and reporting to increase equity of access and 

reduce health inequalities 

5. Embed equality, diversity and inclusion in all service transformation and change 

programmes 

6. Implement the PHE recommendations on Covid 19 and implications on affected 

communities and staff 

7. Representative and supported workforce 

8. Inclusive leadership representative of the communities we serve 

A corporate action plan and local action plans will be developed as part of the 

implementation of the EDI Framework.  
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Section 3- Our Workforce 
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3.1 Workforce equality – setting the scene 

The Royal Free London NHS Foundation Trust is committed to providing a workplace that is 

free from discrimination and inclusive of all staff. Over the last 12 months we have continued 

to focus on embedding equality, diversity and inclusion in everything we do to support our 

goal of full equality within the workforce. We publish our workforce equality data analysis 

annually, together with details of the actions taken to address the gaps in equality that we 

identify. This is one of our responsibilities under the Equality Act 2010 and supports the 

delivery of the general Public Sector Equality Duty (PSED).  

 

This section of the report sets out the: 

 

 Governance arrangements for staff related EDI activity 

 The trusts workforce equality objectives,  

 A detailed profile of the workforce as at 31st October 2020,  

 A summary of ED&I workforce activity related to the COVID-19 pandemic 

 The highlights of Workforce Race Equality Standards (WRES) and Workforce 

Disability Equality Standards (WDES), all other protected characteristics and it’s 

governance over the last 12 months.  

 A summary of the future plans for 2021 

 Equality data analysis set out in Appendix 2 

3.2 Governance arrangements 

The trust board is committed and accountable for the delivery of an improved experience of 

equality, diversity and inclusion among the workforce.  

 

The trust has set up a new Equality, Diversity and Inclusion Task Force to oversee and 

provide strategic direction for equality in the trust. This will further strengthen the inclusive 

leadership agenda for the organisation and improve outcomes for staff experience.  

 

A new equality, diversity, inclusion and human rights workforce working group has been set 

up to provide operational support and advance the equality agenda in the trust, it reports to 

the Equality, Diversity and Inclusion Task Force. The chairman of the trust’s trade unions is 

a key member of the group to represent staff alongside others. 

 

The trust’s staff networks are a key part of the workforce equality, diversity and inclusion 

working groups which all have access to the new EDI Task force and people committee. .  

 

The trust’s priorities focus on the workforce objectives set out below. 

3.3 Workforce equality objectives 

The trusts equality goal is to promote equality and diversity and to do this through two key 

workforce equality objectives (derived from the NHS’s own Equality Delivery System (EDS2) 

objectives and reflecting the new NHS People Strategy). They are:  
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 Develop and embed an inclusive culture for staff, patients and carers through 

systems and policies 

 Embed a representative and supportive workforce  

 An inclusive leadership representative of the communities we serve 

3.4 Workforce profile  
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3.5 Summary of COVID-19 EDI workforce activity related to COVID-
19 pandemic 

The trust took prompt action in response to the national evidence emerging of the 

disproportionate impact of COVID-19 on Ethnic Minorities and to meet its statutory duty of 

care to protect and preserve employees’ health and safety.  

A Black, Asian, and Minority Ethnic Risk Assessment Working Group was established in 

May 2020 to develop an internal COVID-19 risk assessment process. This, alongside full 

supporting documentation, has been continuously updated enabling managers to hold the 

conversations with their staff as needed. This is a voluntary process.  

The Black, Asian and Minority Ethnic Risk Assessment Working Group took the view that the 

COVID-19 risk assessment would be applied to all staff to ensure none were missed, 

ensuring that factors such as age, ethnicity, gender, medical condition, pregnancy were all 

included. The process of developing the risk assessment form and guidance involved key 

stakeholders from across the trust.  

Table 1 – Trust risk assessment completion – March2021 

  

Risk 
Assessments 

Completed 
% 

Completed 

% of Total 
Risk 

Assessments 

Risk 
Assessments 
Outstanding 

% 
Outstanding 

All Staff 8945 91.12%   872 8.88% 

Ethnic 
Minorities 
Staff 4592 90.54% 51.34% 480 9.46% 

'At Risk' 
Staff 6210 90.90% 69.42% 622 9.10% 

 
As at 5th March 2021, a total of 92.16% staff had completed their risk assessment. The trust 

set up virtual support sessions across all sites to support managers and staff to increase 

staff uptake. These sessions were well attended and the occupational health physician and 

employee relations leads were in attendance to help address complex questions. The Black, 

Asian, and Minority Ethnic staff network held regular virtual meetings to support staff  during 

the pandemic period by having a question and answer sessions where staff are able to get 

further information with regards their health and wellbeing. Please see table 1 above for the 

full details. 

 

3.6 COVID-19 vaccination programme for staff  

The trust has designated COVID-19 vaccination centers, at the Royal Free, Barnet and 

Chase Farm hospital sites. All staff are eligible to be vaccinated against COVID-19 as our 

best protection against the virus. The trust is also helping to vaccinate staff from other 

organisations across North Central London as well as patients in identified priority groups.  
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So far, a total of 6,419 staff have been vaccinated accounting for 62.62% of staff out of 

10,225. The Ethnic Minorities staff group account for a lower uptake and the staff network 

have been holding vaccine support sessions to discuss and encourage Ethnic Minorities 

staff to take the vaccine. Please see staff COVID-19 vaccine uptake chart 2 below. 

 

Chart 2 – COVID-19 vaccine staff uptake 

 

 

 

 

3.7 Workforce disability equality standards (WDES) 

NHS England introduced WDES on 1st April 2019 and as a result the trust has commenced 

monitoring in line with the ten metrics highlighted below. 
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3.7.1 Workforce disability equality standards (WDES) 

The WDES data over the last 12 months suggests that the trust has made year on year 

progress as follows for disabled staff experiences: 

 

3.7.2 WDES metrics with improvements  

 Metric 1 - staff disability declaration increased by 0.35% 

 Metric 2 - recruitment – shortlisting improved by 0.34 

 Metric 3 – capability (no case) 

 Metric 4b,c,d – bullying, harassment and abuse staff on staff  reporting increased by 

4.8% 

 Metric 6 - staff health and wellbeing improved by 5.6%  

 Metric 8 - adequate adjustments increased by 6.5%  

 

3.7.3 WDES metrics with no improvements 

 Metric 4a – bullying, harassment and abuse patients, users on staff   

 Metric 5 - equal opportunities, career progression or promotion  

 Metric 7- staff feeling organisation values Disabled staff 

 Metric 9 – Disabled staff engagement  

 Metric 10 – Board representation  

 

3.7.4 Key future WDES actions 

 Communicate the benefits of disability declaration to staff and managers to improve 

the disclosure rate on ESR by holding communication campaigns, publishing staff 

stories and setting up the Ability @ The Free staff network presence more on social 

media. 

 

 Improving governance around recruitment and selection training by maintaining the 

process of only allowing recruiting managers who have completed their recruitment 

and selection training to progress with interview process, rolling out diverse panels to 

all posts in the trust post-second surge. 

 

 Provide support for disabled staff who are shielding as a result of COVID-19 

pandemic by holding virtual sessions led by joint chairs to ensure they have a safe 

space to discuss any challenges they are facing due to isolation. This allows them to 

discuss their lived experiences and share coping activities. 

 

 Improving ‘Access to work’ guidance for managers and staff to help access 

information more readily and how to arrange reasonable adjustments for disabled 

staff. This is an on-going work with staff that have disabilities with the aim to involve 

their access to work advisers to collaborate and produce a supportive guidance that 

is reflects how best to access support needed. 
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 Promoting speaking up champion role to enable more disabled staff become 

speaking up champions as currently we don’t have staff with disabilities represented  

 

 Conducting a survey within the Ability @ The Free staff network to explore and 

identify appropriate interventions for disabled staff. 

 

 Implementing reverse mentoring whereby disabled staff would be able to share their 

lived experience with senior leaders with the view to inform policy change. This 

initiative will be commenced once the 2nd surge is completed. 

 

The Ability @ The Free staff network meets virtually on a monthly basis to discuss and 

operationally input into the equality agenda to further progress improving the experiences of 

disabled staff at work. It also participates as part of the trust’s staff network joint collaborative 

working with the LGBT+, Black, Asian and Minority Ethnic and Women’s network to share 

good practice and support each other with trade unions and the chaplaincy on board. 

3.7.5 Disability confident employer 

There are 17.5% of people of working age in the UK who are disabled or have a health 

condition, but only 11.5% of people in work are disabled or have a health condition. 

 

The trust is signed up to the government’s ‘disability confident’ scheme since 2016 to help its 

hospitals and services lead the way in their local communities in supporting people with 

disabilities into work and using their talents in the workplace. It continues to work on its 

disability employment practices to create a more inclusive work environment.  

 

3.7.6 The disability confident scheme 

The trust currently has Level 2 disability confident employer status the highest level is Level 

3.  

 aims to provide employers with the confidence, skills, and tools they need to help 

them recruit and retain disabled staff as they progress in their careers;  

 supports challenging misconceptions towards disability and employment;  

 increases understanding and awareness of disabilities, both mental and physical; 

 supports employers to make the most of talents and insights disabled people can 

bring to the workforce. 

 

The trust is undertaking a project funded by and delivered in partnership with Health 

Education England (HEE) whereby young people with learning disabilities are offered work 

experience placements. The aim is to support them into careers within healthcare and start 

placement from autumn 2021. 

The trust has just recruited a work experience lead to go on secondment to HEE and start 

stakeholder engagement as part of the trust preparation to commence the project. 
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3.7.7 Ability @ The free staff network  

The trust has a disability staff network in place to support staff with disabilities.  

 

The aim and objectives of the disability staff network is to: 

 Provide a safe, supportive and confidential environment for staff with disabilities to 

discuss issues relating to their disabilities, consult on health and wellbeing;  

 Provide a forum to discuss all aspects of working with a disability; 

 Provide networking support, share best practice; 

 Contribute to staff development and awareness in relation to disability issues; 

 

3.8 Workforce Race Equality Standard (WRES) 

The trust has been monitoring the overall workforce data for WRES since 1st April 2015.  

 

There are nine indicators within WRES measuring the gaps between the experience of white 

and Ethnic Minorities staff groups across the NHS and within its organisations. The 

expectation is to reduce the gap and have a better balanced and more equal experience for 

both staff groups.  

 

3.8.1 WRES indicator 1 current breakdown 

Currently there are 10,416 staff in the trust of whom 4,881 are in the White staff group 

(47%), 5,378 in the Ethnic Minorities staff group (52%) and 157 (1%) of undisclosed 

ethnicity. 
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 The trust continues to make progress in this area, in 2014/15, the proportion of 

Ethnic Minorities managers in the trust was 22% in comparison to 45% Ethnic 

Minorities staff in the overall workforce.  

 

 The trust’s workforce remains broadly representative of the local population it serves. 

The proportion of managers who are Ethnic Minorities has increased to 32%, from 

30% over the last 12 months. An average of 2.42 manager posts are being filled by 

Ethnic Minorities appointees per month  

 

3.8.1.1 Actions to support improvements 

a. Diverse panels 

 

 The trust continues to implement and monitor the diverse interview panel for Bands 

8a and above with a view to roll this out for the rest of the pay bands post COVID-19 

second surge in the next few months. 
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 Monitoring of diverse interview panels and outcomes suggests that it makes a 

difference where the panel has a trained Ethnic Minorities member as part of the 

interview panel. Please see graphs 4 and 5 below. 

 

Graph 4 - Relative likelihood of panels with at least one Ethnic Minorities member on 

the diverse interview panel. 

 

 
 

b. Mandatory Recruitment &Selection training  
 

It is mandatory for recruiting managers and the interview panel members to have been 

trained in the trust’s recruitment and selection training and to ensure they have a diverse 

panel. Where panels for Bands 8a and above had no Ethnic Minorities panellists, they were 

more likely not to appoint Ethnic Minorities staff. Please see graph 5 below. 

 

Graph 5 – Relative likelihood of panels with no Ethnic Minorities member. 
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c. Feedback to CEO 

 
In order to embed the governance process and to support candidates, all recruiting 

managers are expected to provide qualitative feedback to the Group Chief Executive Officer 

where Ethnic Minorities candidates were interviewed but not appointed for Bands 8a and 

above posts. This should outline any development needs so support staff in future 

applications. This initiative will also apply to all posts once 2nd surge is completed. 

 

d. NHS England 10 year trajectory 

 

Overall the trust continues to improve its performance against the NHS England 10 year 

trajectory for Bands 8a and above set up in 2019. 

 

The trajectory sets the trust an overall target for proportionality within overall workforce on a 

yearly basis.  

 

 In the last 12 months, the trust exceeded the targets in Bands 8a, 8d, Senior 

Managers (SM) and Very Senior Manager (VSM) as highlighted in the table 3 below. 

 

 Band 8b, missed the target by 5 posts.  

 

 Band 8c, missed the target by 1 post. 

 

 Band 9, missed the target by 1 post. 

 

 Consultants, missed the target by 2 posts 

 

Table 3 – Goal setting for bands 8a and above trajectory  
Pay Bands Actual 

Oct 
2020 

Trajectory 
Target  
Oct 2020 

Trajectory 
Target  
Oct 2021 

Trajectory 
Target  
Oct 2022  

Trajectory 
Target  
Oct 2023  

Trajectory 
Target  
Oct 2024 

Trajectory 
Target  
Oct 2025 

Trajectory 
Target  
Oct 2026 

Band 8a 164 157 171 189 206 224 242 260 
 

Band 8b 58 63 67 72 77 82 87 92 
 

Band 8c 21 22 23 25 27 29 31 33 
 

Band 8d 3 1 2 2 3 4 4 5 
 

Band 9 2 3 3 3 3 3 3 3 
 

Consultant 28 30 32 34 37 39 42 44 
 

Senior Mgr 4 4 5 5 5 6 6 6 
 

VSM 7 6 6 7 8 9 10 11 
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3.8.1.2 Management proportionate to overall workforce 

 The key objective of WRES indicator 1 is to have a proportionate balance in senior 

leadership similar to the local population and overall workforce is to ensure a diverse 

leadership that understands the need of patients and its staff. 

 

At an average of 2.42 posts increase per month, it will take the trust 6 years (2025) to 

achieve parity if it continues at the current rate of progress. Please note that these figures 

may change based on the overall workforce yearly data, please see table 4 below for details. 

 

 
Table 4 – WRES Indicator 1 

Ethnic Groups Current 
Headcount 

For parity Additional 
Managers 
required 

No of years to 
achieve 
projection 

Ethnic 
Minorities 

288 456 168 6 
 

White 591 423 0 n/a 
 

Other 5 5 0 n/a 
 

Total  884 n/a n/a n/a 

 

3.8.2 WRES indicator 2  

Indicator 2 measures the relative likelihood of Ethnic Minorities staff being appointed from 

shortlisting compared to white staff. The trust has been making continued progress in the 

area, the lower the figure the better the likelihood; this is currently at 1.35 and has remained 

consistent in the previous 12 months. This compares with a national average of 1.61, 

therefore the trust score is above national average Please see details in graph 6 below.  
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Graph 6 –WRES indicator 2  

 

 

 

3.8.3 WRES indicator 3 – Disciplinary  

Indicator 3 measures the relative likelihood of Ethnic Minorities staff entering the formal 

disciplinary process compared to white staff is currently at 2.05. This compares to a national 

average of 1.16, therefore the trust score is below national average. Please see graph 7 

below:  

 
Graph 7 – Formal Disciplinary process 
 

 
 

 

Date Mar-18 Jun-18 Sep-18 Dec-18 Mar-19 Jun-19 Sep-19 Dec-19 Mar-20 Jun-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

1.35 1.34 1.37 1.36 1.35 1.40 1.34 1.35 1.35 1.31 1.30 1.32 1.35 1.31 1.35 1.35

White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM

Relative 

Likelihood

2019 2020 2021

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb

1.57 1.53 1.72 1.66 1.71 1.55 1.87 1.83 1.86 1.81 1.73 1.73 1.72 1.77 1.78 1.70 1.70 1.86 1.67 1.93 2.02 1.99 2.01 1.90 2.05
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Interventions for improvements 

The trust has put in place various interventions 

 

 Implemented disciplinary checklist for all managers to complete and must be signed 

off by a Director before the case can progress to formal disciplinary process. 

 Over the last 12 months, the Employee Relations teams have been managing the 

cases due to the pandemic. The trust is currently at 1.90 in comparison to 1.86 same 

period last year.  

 

 
 

 To address the increase in relative likelihood, the trust has signed up to the NHS 

England pilot programme with two other NHS Trusts–Kings College Hospital  and 

North Middlesex Hospitals NHS Trusts to implement a restorative culture in the 

trust’s disciplinary policy and processes.  

 

 The trust now monitors in detail at a more granular level breaking down the different 

ethnicities within the Ethnic Minorities category. 

 The expected rate of improvement for NHS trusts with regards to WRES indicator 3 

is within a range of 0.8 – 1.25, see table above. 

 

 Further analysis of the Ethnic Minorities staff group outcomes for WRES indicator 3 

highlights that the Asian, Mixed and Other Black, Asian, and Minority Ethnic staff 

groups are within the NHS England expected range at 1.02 – 1.09. 

However, the Black staff group consisting of the Black African and Black Caribbean staff 

group are highlighted to have a much higher relative likelihood of 3.83 which is an outlier.  

 

The pilot work with NHSEI and 2 other trusts to implement a restorative culture for 

disciplinary policy and processes is a critical piece of work to help address these gaps in 

staff experiences. 
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Table 5 – Disparities outcomes between Ethnic Minorities staff groups  

Ethnic 
Minorities 
Group Asian Black Mixed Other Ethnic Groups 

Relative 
Likelihood 

1.09 3.83 1.02 1.09 

Asian>White Black>White Mixed>White 
Other Ethnic 

Groups>White 
 

For regular monitoring the business units receive workforce performance reports outlining 

the granular detail of the Ethnic Minorities breakdown and the relative likelihood in order to 

understand better where the hot posts are in order to address the findings. 

 

 
 

3.8.4 WRES indicator 4 

Indicator 4 measures the relative likelihood of Ethnic Minorities staff accessing non-

mandatory and career progression development (CPD).  

 

The trust has continued to improve its data collation in this area, though more work is still 

required in order to ensure all non-mandatory training is collated into the trust’s Oracle 

Learning Management system to enable more accurate data reporting. The lower the figure 

the better the likelihood of 1.00 has been achieved, this compares to a national average of 

1.14. Therefore the trust score is above national average.  Please see details in graph 8 

below: 
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Graph 8 – Access to Non-Mandatory training  

 
 

 
 
The trust board continues to mentor Ethnic Minorities staff to support their career 

progression. 

 

3.8.5 WRES indicators 5 - 8  

WRES indicators (5-8) are measured annually in the NHS staff survey. 

 

A summary is provided below on the scores from the 2020 staff survey, our WRES indicators 

5, 6, 7 and 8 below continue to highlight poor scores. 

 

Table 10 Trust- WRES 2020 staff survey scores 
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WRES - Indicator 4

Period 2018/19 Q4 2019/20 Q1 2019/20 Q2 2019/20 Q3 2019/20 Q4 2020/21 Q1 2020/21 Q2 2020/21 Q3

1.07 1.07 1.05 1.02 1.07 1.11 1.07 1

EM>White EM>White EM>White EM>White EM>White EM>White EM>White White>EM

Relative 

Likelihood

Ind Q Question Comparator Trust

Ethnic 

Minorities White

Ethnic 

Minorities White

Ethnic 

Minorities White

Ethnic 

Minorities White

5 13a

In the last 12 months how many times have you personally 

experienced harassment, bullying or abuse at work from 

patients/service users, their relatives or other members of 

the public?

26.61% 32.87% 30.58% 33.97% 29.79% 32.95% 31.96% 35.70% 32.07% 33.22%

6 13c

In the last 12 months how many times have you personally 

experienced harassment, bullying or abuse at work from 

other colleagues?

19.87% 25.05% 35.46% 28.74% 26.27% 23.07% 27.77% 23.30% 26.94% 23.28%

7 14

Does your organisation act fairly with regard to career 

progression/promotion, regardless of ethnic background, 

gender, religion, sexual orientation, disability or age?

82.84% 74.30% 65.42% 84.38% 66.02% 82.91% 67.07% 80.78% 63.12% 83.74%

8 15b

In the last 12 months have you personally experienced 

discrimination at work from a manager/team leader or other 

colleagues?

8.71% 13.16% 17.44% 8.06% 16.24% 7.97% 16.41% 9.38% 17.73% 9.18%

2020 Staff Survey Trust

20202017 2018 2019

Trust Trust Trust
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3.8.6 WRES indicator 9 

Indicator 9 measures the percentage difference between the organisations board voting 

membership and its overall workforce.  

 

 In the last 12 months, the board’s diversity has remained consistent, there are 3 

Ethnic Minorities directors (2 non-executive and 1 executive) to reflect the community 

it serves. Of the voting directors 85% are White and 15% are from Ethnic Minorities 

background. 

 

 The trust board is committed and accountable for the delivery of WRES and works 

with the wider system in North Central sector collaborating with NHS England to drive 

improvements. The new Equality Diversity and Inclusion task force reports to the 

trust board to provide board level assurance and steer on key equality objectives for 

the trust. 

 

 Regular quarterly and annual equality reports are presented to the People Committee 

and trust Board for scrutiny. 

 

 Management at directorate levels regularly review WRES data as part of their 

workforce performance scorecards to monitor improvements and agree actions to 

address gaps in their areas. 

 

 The trust has the workforce equality and diversity steering group, which oversees the 

work of all the networks including the Black, Asian, Minority and Ethnic staff network. 

 

 Members of the trust board continue to mentor staff from Ethnic Minorities as part of 

the trust’s initiative to support career progression. The Black, Asian, and Minority 

Ethnic staff network is a key part of the trust’s staff network collaborative working with 

the LGBT, disabled (ability @ the free) and women’s network to share good practice 

and support each other with trade unions and the chaplaincy on board. 

3.8.7 October Black History month 2020 

Despite the pandemic, virtual celebrations were held to commemorate the 2020 October 

Black History month. The trust commenced the celebration with a key message from the 

Group CEO, Caroline Clarke with various virtual activities set up for the month. She noted 

how the celebrations of the month continues to be an opportunity to celebrate the 

contributions of staff from Ethnic Minorities in the trust and the wider society as well as using 

this as an opportunity to listen, and to use what we learn to drive action within our 

organisation throughout the year.  

 

As this year was different with the challenges of the pandemic and its impact on Ethnic 

Minority communities, the focus and theme was on being socially connected despite the 

social and physical distancing i.e. “Diaspora: Difference is Strength, to celebrate the impact 

Ethnic Minority communities have had and continue to have on the UK culture and society 

and most importantly the health and social care sector. The Non-Executive Director, Doris 

Olulede kick start the events with a virtual staff network listening and engagement meeting.  
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There were further sessions later in the month with speakers such as Ben Fuchs, a senior 

consultant in leadership and organisational development at Kings Fund, he led discussions 

on “Advantage Blindness” and how organisations can create a culture where people speak 

honestly and listen openly.  

 

Guilaine Kinouani, a therapist equality consultant, 3 times award nominated writer and 

researcher, also led a session on “Homelessness, Belonging and Inclusion”. Donna Heslop 

also led a session on health and wellbeing.  

 

While Roger Kline, author, Snowy White Peaks, led a session on “White Allyship”.The trust’s 

restaurant served some favourite foods from the diaspora during the month and a book club 

was launched with Natives by Akala. All the sessions were well attended by staff and 

managers. 

 

 
 
 

3.8.8 Black, Asian and Minority Ethnic staff network  

The trust has a Black, Asian and Minority Ethnic staff network in place.  

 

The aim and objectives of the Black, Asian and Minority Ethnic staff network is to:  

 

 Provide a safe, supportive and confidential environment for Black, Asian, Minority 

and Ethnic staff to network and discuss issues of specific interest that have an effect 

on the protected group;  

 Provide a professional support and information about how individual issues may be 

raised in the trust;  
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 Act as a voice for Ethnic Minorities staff offering a source of consultation and a 

means of communicating with the trust about Ethnic Minorities staff group issues in 

relation to trust’s policies and practices;  

 Assist with policy development on Ethnic Minorities issues by providing advice and 

feedback to the equality, diversity and inclusion staff group and any other relevant 

sub-groups or committees;  

 Contribute to staff development and awareness raising in relation to equality and 

diversity. 

 Works with trust leaders to develop COVID-19 risk assessment, monitor staff uptake 

and lead support sessions to encourage Ethnic Minorities staff to take the COVID-19 

vaccine. 

 The trust on the actions the trust leadership can take to tackle discrimination.  

 

3.9 Workforce sexual orientation (Lesbian, Gay, Bisexuals, 

Transgender, plus, LGBT+) 

The LGBT+ staff network hosted the trust LGBT+ Conference on “Intersectionality within 

healthcare”, provided 90 minute LGBT+ equality training to 80 GPs across Greenwich and 

continued to hold monthly virtual staff forums throughout2020. 

 

During the summer months, the trust was able to take part in both the London and NHS 

virtual Pride events. The LGBT+ staff network held its own Pride event with poems, and 

book recommendations. 

 

The staff network took part in the “Bi-visibility in healthcare” campaign run by the National 

LGB&T Partnership.  

 

A virtual quiz night was held during the first surge and a virtual coffee connect service was 

also launched to help support staff feeling isolated. The LGBT+ staff network continues to 

roll out its LGBT+ Trans and bi-lanyards/pin badges to raise awareness and visibility of the 

staff network. 

 

The staff network has been actively developing and updating policies such as the trust’s 

Transitioning at work policy and guidance. 

 

The London Pride event and Stonewall Equality Index were cancelled this year as a result of 

COVID-19.   

 

The aim and objectives of the trust’s LGBT network is to: 

  

 Provide a source of advice and guidance to the Royal Free London NHS Foundation 

trust in their policy making and the general wellbeing of the employees within the 

trust.  

 Provides an informal discussion environment for staff on various issues raised by 

staff and the trust to improve the working environment.  
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 To foster and to promote a safe and inclusive environment for LGBT+ staff, patients 

and visitors, linking in with the world class care objectives, positively welcoming, 

visibly reassuring, and actively respectful and clearly communicating.  

 To ensure through trust executive directors, managers and senior clinical staff that 

LGBT+ issues are mainstreamed into policies, practices and functions of the 

organisation. 

 To work with service providers to ensure participation in the LGBT+ forum and also in 

the sexual orientation diversity programmes or assessments.  

 To receive assurances to ensure through trust executive directors, managers and 

senior clinical staff that the trust is well organised and ready as a model employer. 

 Carrying out fair and equitable employment practices, whilst acknowledging and 

valuing staff differences, regardless of their sexual orientation. 

 

3.10 Workforce gender equality 

The trust has partnered with Mission Include, an inclusion and diversity programme by the 

private sector to provide opportunities such as cross sector mentoring, bringing people 

together from different organisations to take part in individual and group mentoring.  

 

This is currently a pilot programme of 20 pairs of mentors and mentees participating in a 

structured 9 months programme. The trust’s Organisational Development team are 

participating in this initiative to gain shared expertise in new leadership thinking, innovative 

mentoring circles and creating a more diverse leadership. Updates would be provided as the 

programme progresses.  

 

3.10.1 Gender Pay Gap report 

The Gender Pay Gap report highlights that the mean gender pay gap has reduced from 

17.68% (2017) to 16.08% (2020), while the median has reduced from 13.32% (2017) to 

12.72% (2020), but increased from last year (mean 15.74% (2019) to 16.08% (2020), 

median 10.51% (2019) to 12.72% (2020). 

 

The trusts current GPG is based on earnings as of 31st March 2020: 

 

Mean gender pay gap – 16.08%  Median gender pay gap – 12.72% 

 

The GPG is mostly in the administrative and clerical grades, consultant workforce and 

healthcare scientists (although the latter is a smaller number of staff); this is driven by the 

impact of seniority and bonus payments and the under-representation of women in senior 

roles. 

 

The following trust interventions have been in place in the last 12 months to reduce the 

gender pay gap: 

 

 Implemented unconscious bias training for the trust’s local clinical excellence awards 

scheme panellists; 
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 Continue to strengthen flexible working ethos across the trust; 

 Regular monitoring of diverse interview panel outcomes to address the under-

representation of Ethnic Minorities staff in senior roles. 

 

3.11 Ethnicity Pay Gap report  

This is currently not a legislative or NHS requirement; however, it is good practice to identify 

the difference between the average earnings (mean) of staff by their ethnicity to provide a 

better understanding of causal links to health inequalities.  

 

It will also help inform it’s delivery of the London Workforce Race Equality strategy.  

 

The trusts mean race pay gap is 11.26% 

 

 Overall there is a race pay gap of 11.26% between the White and Ethnic Minorities 

staff group in the trust.  

 The highest gap between the White male and the Ethnic Minorities male staff is at 

16.89% 

 

With further analysis, the gap between the different Ethnic Minorities staff groups shows a 

significant gap between the groups, see detail below: 

 

 Black staff group – 23.66% 

 Mixed staff group – 14.13% 

 Other Ethnic Minorities staff group – 5.72% 

 Asian staff group – 2.68% 

 Other Ethnic Minorities staff group (without classification) – 1.81% 

 

(Black staff group consists of the Black Caribbean and Black African staff groups). 

 

3.12 Engagement with trade unions  

The trust has a group joint negotiating committee with the trade unions in place to negotiate 

and formally agree workforce related policies in partnership.  

 

A new equality, diversity, inclusion and human rights workforce working group has been set 

up to provide operational support and advance equality agenda in the trust, it reports to the 

Equality, Diversity and Inclusion Task Force. The trust’s trade union representative is a key 

member of the group to represent staff. 
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3.13 Public sector equality duty 

The trust is required under the Public Sector Equality Duty to report data on equalities 

annually, in line with the guidance issued by the Equality and Human Rights Commission 

(EHRC). The equality information in Appendix 1 and 2 examines key areas of focus within 

the employment cycle to demonstrate that the trust is paying “due regard” to quantitative 

analysis of its workforce data to support eliminating discrimination, advancing equality of 

opportunity and fostering good relations amongst its workforce under the Equality Act 2010. 

 

Protected characteristics are examined against data available for the following activities set 

in Appendix 2covering recruitment, employee relation cases, appraisals, training and 

development, mandatory and statutory training, promotions and leavers. Please see link to 

analysis: http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_2_-

_Workforce_Equality_Data_2020.pdf 

 

The trusts planned actions in response to this analysis are set out in the future actions and 

priorities for 2021 section of the main report. 

 

3.14 Workforce equality data analysis – 2020 summary 

The key observations from the equality data analysis covers all 9 protected characteristics 

set out below: 

3.14.1 Age  

 Staff in age group 21 – 35 is more likely to leave the trust. 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_2_-_Workforce_Equality_Data_2020.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_2_-_Workforce_Equality_Data_2020.pdf
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 Staff in age group 41 – 60 + is more likely to go forward to an employee relations 

case process. 

 

3.14.2 Disability  

 There has been a small increase of staff disclosing their disability, the figure remains 

at 2%; further staff engagement is required on the WDES agenda.  

 

3.14.3 Sex (gender)  

 Female staff is earning 16.08% less than male staff in the trust on their hourly mean 

average pay. More needs to be done to encourage female staff to work flexibly so 

that they can return to employment for example after completion of maternity leave.  

 

3.14.4 Marriage and civil partnership, maternity and adoption, pregnancy 

and maternity 

 There are no adverse trends identified in the workforce equality analysis in this area.   

 

3.14.5 Race/ethnicity 

 There is still a higher proportion of Ethnic Minorities staff going forward to formal 

disciplinary cases than their overall representation in the workforce; this has 

increased in the last 12 months from 1.58 in 2019 to .2.06. 

 Further analysis shows that the Black Caribbean and Black African staff group have 

a much higher ratio of going to a formal disciplinary at 3.83, highly disproportionate to 

the trust overall and not within the range of 0.8 – 1.25 stipulated by NHSEI. 

 Staff group from Asian origin accounted for the highest increase in promotion within 

the Ethnic Minorities staff group at 19.03%, followed by Black African at 10.67%, 

Black Caribbean at 2.31%, and Bangladeshi at 1.54%, and Pakistani at 1.32%. 

 White British staff accounted for 22.55% of the promotions. 

 

 

3.14.6 Religion or belief 

 Applicants with Christian belief accounts for the most successful in the trust’s overall 

recruitment and proportionate.  

 

3.14.7 Sexual orientation 

 In the trust’s overall recruitment process, lesbian and gay candidates are more likely 

to be appointed, though these are small numbers, similar trend to the previous 12 

months. 
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3.15 Future actions and priorities for 2021 - 2022  

The workforce equality objectives in 2021 have been revised as part of the trust’s 

overarching equality framework and will be as follows: 

 

The workforce equality objectives for the next three years are as follows: 

 

Newly revised workforce equality objectives 

 

 Develop and embed an inclusive culture for staff, patients and carers through 

systems and policies 

 Embed a representative and supportive workforce  

 An inclusive leadership representative of the communities we serve 

 

3.15.1 Key future actions 

 

The trust will be focusing on the following initiatives in the next 12 months with key focus on 

the first three as year one priorities: 

 

 Implementing cultural competency and inclusion training for managers and leaders 

 Closing the gap on staff recommending the trust as a place to work between Ethnic 

Minorities staff and White colleagues 

 Improving Trust’s Workforce Disability Equality standards (WDES) scores for 

disabled staff 

 Implementing strategies to foster inclusion and equity, i.e. rolling out diverse 

interview panels to all posts in the trust; 

 Challenging systemic racism by tackling Ethnic minorities’ career progression by 

implementing and embedding work to de-bias recruitment and piloting the restorative 

culture programme with two other trusts with NHS England/Improvement (NHSE/I). 

 Working with public health and local authority partners and a wide range of 

stakeholders to use real-time intelligence and insight to build trust and engage in 

ways that resonate and builds bridges.  

 Continued conversation with staff through staff networks and all other communication 

and engagement channels to identify the multiple and layered strategies required to 

address the ingrained differentials in pay gaps. 

 Delivering equality initiatives for senior leaders to make inclusion and eliminating 

inequalities a priority to support competency in inclusion to better understand the 

diverse need of the local health economy, i.e. implementing a first cohort of reverse 

mentoring pilot scheme. 

 Collaborating with NHSEI to implement a range of interventions as part of the London 

Workforce Race Equality strategy, i.e. core managers programme to include a 

number of modules, i.e. Conversations that make a difference, managing conflict, 

race awareness, and an inclusion matrix for organisational, team and individual level, 

and white allies programme. 

 To continue to monitor progress, benchmark and share good practice.  
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 To engage staff networks, staff side and other key stakeholders in planning and 

delivering staff engagement events in 2020 

 

3.16 Conclusions 

The trust recognises that the pandemic over the last 12 months has had a huge impact on 

our patients and workforce.  

 

We want to thank all our staff for their continued commitment and dedication to providing 

quality care despite the challenging circumstances. 

 

We are committed to vaccinating all our staff to help reduce the risk of being infected by 

COVID-19 virus and continue to ensure the safety of our staff is paramount.  

 

We look forward to advancing our equality work further in 2021 by launching the trust’s new 

equality framework in March 2021, challenging systemic inequalities, and to ensuring we 

have an inclusive workforce where all staff are able to give of their best and achieve their full 

potential, free of discrimination, inequity or sense of exclusion. 
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3.17 Appendices  

Appendices are published and accessible via the trust website. 

Appendix 1   Patient Equality Data – Please see link: 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_1_-
_Patient_Equality_Data_2020.pdf 

Appendix 2  Workforce Equality Data – Please see link: 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_2_-
_Workforce_Equality_Data_2020.pdf 

  

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_1_-_Patient_Equality_Data_2020.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_1_-_Patient_Equality_Data_2020.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_2_-_Workforce_Equality_Data_2020.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/Appendix_2_-_Workforce_Equality_Data_2020.pdf
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Glossary 

 EM – Ethnic Minorities 

 BAME - Black, Asian and Minority Ethnic 

 LGBT+ - Lesbian, Gay, Bisexual, Transgender Plus 

 EDI – Equality, Diversity and Inclusion 

 EDS – Equality delivery system 

 LfD - Learning from Deaths 

 PSED - Public Sector Equality Duty  

 RFL - The Royal Free London NHS Foundation Trust  

 WRES – Workforce Race equality Standard 

 WDES - Workforce Disability Equality Standards  

 FREDA – Fairness, Respect, Equality, Dignity and Autonomy 

 EA - Equality Analysis  

 QI – Quality Improvement 

 ED – Emergency Department 

 NHSE/I – NHS England/Improvement 

 EHRC – equality and Human Rights Commission 

 CQC – Care Quality Commission 
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For further information and or request in an alternative 
format, please contact either:  

Yemisi Osibote – Head of Workforce, Staff Experience:  
Yemisi.osibote@nhs.net 

Kulvinder Hira- Group Head of Equality, Diversity and Inclusion (Patients 
and Carers):  Kulvinder.hira1@nhs.net 
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