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Executive Summary 

 
The Royal Free London (RFL) NHS Foundation Trust would like to take this opportunity to thank its 

workforce, stakeholders, volunteers, patients, and carers for all the support they have continued to 

provide this year.   

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

legal duties 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; and 

carers and to be a diverse and inclusive employer.  Patient and Workforce data is published 

separately in Appendix 1 and Appendix 2. 

Covid-19 shone a very bright light on inequalities that already existed for many people including our 

staff.  We have seen everyone continue to rise to the challenge and work towards decreasing the 

impact the pandemic has had on service delivery and health and wellbeing of our patients and our 

people.   

The Implications of Covid-19 remain prominent within the trust and its impact continues to be felt by 

patients and staff. The trust continues to address the long-standing impact on services, staff and 

patients through initiatives and programmes to conduct a targeted, data driven approach to improve 

through the equalities and or health inequalities lens.   

In April 2021, RFL published its Equality, Diversity and Inclusion Framework for staff, patients and 

carers (2021-2024) - Appendix 3.  The framework has been aligned with the Board Governing 

Objectives and has a set of equality objectives as the key drivers.  RFL made a commitment to the 

implementation of the eight equality objectives, six for our patients and two for our people.  The 

framework is aligned with the national policies; the long-term plan and the People Plan and internal 

RFL strategies for example, health inequalities and the trusts health and care strategy which is in 

progress.   

To show further commitment, RFL set out priorities for year one; three for our patients and three for 

our people. The link between improved outcomes and experience for our patients and enhanced 

staff experience is widely acknowledged to be intrinsic and key to improvement is how we 

collaborate to influence positive change in this regard. This report demonstrates the progress made 

in year one against the equality objectives and examples of good practice across the trust. Although 

RFL has commenced targeted work this year, there is still much more to do.  RFL is committed to 

using this springboard into coming years to maximise the opportunity of further developments and 

improvements to reduce health inequalities and improve equity of access for our patients and 

improve equality for our people.   

Equality for our patients 
The section on patient equality aims to summarise the achievements made by the trust over the last 

12 months and presents how the trust has continued to make improvements in our services that 

promotes equality, diversity and inclusion.  The trust set out three priorities with targets for this year 

and has succeeded in making significant progress.  The aims of developing specific priorities were 

developed to monitor progress and improve equity of access, reduce health inequalities and to 

conduct an information and communications audit alongside the implementation of the six patient 
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focused equality objectives.   

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 

ethnicity data of not knowns has reduced slightly. 

 

• An information and communication audit has been conducted across the trust to obtain an 

understanding of where the trust is in terms of implementing the Accessible Information 

Standard and accessibility for patients and carers whose first language is not English.  The 

audit has highlighted areas for improvement and where possible the trust has addressed 

barriers; for example, installed hearing loops where there were gaps and identified the top 

ten languages for each division and critical information required for patients and carers 

which will form part of the action plan for next year’s delivery. The audit has also highlighted 

good examples of positive action taken; for example, the Maternity services have identified 

their top ten languages used and have translated critical information to ensure women and 

their families understand the information being provided to them.  This has further been 

complemented by accessing the language interpretation service and collating equality data 

to ensure the trust meets the women’s needs.   

 

• The trust has been successful in obtaining funding from the North Central London Clinical 

Commissioning Group to deliver an Equitable Recovery Programme that is part of the 

accelerated recovery work.  The aim of this programme is to reduce health inequalities and 

improve equity of access.  The programme is data driven and has highlighted a correlation 

between did not attends (DNAs) and differences between most and least deprived groups 

with patients where ethnicity is not known.   

 

The trust has developed a team, processes and infrastructure to ensure the programme 

achieves its aims.  Since its inception, the programme has demonstrated that a call prior to 

appointments can provide improved access, remove barriers, reduce DNAs and improve 

equality data collection and save costs.  Progress has been monitored through data 

dashboards that include calls made, updated data on patient records and support provided 

to patients to ensure they can equitably access services.   

 

The ambition of the trust is to embed the new model of working across all specialties to use 

data to drive improvement in reducing health inequalities and improve equity of access.     

 

• Each of the equality objectives now has an assigned senior responsible officer and are being 

delivered through existing programmes and initiatives.  Although work has commenced and 

the trust has scoped the work plans, the next year will focus more on delivery.   

 

• The trust has ensured Equality, Diversity and Inclusion (EDI) is integral to the development 

of new policies and strategies.  The trust is in progress of developing a Patient Experience, 

Engagement and Involvement Strategy, and a Carers Strategy.   
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• A survey has been conducted on ‘My RFL Care’ patient portal to ascertain how accessible it 

has been for people with disabilities.  The report has highlighted areas for improvement and 

the trust will be addressing these next year to ensure we are meeting the needs on all our 

digital portals.  This work is aligned with the trust’s digital strategy.  

 

• One of the ambitions for the trust is to improve ethnicity recording and get to a 100% of all 

outpatients complete.  This work has been dovetailed with the Equitable Recovery 

Programme and has focused on three specialties where it has demonstrated a trajectory for 

improvement over the last three months.  The trust is working collaboratively with internal 

and external partners to scope how the trust can promote ethnicity data and more widely the 

collation of equality data in the community.  Work has commenced to develop training and 

development for our staff on the importance of equality data information and how to feel 

confident in asking the question and articulating response when required.  The same 

principles apply for all protected characteristics.   

 

• The trust has developed and implemented an equality analysis template and guidance and 

ensured robust processes are in place for internal assurance and compliance.  The template 

and guidance are integrated into the project management portal used by the service 

transformation team.  

 

• The trust has held ‘what matters to you?’ events across the trust.  A lot of activities took 

place last year where we engaged with patients and carers to identify what matters to them 

and to address areas for improvement. 

 

• The trust’s respiratory teams are running long Covid-19 clinics which will help reduce 

inequities.  Both the Royal Free Hospital and Barnet respiratory teams run clinics to support 

discharged Covid-19 patients, taking a holistic view of physical and psychological symptom 

burden, streamlining pathways for investigations and specialty referral, and supporting them 

to appropriate community care.  

 

• Progress made with Accessible Information Standard (AIS) implementation and integral to 

the digital roadmap.  The trust has conducted a mapping exercise of the patient journey in 

outpatients, inpatients and the emergency department.  The report highlights that the 

electronic patient records and the system has gaps when implementing the AIS as the 

system does not currently flag that a patient has additional needs and or alternative 

communication methods. The trust is working with partners to improve patient portals, 

access to services and continues to align with the Patient Administration Systems 

programme to enhance the accessibility agenda across the trust.   

  

• Several partnerships are being formed across North Central London (NCL) to form a 

coordinated and collaborative approach to tackling health inequalities and improve equity of 

access.   

The key areas of focus for the next 12 months which are aligned to the board governing objectives 

and NHS Long-term plan are: 

• Continue to build on work commenced in year one and the three priorities 
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• Continue to develop and implement the six patient and carer focused equality objectives  

 

• Establish partnership working to develop system wide initiatives to maximise opportunities 

and capacity to improve equity of access for patients and reduce health inequalities 

 
Equality for our workforce (people) 

The annual people equality report summarises key actions and areas of achievement for the trust 

over the last 12 months despite the challenges of the pandemic and Vaccination as Condition of 

Deployment (VCOD) implementation. 

The trust has strengthened its working arrangements with the staff networks to embrace inclusivity 

in the workplace. The chairs of the staff networks are invited to participate in board development 

day to discuss how to progress the EDI agenda, address discrimination, bias, and bullying and 

harassment. 

The trust’s world class care values continue to be embedded through the leadership and first line 

manager’s development, corporate induction, recruitment processes, appraisals, apprenticeships 

and workforce policies and procedures. 

Achievements over the last 12 months: 

• Recruitment (WRES & WDES) 

The trust rolled out diverse interview panels to all posts on 1st June 2021, to strengthen its 

governance and further improve its recruitment processes and systems for all staff. This has 

led to an increase in the overall, the proportion of ethnic minorities in senior management 

i.e., Bands 8a and above has risen from 32% to 33%. The relative likelihood of ethnic 

minorities being shortlisted when compared to white staff has reduced from 1.35 to 1.17. The 

overall, trust board diversity has increased from 15% to 26%· The relative likelihood of a 

disabled applicant increased from 1.26 to 1.23 over the last 12 months. While disabled 

managers increased from 2.53% to 3.43%, this closes the gap and is proportionate with the 

overall numbers of declared disabled staff in the trust. 

 

• Declaration Campaign for disabled staff 

The trust continues to share the benefits of disabled staff declaration, and this has led to 

increased disclosure on the trusts Electronic Staff Record (ESR) from 266 to 325 staff 

headcount and the disability trust board representation has increased from 0% to 33%. The 

visibility of senior leaders with disability has helped to empower disabled staff to disclose 

and participate in the trust’s Ability @ The Free staff network to contribute to improving 

working conditions for disabled staff and disabled patients. 

 

• Launched Access to work guidance and monthly support sessions 

The trust listened to disabled staff concerns around access to work following a survey held in 

summer 2021 in collaboration with the Ability @ The Free staff network. As a result, a robust 

access to work guidance was developed and launched as part of the trust’s International 

Persons with Disabilities Day on the 3rd of December. The event helped to raise staff 

awareness on the benefits of Access to Work and the trust’s support for reasonable 
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adjustment. The trust is working in collaboration with the Department of Works and Pensions 

to support managers and staff by delivering monthly virtual sessions to help navigate 

processes swiftly. 

 

• The Calibre Programme for disabled staff 

6 disabled staff have completed the “The Calibre” leadership programme fully funded by 

NHSE/I for NHS staff to empower them to improve their career development and support 

them to apply for senior leadership posts in the NHS. 

 

• Fair, just and restorative culture for disciplinary processes 

As part of the London Workforce Race Equality strategy, the trust is a pilot site to implement 

a restorative, fair and just culture in its disciplinary process as part of the collaborative 

project with the NHSE/I, a language audit and thematic analysis has been conducted in the 

18 months project with a wide range of stakeholder from the trust participating. The relative 

likelihood of ethnic minorities proceeding to formal disciplinary hearing has now reduced 

from 2.05 to 1.60. 

 

• New Menopause Guidance and Café 

The trust’s Women’s network launched the trust’s first menopause guidance as part of the 

trust’s event to launch the Worlds Menopause Day in October 2021. This has helped to raise 

the profile of support for staff going through Menopause and a regular and informal 

Menopause Café is in place for staff and advertised via trust communication channels. 

 

• Mission Include 

A total of 20 pairs of mentors and mentees participated successfully in an external cross 

sector mentoring programme “Mission Include as a pilot project. A second cohort has 

commenced in November 2021 to end by July 2022. 

 

• The trust continues to record sustainable improvement in the area of access to non-

mandatory training as the relative likelihood of ethnic minorities staff accessing non-

mandatory and CPD courses improved from 1.07 to 1.04. 

 

• Gender & Ethnicity Pay Gap 

The trust’s gender pay report shows the mean gender pay gap has reduced from 16.08% to 

14.74%. While the trust’s ethnicity mean pay gap has reduced from 11.26% to 10.26%. 

 

• Reverse Mentoring 

20 pairs of mentors and mentees were trained in July 2021 to participate in the pilot reverse 

mentoring initiative to help senior leaders gain insight into staff lived experiences to inform 

policy decisions. This programme will be evaluated on its completion. 

 

• Active Bystander Training 

126 trust staff from hot spot areas with bullying and harassment issues attended the Active 

Bystander training over a five-month period to help reduce the incidences of bullying and 

harassment, the training was well received. To support the reduction of bullying and 

harassment in the Trust, more speaking up champions have been recruited with the 

numbers increasing from 70 in the last 12 months to 104. 
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• Covid-19 Vaccination 

The BAME staff network supported the uptake of staff covid19 vaccination to improve from 

15% at inception to 81.66% and further support continues to be provided. 

 

• Staff Picnics and coffee sessions 

The LGBT+ staff network held health and wellbeing summer picnics for staff as well as 

virtual coffee sessions to support staff who felt isolated. 

 

• White Allies Programme 

Six trust executives have completed their White Allies programme to help become catalysts 

to support progressing the EDI objectives of the Trust. They have since participated in the 

first race session held as part of the October Black History month to share their learning from 

the transformative programme. 

 

• The trust looks forward to focusing its workforce equality, diversity and inclusion work to 

deliver its Public Sector Equality Duty PSED) around disability, race, gender and LGBT+ 

over the coming months. 

The key areas of focus for the next 12 months are aligned to the Trust’s governing objectives and 

NHS Plan People Promise: 

• To enable new ways of working and planning for the future by developing and embedding an 

inclusive culture for staff, patients and carers through its policies, systems, training and 

development, and protocols. 

 

• To create a great employee experience by embedding a representative and supportive 

workforce in a safe and compassionate work environment. 

 

• To ensure belonging and inclusion for all by recruiting and developing an inclusive 

leadership representative of the communities we serve and continuously improving to 

provide high quality patient care to our local population to provide high quality patient care to 

our local population. 

 

      
 

Julie Hamilton – Chief Nurse    Crystal Akass – Chief People 

        Officer  
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Section 1: Corporate  
 

1.1 Introduction 

 
Welcome to our annual equality report for the year 2020-2021, published in March 2022.  Producing 

this Equality Information Report is fundamental to Royal Free London (RFL) NHS Foundation Trust 

as it allows us to understand the impact of our policies and practices on the people who use our 

services and on our staff.  This is a crucial to ensure that Equality, Diversity and Inclusion (EDI)  is 

firmly embedded in everything we do.  The purpose of this report is to use the best available data 

(disaggregated by protected characteristics as defined under the Equality Act 2010), in order to gain 

a clearer picture of possible gaps and possible patterns of inequality in relation to access to services 

and workforce activities.  

 At the Royal Free London NHS Foundation Trust, we are committed to promoting equality, diversity 

and inclusion and want our patients, the local population and our workforce to be confident about 

our commitment to eliminating discrimination, bullying, harassment, victimisation and promoting 

equality.  The trust strives to deliver safe, accessible and fair services to the diverse population that 

we serve and ensure that they are treated with dignity and respect.   This report aims to 

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

The last two years have been extremely challenging for us all as we continue to tackle the impact of 
Covid-19 on our patients and workforce.   Despite the challenges, the trust continues to address 
these and we are proud to showcase the work we have been doing in the last 12 months to develop 
and implement an Equality, Diversity and Inclusion Framework.    
  
The report demonstrates the trust’s compliance with the Equality Act 2010, specifically the Public 

Sector Equality Duty, the mandatory gender pay gap report, Workforce Race Equality Standard and 

Workforce Disability Equality Standard. 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 commitment to this agenda at both a 

leadership level and amongst front line staff is positive.  

The EDI teams sits jointly under the leadership of the Group Chief Nurse and Chief People Officer. 

The team works across the trust to ensure compliance and implementation with key frameworks, 

and strive to do all they can to ensure that EDI is central to everything that we do, ensuring 

engagement and accountability.   

The EDI Taskforce provides assurance to the GEMM and People Committee on the delivery of 

the identified priorities.  

The patient and carers equality, diversity and inclusion priorities in 2021/22 were: 

• Ensure RFL patients, their family and carers are able to understand key information 
provided to them. 
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• Ensure that the RFL elective (RTT) PTL (Patient Treatment List)/cancer waiting times 
are reduced equitably. 

• Ensure that the channels through which all patients access (booking and 
consultation) outpatient appointments support equity of access. 

 

The workforce equality, diversity and inclusion priorities in 2021/22 were: 

• Implement Manager’s training to develop cultural awareness, competence and 
understanding. 

• Ensure that staff, irrespective of their ethnic group, can recommend (to the same 
extent) their team and organisation as a place to work.  

• Improving Trust’s Workforce Disability Equality Standards  
 

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 as an employer.  We strive to reduce 

the health inequalities faced by our most vulnerable patients and disadvantaged communities and 

work proactively to be visible as an employer of choice across all our communities.   

RFL 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).   

All of our staff are expected to treat our patients, visitors and each other in line with our world class 

care values which expect us to be:  

• positively welcoming  

• actively respectful  

• clearly communicating 

• visibly reassuring  

Publishing this report is an important part of demonstrating transparency and helps us to 

communicate how we are tackling inequity, celebrating diversity and promoting inclusion.   
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1.2 Governance 
 
At RFL responsibility for Equality, Diversity and Inclusion is split between the Group Chief Nurse 

and Chief People Officer with assurance provided to 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 receives equality performance reports for discussion and scrutiny on a 
regular basis. The annual equality report will continue to be discussed and signed off by the trust 
Board.  The trust has governance and regulatory frameworks and mechanisms in place to ensure 
that transparent assurances are provided in relation to the discharging of equality duties.   
 

The trust has set up Staff Forums for staff, Patient Experience groups 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. 

The trust board is committed and accountable for the delivery of WRES and WDES and works with 
the wider system in North Central sector collaborating with NHS England to drive improvements.  
Management 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.  

 
1.3 Equality Analysis  

 
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. 
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1.4 Equality Statement 
 

RFL 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.” 

1.5 Accessible Information Standard 
 
NHS England’s Accessible Information Standard (AIS) aims to ensure that disabled patients 

(including patients, carers and parents where applicable) receive accessible information and have 

appropriate support to help them communicate.  The trust is working towards compliance with this 

standard and has made some progress. 

The trust has established an AIS steering group to monitor the implementation of the AIS which is 

one of the equality objectives, across the trust.  In year one the trust has made progress in the 

following areas: 

• Ensured AIS is integral to the digital roadmap 

• Conducted a communications and information audit across all divisions 

• Conducted a mapping exercise of access to inpatients, outpatients and the emergency 

department 

• Improved data collation of communication preferences in Electronic Patients Records (EPR) 

as an integral element to the equitable recovery programme 

• Patient survey conducted on My RFL Care portal 

 

In year two, the trust will: 

 

• Design and deliver AIS training across the trust 

• Enable a flag on EPR to highlight communication needs 

• Improve equity of access for patients and carers with a disability, sensory impairment and or 

a learning disability 

• Align with patient system portals and programmes 
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1.6 Equality Objectives 
 
The setting, monitoring and delivery of equality objectives form part of our Public Sector Equality 

Duty. 

The Trust’s equality objectives reflect the Board Governing Objectives for both Patient Experience 

and Workforce. The trust has a set of eight equality objectives comprising of six for patients and 

carers and two for workforce.  Our objectives are supported by alignment with interdependent 

strategies and action plans and embedded within existing monitoring and reporting processes. The 

minimum publication for Equality Objectives is every four years, and the current priorities are the 

key drivers of the Equality, Diversity and Inclusion Framework 2021-2024,  allowing the trust to use 

2025 as a consolidation year and to co-develop new objectives for the next four years.  

The Trust has included objectives that build on data within various reports, outstanding actions and 

other work streams to enable a succinct and current and relevant set of objectives to be developed. 

However, should future annual equalities information (which will be contained within our annual 

equality, diversity and inclusion reports) identify inequalities that require immediate attention, our 

objectives will be reviewed and published accordingly.   

RFL Equality Objectives: 

 

  

Implement the Accessible 
Information Standard and 
improve communication 

needs for all patients and 
carers 

Develop and implement a 
person-centred care 

approach

Develop an inclusive culture 
for staff, patients and carers 

through systems and 
policies 

Improve data collection, 
analysis and reporting to 
increase equity of access 

and reduce health 
inequalities

Embed equality, diversity 
and inclusion in all service 
transformation and change 

programmes

Implement the PHE 
recommendations on Covid 

19 and implications on 
affected communities and 

staff

Representative and 
supported workforce

Inclusive leadership 
representative of the 

communities we serve

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/E_and_D/06052021_Equality_Diversity_and_Inclusion_Framework_2021-2024.pptx_Final_Version.pdf
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Section 2 Our Patients  

 
2.1 The local context and community demographics 
 

Royal Free London NHS Trust is a large NHS Foundation Trust, employing more than 10,000 staff 

and serves a population of around 1 million people from our catchment area of Barnet, Camden and 

Enfield.  Population growth is expected in all the areas we serve.  Compared to England, our 

population is relatively young, but our fastest population growth is expected in those who are 65+. 

This age group has the highest healthcare need, so as our number of older adults increases, so will 

service use.  Gender is typically balanced at younger ages, but women begin to outnumber men 

around age 75, with two thirds of our oldest residents (age 90+) being women. 

The three main hospital sites include Barnet, Royal Free and Chase Farm.   

Barnet 

Barnet’s estimated population in 2022 is 405,000, with 24% aged 0-19 and 15% aged 65+ 

It is the largest London borough by population. 

Camden 

Camden’s estimated population in 2022 is 279,000, with 17% aged 0-19 and 13% aged 65+ 

It has a large proportion of adults aged 20-39 compared to England. 

Enfield 

Enfield’s estimated population in 2022 is 339,000, with 26% aged 0-19 and 14% aged 65+ 

It is the fifth largest London borough. 

Further demographics are available in the Public Health Report (insert link once published)  

All patient information is available in Appendix 1. 
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Age 

 

 

Ethnicity 

 

Gender 

 

 
Religion 

 

Marriage and civil 
partnership* 

 

Disability* 

 

Pregnancy and maternity 
 

 
 

11,081 live births in 2020 

Sexual orientation* 
 

 
 

An estimated 5-10% of 
residents are LGB+, with 
figures higher in Camden 

Gender reassignment* 
 

 
 

An estimated 1% of 
residents are transgender, 
with figures likely to be 
higher in Camden 

 

 

*National figures (Barnet, Camden and Enfield) 
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2.2 Patient Data Analysis 
 
Summary 

This summary provides an overview of the inpatients, outpatients and emergency department data 

by protected characteristics across the three hospitals; Royal Free, Barnet Hospital and Chase 

Farm, for age, gender and ethnicity.  

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

Inpatient Summary 

Outpatient Summary 

Emergency Department Summary 
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Inpatients 

There were a total of 153,285 inpatients cared for across the three hospitals between April 2020 

and March 2021. 

 

  
 

Inpatient admissions were 

made up of elective, non-

elective and regular day 

attendances. Non-elective 

admissions made up the 

highest number of inpatient 

admissions, with 84,673 non-

elective admissions across 

the three hospitals. Regular 

night attendances made up 

the lowest number of 

inpatient admission, with only 

18 admissions across the 

three sites.  
 

 

 

 

 

 

 

Patients aged 65 and above 

were the highest age band of 

inpatients, followed by patients 

aged 26-35. There were a 

similar number of inpatients 

amongst the other age groups, 

besides those aged 6-11, 

which had the lowest number 

of inpatients.  
 

Figure 1 Inpatient Admissions by Activity Type 
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There were more female 

inpatients than male; with 91,346 

female admissions, compared to 

61,915 male admissions. This 

equates to roughly 60% female 

patients and 40% male patients. 

This is very similar to last year’s 

numbers. A small number of 

inpatient’s gender was not 

known. These figures correlate 

with community demographics, 

as there are more females than 

males, particularly in ages 40 

and above. 

 

 

 

 

 

 

 

 

 

Patients identifying as British make up the highest number of inpatients, followed by patients who 

identify as any other White background. All White ethnic categories made up around 58% of the 

patients admitted across the three sites, with all other ethnic and mixed categories forming 29% of 

inpatients. A moderate number of inpatients did not have their ethnicity recorded (13%). These 

figures are expected given our population, as around 59% of the community identifies as White 

British or White.  

 

Figure 2 Inpatient Admissions by Age Band 

Figure 3 Inpatient Admissions by Gender 

Figure 4 Inpatient Admissions by Ethnicity 



     

23 

Outpatients 

There were a total of 1,394,983 appointments made across the three hospitals between April 2020 

and March 2021.  

 

  
 

Figure 5 shows 

outpatient attendances 

by attendance status, 

with attended 

appointments making up 

the highest number. This 

is followed by a high 

number of appointments 

that were cancelled by 

the hospital, then 

appointments cancelled 

by patients. The high 

number of cancellations 

can be attributed to the 

pandemic, which resulted 

in some services being 

paused. However, the 

number of appointments cancelled by patients is similar to last year’s figures.  

 

Similar to inpatients, 

patients aged 65 and above 

made up the greatest 

number of outpatient 

attendances. This spread in 

age group is also similar to 

last year, which also saw 

patients aged 6-11 making 

up the fewest number of 

outpatient attendances.  

 

 

Figure 5 Outpatient Appointments by Attendance Status 
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Figure 7 shows a similar 

pattern to inpatients 

regarding the split of 

patients by gender. Like 

inpatients, 60% of 

outpatients were female 

and 40% were male.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The highest numbers of outpatients were those who identified as British or any other White 

background. Same as inpatients, a lot of outpatients do not have their ethnicity stated. Patients of 

any other ethnic group or of ethnic minority made up 29% of outpatients, and patients of any White 

background made up 54% of outpatients.   

Figure 6 Outpatient Appointments by Age Category 

Figure 7 Outpatient Appointments by Gender 

Figure 8 Outpatient Appointments by Ethnicity 
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Emergency Department 
There were a total of 208,014 emergency department attendances across the three hospitals from 

April 2020 to March 2021.  

   
 

Figure 9 shows that patients 

aged 65 and above made up 

the highest number of arrivals 

to the emergency departments 

across the three hospitals. 

Same as inpatients and 

outpatients, the 26-35 age 

group made up the second 

highest number of patients.  

 

 

 

 

In comparison to inpatients 

and outpatients, there is a 

more even split of gender in 

ED arrivals, with 48% being 

male and 52% being female.  

 

 

 

Figure 9 ED Arrivals by Age Category 

Figure 10 ED Arrivals by Gender 
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Figure 11 ED Arrivals by Ethnicity 

Figure 11 shows a similar trend to that of inpatients and outpatients, with patients who identify as 

British or any other White background making up the highest number of ED arrivals. This is followed 

by any other ethnic group and ethnicity not stated.  

 
Conclusions 
 

The data for age, gender and ethnicity is consistent across inpatients, outpatients, and the 

emergency department. However, there were also a high number of patients whose ethnicities were 

not stated across the three areas, for example 17% of outpatients did not have their ethnicity 

recorded. The Royal Free Trust is currently working on improving equality monitoring across all sites 

to reduce the number of ethnicities not stated, and to also strengthen the data we have on other 

protected characteristics.  
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2.3 Equality, Diversity and Inclusion Framework – Priorities 
 
Progress made in year 1: 
 
The following blocks show the progress the trust has made in the last 12 months and how the work 

has aligned with the Board Governing Objectives demonstrating the impact.  Year one was used to 

conduct scoping exercises to establish the infrastructures and action plans to enable delivery.  To 

further support this each of the equality objectives have an assigned senior responsible officer to 

ensure there is responsibility and accountability through the governance structures in place.   
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Implement the PHE 

recommendations on 

Covid-19 and 

implications on affected 

communities and staff 

Embed equality, 

diversity and inclusion 

in all service 

transformation and 

change programmes 

Implement the 

Accessible Information 

Standard and improve 

communication needs 

for all patients and 

carers 

Develop and implement 

a person-centred care 

approach 

Develop an inclusive 

culture for staff, 

patients and carers 

through systems and 

policies 

Improve data 

collection, analysis and 

reporting to increase 

equity of access and 

reduce health 

inequalities 

 

❖ Information and communication audit 

conducted 

❖ AIS integral to aligned to digital  and system 

improvement programmes 

❖ Mapping exercise of patient journey inpatients, 

outpatients and emergency department 

conducted 

❖ Patient Experience, Strategy in progress 

❖ Carers Strategy produced 

 

❖ Equality analysis template and guidance 

published on freenet and embedded in 

assurance processes 

❖ Equality, Diversity and Inclusion integral to 

project management tools used by Service 

Transformation Team 

❖ Health inequalities objectives aligned with EDI 

Framework, except for work on prevention  

❖ RFL data on specialties broken down by 

ethnicity and deprivation 

❖ Targeted approach to improve Ethnicity 

recording 

❖ Co-design guidance in progress  

❖ Review of My RFL Care to improve accessibility 

for patients with sensory impairment and for 

patients whose first language is not English 

❖ Equality analyses embedded in PMO virtual tool 

❖ Linked to the accelerating recovery programme  

❖ Equitable Recovery Programme to reduce 

health inequalities in waiting lists 

❖ Long Covid-19Covid-19 clinics  

Inclusive accessibility 

for disabled patients 

and carers  

               Objective    Achievements in year one    Impact  

   

Inclusive and 

compassionate culture 

Inclusive systems and 

policies  

Improved equity of 

access 

Inclusive systems and 

policies 

Inclusive engagement 

and accessibility 
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2.3 Tackling Health Inequalities 
 
2.3.1 Tackling health inequalities is an integral part of our Health and Care 

Strategy 
 
The Royal Free London is committed to a population health approach: we aim to improve physical 

and mental health outcomes, promote wellbeing and reduce health inequalities across an entire 

population, within and beyond the hospital walls. 

 

This approach underpins the development of our Health & Care strategy – to achieve this we must 

understand the needs of our local population.  Our aim is to embrace co-design and engage with 

service users so as to develop and deliver services which meet their needs. 

 

Each element of the Health & Care strategy will be developed with the view to understand any 

existing health inequalities in our communities and help tackle them 

 

 
 

2.3.2 Addressing long waits for our patients 
 

One of the legacies for the Covid pandemic is a backlog of patients waiting for elective treatment. 

The trust has worked to understand how these extended waiting times are impacting upon different 

groups. We now present the inequality analysis as part of our performance management process 

each month and operational teams are expected to take action to close the gap: 
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2.3.3 Waiting times by ethnicity 
 

 
By focusing on this data we have identified the need to improve recording and data quality.  
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The graphs show that there is a significant difference in waiting times between the two hospitals; for 

example Black ethnicity categories show longer waiting times in Barnet Hospital in comparison to 

Royal Free Hospital. It is not entirely clear what could be the cause of this variance and this begs 

further exploration. The graph below shows the waiting times by ethnicity Trust-wide, showing that 

all White ethnicity categories have the shortest waiting times across the Trust, with all other ethnic 

categories having the highest, with a slight difference of approximately one week.  

 

 

 

 
 

By focusing on this data we have identified the need to improve recording and data quality.  
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2.3.4 Equitable Recovery Programme 
 
The Covid19 pandemic has led to a large backlog of patients awaiting elective care.  NCL (and RFL) 

is participating in the ‘accelerated recovery’ programme, which aims to deliver elective activity at 

120% of baseline as a means of addressing some of this backlog.  The programme includes 

approaches which may both mitigate and exacerbate inequalities; for example, offering weekend 

appointments may be more convenient for those with less flexible jobs but offers of care at short 

notice may be more difficult to take up for those with caring responsibilities. 

 

Previous analysis of Royal Free London data has shown there to be inequalities in waiting times for 

planned care by ethnicity and deprivation.Variation in DNA rates is a large driver of these 

inequalities in overall waiting times.A previous pilot in the Sleep & Ventilation services at RFL has 

also demonstrated that pre-appointment support (provided by volunteers) can improve patient and 

staff experience and may have a positive impact on reducing DNA rates. The equitable recovery 

programme provides an opportunity to expand the approach previously piloted across the Trust and 

use an intelligence-driven approach to identify and act on barriers to access in order to reduce 

health inequalities.  RFL were successfully awarded £144,000 from the NCL Accelerated Elective 

Recovery fund in June 2021 to fund the establishment and development of an Access Support 

Team to identify and reduce health inequalities in patients on the RFL waiting list. 

Programme aim:  To reduce health inequalities and improve equity of access in RFL waiting times 

and improve patient experience 

 

Programme Objectives:  

 

  

 

Ensure 
alignment 

with related 
programmes

Gather, 
analyse and 
understand 

data and 
intelligence

Establish a 
team and 

resources to 
support 

specialty 
areas

Develop the 
process  and 

establish 
links with 
specialty 

areas

Delivery 

Success measures: 

✓ Reduced DNA rates 

✓ Reduced not knowns for 

ethnicity 

✓ New model of working 

with a process map 

✓ potential DNAs have 

been converted into an 

intervention or 

cancellation, opening 

the appointment for 

other patients 
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2.3.5 Ethnicity Recording 
 
One of the aims of the Equitable Recovery Programme is to increase ethnicity recording across all 

sites and specialties, in order to further identify any potential barriers to access.  

 

The below graphs show the percentage of patients whose ethnicities were recorded for inpatients 

and outpatients, split by each hospital site that are referenced as business units.  

 

Inpatients 

 

The below graph shows that Barnet Hospital has higher levels of ethnicity recording compared to 

Royal Free Hospital. Barnet’s ethnicity recording has remained stable throughout the year, with an 

improvement around mid 2021. Whereas the Royal Free’s shows a worsening performance with a 

negative shift mid 2021.  

 
Outpatients  

 

Barnet Hospital also shows higher levels of ethnicity recording in outpatient appointments in 

comparison to Royal Free Hospital. The graphs show that outpatients have lower ethnicity recording 

than inpatients across both business units.  To address this, briefing sessions are in progress of 

being designed to promote equality data recording and more importantly to ensure staff are 

equipped with the narrative to support them when collating data.   
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2.3.6 Impact of Covid-19 
Based on the most recent Office for National Statistics data, in January 2022 an estimated 2.1% of 
people in the UK and 3.1% of healthcare workers reported long Covid symptoms; with over 40% 
saying they’d had symptoms for over a year. Applied to our population, that would be: 
  

• 21,000 residents with long Covid-19 

• 9,000 residents with long Covid symptoms for over a year 
  
This is an equity issue, with patients in the most deprived quintile being much more likely to report 

long Covid symptoms than those in the least deprived (2.56% vs. 1.77%) interestingly, nationally, 

reported rates are highest amongst White people (2.13%) and lowest amongst Black people 

(0.86%). This does not reflect known patterns of infection, so may reflect an unmet need in ethnic 

minority groups.  Long Covid is disabling, with 18% of people with long Covid reporting their activity 

is limited a lot by symptoms, and a further 44% reporting their activity is limited a little. On top of 

this, long Covid is more likely in people with an existing long-term condition or disability 

RFL saw 3,888 Covid admissions in 2021, with 35% of these in January.  Sadly, there were 573 

deaths in hospitals from Covid patients in 2021. All boroughs have seen the same overall  trends in 

case rates, , but there have been significant variants in rates between them.  

Despite not being designated NHS long Covid hubs, both Royal Free Hospital and Barnet hospitals 

respiratory teams run clinics to support discharged Covid patients, taking a holistic view of physical 

and psychological symptom burden, streamlining pathways for investigations and specialty referral 

and supporting them to appropriate community care.   
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2.4 What matters to you event   
 

Background 

International What Matters To You Day (WMTYD) began 

in Norway in 2014, with the goal of encouraging 

meaningful conversations between patients, carers, 

families and their health care providers. The idea behind 

the question is to switch from asking patients “what’s the 

matter with you?” to “what matters to you?” Asking this 

simple question helps to establish a relationship between 

people giving and receiving care, better understanding 

the person in the context of their own life and the things 

that are important to them. With this insight staff are in a 

much better position to work with the patient to find the 

best way forward for them and act on what is shared.  

Activities across the trust 

For WMTYD 2021, staff across Royal Free London NHS Foundation Trust came together to agree a 

shared approach to celebrating the day. Led by quality improvement (QI) and patient experience 

(PE) teams, a group-level communication and engagement plan were created and a successful 

charity bid secured funding for WMTY branded resources. Staff were provided with templates 

created by the Royal Free Hospital senior improvement advisor to help facilitate conversations with 

their patients about what matters to them, and to then share the feedback with their respective 

patient experience team. 

Many teams across all sites took part in the day and featured across trust social media platforms. 

To close the day, the Royal Free Hospital director of nursing chaired a celebration event that took 

place on Microsoft Teams, where staff were invited to share their stories and experiences of what 

they had done to mark WMTYD and what they had learned. The meeting closed with a pledge to 

continue to encourage the message that WMTY matters every day and not just once a year. 

Department 

Number of patients 

asked what 

matters to them 

% of staff reporting 

that asking WMTY 

enhanced their 

conversation 

% of staff who 

learnt something 

new from their 

conversations 

% of staff who 

made a change as 

a result 

Pulmonary 

Hypertension 
21 100% 50% 0% 

Support Hub 7 100% 100% 100% 

Institute 37 100% 100% 100% 

6 East DSU 24 87% 82% 75% 

9 West 7 60% 50% 70% 
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10 North 11 64% 100% 100% 

11 East 11 100% 100% 100% 

11 West 16 100% 100% 100% 

 134 89% 85% 81% 
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Barnet celebrated WMTYD with a variety of activities throughout the week. The following 
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suggestions were promoted as prompts to staff to highlight the importance of engaging with our 

patients in this way. 

Throughout the week, why not… 

Ask a patient to 

complete a 

ViewPoint survey 

Discuss your 

FFT/ViewPoint 

comments with a 

colleague – what are 

your patients telling you, 

and what can you do 

about it? 

Complete a GREATix 

for a colleague who has 

gone the extra mile in 

recognising what 

matters to a patient 

Share your stories and pictures on 

social media - don’t forget to tag us 

on Twitter! @barnet_ptexp 

Use the hashtag #wmty21 to see 

what others are doing across the 

country. 

 

On the day itself, a WMTY stall was held in Barnet hospital where PE and QI teams engaged staff, 

encouraging them to have WMTY conversations with their patients using the resources on offer (Fig 

1).  

The team also took the opportunity to ask staff what matters to them. Colleagues wrote their 

answers on a placard and a display was created on the second floor of the hospital (Fig 2).    

 

 

 

 

 

 

 

Key areas of focus in the patient experience and involvement work plan for Barnet informed the site 

specific activities throughout the week. For example, the head of patient experience and 

involvement (HoPE) hosted a live demonstration of the ViewPoint survey dashboard to show staff 

how they can easily access their patient experience survey results. 

In addition to the patient conversation tools, a compassionate visiting conversation tool was devised 

for managers and leaders to open up a conversation with their teams about how they are 

embedding compassionate visiting guidance in their areas. The director of nursing and other senior 

nurses visited teams to facilitate these conversations and encourage participation on WMTY day. 

The Barnet patient experience Twitter account (@barnet_ptep) was launched to coincide with 

WMTY, which has established a new platform for the team to engage with staff and patients and 

vice versa. 

Fig 1: Barnet hospitals WMTY stall  Fig 2: Staff WTMY placards display 

https://royalfree.datix.thirdparty.nhs.uk/Live/index.php?form_id=8&module=PAL
https://twitter.com/barnet_ptexp
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Some teams created displays in their areas, as shown below (Figs 3 and 4). 

 

 

 

 

 

 

 

What matters to patients? 

Patients described being with their families and getting well enough to 

go home as being important to them. Many patients praised how kind 

and caring and organised teams have been, with one patient saying that 

staff have been amazing looking after me’. The importance of friendly 

and welcoming staff was apparent. 

When asked what staff could do to best support their patients, one 

stated ‘having more time to listen and talk’ to put them more at 

ease/keep them company, and another expressed concern about 

getting used to being with people after a long stay in hospital without 

visitors, and several patients described feeling ignored by staff.  

The key themes that emerged from WMTY conversations between staff  

and patients are as follows: 

Theme Examples 

Appointments 
 

• Not knowing where clinics are, especially when being treated between 
sites and spending a lot of time trying to find where to go (staff 
sometimes not knowing either) 

• Not waiting a long time beyond scheduled appointment slot 

• Preference for face-to-face appointments 

Care and treatment • Getting better 

• Treatment to be successfully 

• Good explanations 

• Support with nutrition 

Communication • Good communication from staff 

• Being listened to by staff 

Environment  
 

• Staying safe and not catching coronavirus 

• Clean and friendly environment 

• Staff being welcoming and polite  

• A cool environment (i.e. heating not on in summer and adequate air 
flow) 

Staff  • Staff knowing they are valued 

• Friendly and welcoming staff 

Fig 4: Day surgery unit, Edgware community 

hospital 

Fig 3: Adult assessment unit (AAU), Barnet hospital 

Fig 5: Relative attending 

maternity appointment with his 

partner  
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Visiting  
 

• Family being able to visit  

• Family being kept informed  

Wellbeing 
 

• Accommodating individual dietary requirements  

• Being pain free  

• Having good mental health 

• Having good physical health  

 

Learning from patient feedback 

Staff responded to individual clinical and comfort concerns on the day following their WMTY 

conversations with patients. The following examples are where responses applied to more than one 

patient:  

• Remind staff to be aware of patients’ mental well-being, support as appropriate. 

• Ensure a safe site for all by undertaking lateral flow tests and recording on trust site. 

• Check satisfaction with food after meals and explore alternatives where necessary 

• Encourage patients to verbalise concerns 

• Use clear communication 

• Be welcoming and informative  

• Make more effort to discharge in a separate space with confidentiality and quietness 

• Encourage and support patients to achieve in-patient goals (like walking to the toilet) 

• Continue Covid-19 safety protocols  

• Deliver virtual visiting and assess needs for visitors on an individual basis.  

 

 

What matters to staff? 

Staff told us that the following mattered to them at work: 

• Team work  

• Well-being 

• Ownership of work 

• Support  

• Respect  

• Good communication  

• Appreciation 

• Delivering a good experience for the patient 

• Safety 

• Parking 



     

41 

 

 

Next steps 

Individual teams have taken ownership of their feedback and any issues or concerns that were not 

able to be resolved on the day will be taken forward. A group wide WMTY champions group is in 

process of being established to ensure that as a group we continue to embed WMTY principles in 

our daily work. Staff feedback will be shared with staff experience leads and the patient feedback 

will be triangulated with other patient experience metrics to inform areas for action.  

  

What matters to 

our staff? 

Fig 6: Staff WTMY placards  
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2.5 Chaplaincy-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 

and encourage compassionate, non-judgmental care, respectful of diversity. Chaplains 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. Catholic, Anglican and Jewish)   

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

renal team and many more. The service offers 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.  

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

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

including baby and adult contract funerals, baptisms, emergency marriages and services of 

remembering.  This year Chaplains have conducted three emergency marriages in the hospital. 

There are services of remembering at the Royal Free and Barnet Hospitals. Once again, this year 

we offered an online service of remembering for the Global Wave of Light for pregnancy loss and 

Transgender Day of Remembrance.  

Over the last 12 months the Chaplaincy has supported the following interventions:  

• Staff support offered to hundreds of employees across the trust, provided by chaplains, the 

staff psychotherapist and art therapist.  

• Development of chaplaincy-spiritual care support of renal patients at our satellite sites. 

• Spiritual and religious care offered to 1000s of patients over the last year.   

• Over a 100 Baby and adult contract funerals all planned and led sensitively 

• Engagement with outside religious organisations and charities to enhance spiritual and 

religious care for patients across the trust  

 

Staff support and wellbeing 

As chaplains we provide staff support  with 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. Chaplaincy offers a weekly online 

mindfulness course which staff can attend as and when they wish. Over 100 members of staff 

throughout the year have attended the online mindfulness sessions.  

This year we have been fortunate to receive funding from the Royal Free Charity to support a 

psychotherapist and art therapist specifically for staff support. They are available for 1:1 sessions 

and group sessions across the trust. This is a job share. The psychotherapist works 3 days and the 

art therapist 2 days. Their work has proved very successful and of great value to staff, especially in 

the current situation and we endeavour to apply for continued funding into 2022 and beyond.   
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Staff Support Group sessions 

 

 

 

Support groups have taken place in different 

hospital wards or departments throughout the 

Trust hospitals during the workday and are 

offered to all staff members ranging from 

domestic staff to doctors.   

 

 
 

Summary of staff member participation in group session: 

 

Group Sessions 26 

Staff Members: 

Total  

118 

Staff Members by 

Location: Mary 

Rankin 

29 

Staff Members by 

Location: Barnet 

11 

Staff Members by 

Location: RFH 

60 

Staff Members by 

Location: Mixed 

18 

Mode of interaction  Over 95% in person 

 

 

These groups are offered to promote and support the staff’s well-being. Art therapy directives are 

chosen with these groups in mind to reduce stress and anxiety while promoting individual strengths 

and interests.  They emphasize refocusing one’s energy to help the staff members refresh, make art 

and recharge.  The groups also offer staff the opportunity to have a shared experience and 

understand that they are not alone in their worries or concerns, and to support each other while 

getting to know one another outside of their work roles. 
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Individual psychotherapy sessions by themes: 

  

 

 

*CSA: Child sexual Abuse 

** Illness; includes chronic, life-threatening and serious.  

The above chart illustrates the nature of the clinical work undertaken with the 26 staff who engaged 

with therapy or counselling.  

RFL sites 

 

Staff support encounters by chaplains 

Royal Free Hampstead 580 (individual and group sessions/debriefs)  

Barnet 306 (Individual)  

 

On the Royal Free site chaplaincy led many reflective practice groups and debriefs on wards 

throughout the pandemic. Many of these were related to the impact of patient deaths and how staff 

coped with these, often while dealing with deaths in their families too.  Chaplains ran a number of 

memorial services particularly for staff who had family around the world who had died during the 

pandemic. Staff were greatly impacted by not being able to travel home to attend funerals of loved 

ones.   

  

0 2 4 6 8 10 12 14

Work Stress

Re-evaluation

CSA

Trauma; past

Relationship Difficulty partner

Self

Covid

Illness; chronic

Professional esteem/development

Trauma; recent/current

Eating Disorders

Childhood Adversity

Interpersonal Relationships

Team/work dynamics

Family

Domestic Violence

Stress/exhaustion/burn-out

Coping Alone/without support network
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Staff Networks 

Chaplains are involved in all staff networks: BAME, ability@ the free, LGBT+ and Women’s network. 

Our female Muslim chaplain is heavily involved with the staff BAME network as a network rep 

organising with colleagues and senior leadership discussions around staff concerns in light of 

Covid-19, 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. One Rabbi is involved with ability@ the free and another Rabbi is the trans and 

non-binary rep for the trust. The head of chaplaincy-spiritual care, is the Lead Friend rep for the 

LGBT+ staff network.    

 

Chapel, prayer rooms and spiritual care spaces  

The Chapel and spiritual care space on all 

sites is a place for quiet and reflection. The 

Chaplaincy celebrate many different festivals 

throughout the year including; Eid, Chanukah 

and Christmas. This year we also celebrated 

Diwali with a puppet show in chapel on the 

RFH site.  

 

Jumm’ah prayers for the Muslim staff community run weekly on all sites. These are currently 

running on reduced numbers due to Covid-19 restrictions, therefore we have introduced 2 sittings to 

enable as many people a space to pray as possible.                     

Patient visits - Royal Free Hospital   

 

Faith and belief 

 

 

Number of visits from Jan 2021 - Dec 2021 

Christian (Anglican/Catholic/Free 

Church/nominal) 

3,008 

Muslim 290 

Jewish 327 (from May 2021-Dec 21, due to 

sickness)  

Generic 784 

 

Patient visits - Barnet Hospital 

 

Faith and belief 

 

 

Number of visits Jan 2021 – Dec 2021 

Christian (Anglican/Catholic/Free 957 
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Church/nominal)  

Muslim 464 

Jewish 98 

Generic 655 

 

Patient visits – Tottenham Renal Unit 

Faith and belief 

 

Number of visits Jan 2021-Dec 2021 

All faiths and beliefs/generic  774 

 

Patient visits – Mary Rankin 

Faith and Belief Number of visits May 2021-Dec 2021 

 

All faiths and belief/generic 117 

 

Renal Unit – Pilot Project 

During its first year in 2021 we set up regular visiting of patients in RFL renal satellite sites. Our 

Female Muslim chaplain has taken on this project and it has proved very successful. It is extremely 

challenging work and emotionally intense.  

She writes: “I think working within renal settings allows chaplaincy to provide mental 

health support to patients living with chronic kidney disease and build a therapeutic 

alliance based upon relational care to help patients make meaning of their conditions, 

through the regular provision of pastoral and spiritual care, as well as religious care when 

requested. A chaplaincy service at Tottenham and Mary Rankin centres have been a pilot 

project and on reflection has worked well so far in my view. Patients have the time and 

space to discuss matters and reflect upon them with me whilst dialysing, as nurses are on 

a tight schedule and cannot stop long to talk and listen to patients. I can then report back 

any immediate concerns to the nursing team on my shift, or I can update the nurses in 

charge by email afterwards about non urgent issues regarding patients. I think this 

continuity of care for patients by keeping each other informed as healthcare workers is so 

important to improve patient care and outcomes. My role as chaplain is also a means of 

support for staff too, and I often have a chat with various staff at reception, who have the 

stressful role of organising transport, with other administrative staff, as well as clinical 

staff on the wards. Chaplains talk about work issues, as well as personal matters too, and 

wellbeing and self-care, which is so important to maintain good physical and mental 

health”.  

Chaplaincy-Spiritual Care Volunteer visiting 

Throughout the Covid pandemic volunteering was generally suspended for the trust. Due to the 

retirement of our Catholic chaplain, our lay Catholic chaplaincy volunteer was able to continue 

working with us to care specifically for Catholic patients and call in a priest if necessary. We worked 
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in collaboration with St Dominic’s Priory to ensure we had a priest that could be called in 

emergencies.  

In May 2021 we were able to invite some more of our chaplaincy-spiritual care volunteers back into 

the Royal Free Hospital. This was wonderful to help us with general patient visiting, while following 

infection control policies and procedures. We have 5 regular volunteers who have been designated 

wards to visit each week. The volunteers are from a number of faith and belief backgrounds.  We 

have Humanist, Roman Catholic, Anglican, Buddhist and Jewish member. They all visited 

generically, as well as faith specific when required.  

In collaboration with Hatzola, a Jewish organisation, we have taken on another 2 Jewish volunteers 

(from December 2021) who can support our hospital Rabbi with care for Jewish patients out of 

hours. Chaplains will assess how this develops over the coming year.   

Pregnancy loss, baby and adult funerals 

The Chaplaincy work closely with the bereavement midwives at Barnet and the Royal Free 

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

pregnancy loss who wish to have an individual service and conduct adult contract funerals when 

required.  

Royal Free – Funerals from Jan 2021 – Dec 2021 

 Christian all 

denominations/nominal 

Jewish Hindu Sikh Muslim Non- 

religious 

Total 

Adults 13 1    2 16 

Babies 40 
 

1 
 

20 3 64 

 

Barnet – Funerals from Jan 2021 – Dec 2021 

 Christian Jewish Hindu Sikh Muslim Non-

religious 

Total 

Adults 10     5 15 

Babies 26 1 5 2 13 11 58 

 

Communal cremations happen once a month for people who do not wish to be involved and have 

an individual service for their pregnancy loss. 

There are many Jewish families who experience pregnancy loss which is not reflected in the 

statistics above. It is usual practice for an Orthodox Jewish family to opt for a private funeral through 

the Burial Society to which they belong through their Synagogue membership.   

Staff deaths 

There have sadly been a number of staff deaths this year in the trust. Chaplains are key in 

supporting managers, teams and colleagues of those who have died. This varies depending on 

circumstances and needs. Chaplains are always led by staff as to what their wishes and needs are 

and what is most appropriate. Often wards and departments set up memorials in their own spaces, 

or sometimes they use the chapel. On the day of the funeral the Chapel is used as a space 
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for reflection and to light candles. In one case where the funeral was lived streamed, the whole team 

came and watched the funeral in the Chapel, then afterwards lit candles and said a few words. The 

most important thing is to give staff the space and time to talk about how they feel and about their 

colleague who has died  

A year of creativity and collaboration 

2021 has been an incredibly challenging year, 

but also a year of creativity, collaboration and 

teamwork. From visiting patients in full PPE, 

facilitating video calls with patients and families 

at the end of life, to weddings in ICU.  

The photo below is a member of staff in the 

mortuary helping translate prayers led by the 

Priest from St Dominic’s Priory into Spanish for 

a patient while doing a video call to their family.  

 

The Chaplaincy-Spiritual Care team looks forward to seeing what 2022 brings and how we can 

continue to develop further our work supporting patients, families and staff.   

  



     

49 

2.6 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.   

 

RFL has 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.   

 

The trust collects 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 Patient Experience meetings, and is 

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

 

Between 1 January 2021 and 31 December 2021 there were 10,110 concerns raised with PALS 

and 1,180 complaints formally registered with the Trust. 

 

Access to the complaints and Patient and Liaison Services (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 ‘PALS and complaints’ leaflet, which is disseminated 

throughout the trust and is available in other languages, including BSL, upon request.  There is also 

an easy-ready complaints and PALS leaflet available titled ‘Concerns and complaints’.  A poster 

‘Have you got a concern or complaint and don’t know where to turn’, that is also 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 
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service is visible and accessible to those attending the hospital.  The PALS role at Chase Farm 

Hospital site is undertaken by the Chase Farm Hospital patient experience team, who have offices 

and meeting rooms accessible by lift.  The service is open from Monday to Friday.   

 

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 45% 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, such as direction to a lift).  The majority of 

those to state their ethnicity were white British (31%) or White Other (5%).  Other ethnicities referred 

to included: Other ethnic category (2%); Other Asian (2%); Mixed White & Asian (2%); Other Black 

(1%).   

 

The ethnicity of patients was recorded in 47% of complaints received.  The majority of those to state 

their ethnicity were again white British (21%) or White Other (8%).  Other ethnicities referred to 

included: Other ethnic category (5%); Other Asian (3%); Other Black (2%); and Black African (2%).  

 

Gender  

The gender of contacts to PALS was stated in 86% of cases received.  50% of those to state their 

gender identified as female, with male accounting for 36%. The gender of complainants was stated 

in 97% of complaints received.  60% of those to state their gender identified as female, with male 

accounting for 37%. 

 

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

status 

There were 2,866 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 25% of the contacts received.  The most common reason recorded for 

the patients’ (potentially) vulnerable status was again age. The breakdown of the patients’ status 

can be seen in the table below. 

 

Age (over 65) 2,441 

Confusion (admitted with) 1 

Confusion (as a result of medication/current condition 6 

Dementia 45 

End of life care 13 

Learning disability 35 

Mental health needs 86 

Physical disability 85 

Sensory impairment 21 

Any combination of the above 133 

Total 2,866 
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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. 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, Covid-19 related queries. 

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

booked. 

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

treatment options. 

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

 

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  

• When an appointment is rescheduled or cancelled, a reason is selected by the member 

of staff on the database.  Regrettably, our list of reasons is not as clear as it could be to 

staff who will be rescheduling or cancelling appointments, which has resulted in patients 

receiving automatically-generated letters with incorrect cancellation reasons.  The trust 

has completed a large amount of work to reduce the number of cancellation reasons and 

to ensure that the difference between patient-initiated and hospital-initiated cancellations 

is clear to front-end users.  This was implemented with changes to our electronic patient 

record system in September 2021.   

 

• For the Monday, Tuesday and Friday renal clinics, patients should attend their 

appointments first, followed by having a blood test.  In learning from this complaint and to 

improve the phlebotomy service offered to renal patients, the phlebotomist will ask 

patients if they have had a consultation with the doctor prior to having their blood 

samples taken.  In the instance that a patient does attend the blood room prior to a 

consultation, the renal specialist nurse will be contacted by the phlebotomy team for 

instructions.   

 

• The telephone number on the appointment letters for the haematuria clinic will be 

changed from the outpatient appointment centre to urology because only the urology 

service is permitted to reschedule such appointments. 

 

• Installation of new signage will take place for the Rowland Hill entrance stating that there 
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is no access to the emergency department from that location. 

 

• The AAU (adult assessment unit) has just had a change of senior nursing and the new 

team are working very hard to try and improve communication with patients’ loved ones.  

Medical staff are very busy, particularly over weekends, and sometimes the 

communication with loved ones at this time is less frequent.  The AAU recognise that this 

is not acceptable and the team are trying to introduce systems to improve this, such as 

phones at the patients’ bedsides. 

 

Appointments 

 

In order to meet the increased demand on the department, phlebotomy has extended their opening 

hours as follows: 

• Monday – Friday – 07.40hrs – 20.00hrs (previously closing at 17.30hrs) 

• Saturday – 08.00hrs – 17.00hrs (previously closing at 13.00hrs) 

 

There are currently extended delays for a routine appointment in our urology/stone clinic.  This is far 

from the service we would like to offer but our capacity has been affected by the impact of the 

pandemic on the usual running of our services.  North Central London, of which our trust is a part, 

has been chosen by NHS England to become an “elective accelerator system” – an initiative to 

reduce waiting lists after the second wave of the pandemic. 

 

A clinical practice group is also currently reviewing the stone pathway to ensure standardisation 

across the trust in line with best clinical practice.  One of the outcomes of this work is the digitisation 

of the pathway, which will allow the outcome of the MDT, where each scan is discussed, to be sent 

to the patient and their GP.  In the interim, we have made arrangements for the stone clinical nurse 

specialist to call the patient with the results of the scan, and to follow-up this in writing. 

 

• A patient was medically fit for discharge from 7 North ward but investigation identified 

that he should have gone home in a larger vehicle with some urinals on board should he 

need to pass urine. The ward should have booked a two man crew (a driver and an 

assistant) and should have planned a more detailed discharge, taking into account the 

length of the journey and the risks involved in sitting in the back of a car for so long.  The 

ward sister has spoken with the complainant to apologise for the failings identified.  She 

has also discussed the discharge with all the staff involved, going through the patient’s 

medical records with them and reiterating the importance of planning discharges 

properly. 

 

• A patient’s consent form did not document the fact that pain was discussed as being a 

risk.  This is an omission, as any operation carries a 10% - 15% risk of chronic pain.  The 

general surgery service is looking to introduce standard patient information/consent 

forms for a range of procedures (including hernia repair), which will ensure that patients 

are always aware that pain is a risk.   

 

• The induction pack for new doctors in the hepatobiliary surgery team will be updated to 

ensure that appropriate analgesia is prescribed for patients following PTC (percutaneous 

transhepatic cholangiography). 
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Transport 

• DHL (our transport provider) has increased its staffing by bringing on board 34 additional 

drivers and the fleet has been increased by 15 vehicles to accommodate this staffing 

uplift.  We hope the increased capacity will prevent significant delays from happening in 

the future and note that there has been a significantly better performance. 

 

• DHL is currently looking into sourcing more stair climbers, so that they are more readily 

available to patients who need them and delays are not endured by patients due to 

unavailability of this equipment.  
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2.7 Interpreting and Translation  
 
Royal Free London 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 provides interpreting and translation services to enable people to access services fairly 

and get the best care and information. These services are provided via an external service provider. 

 

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 interpreters to the trust’s video 

appointment system.  Interpreting has been offered at our hospitals throughout 2021, including 

during the second and third surges of the Covid 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 2021 and 31 December 2021 there were 2,861 face-to-face 

interpreting sessions and 16,862 telephone interpreting sessions facilitated for patients, in 93 

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 

Bulgarian 

Pashto 

Spanish 
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2.8 Maternity Services and translation of critical information 

To further implement accessible critical information for women and their families, an EDI Working 
Group for Maternity Services has been developed.  The group comprises staff, MVP and women 
from diverse backgrounds to develop a programme on wider EDI agenda.  This group has evolved 
from the CQC action plan and the most recent inspection report published.  

The purpose of the group is to:  

1. Ensure that maternity services has a clear, consistent, transparent approach to the provision 

of accessible, inclusive information and communication support for all women accessing our 

maternity care in accordance with accessible information standard. 

2. Conduct engagement activities with targeted groups of women representing different 

population groups. 

3. Ensure information can be made available in alternative formats, such as easy read or large 

print, and may be available in alternative languages, and for women with sensory impairment 

on assessment. 

4. Identify and remove barriers caused by inaccessible information and / or a need for 

interpretation or communication support. 

5. Ensure that membership of the working group is diverse. 

6. Engage with diverse population and actively hear the voices of the community, enabling 

them to speak up. 

7. Analyse population health data to support delivery and service planning. 

8. Raise awareness of the accessible information standard within the maternity service. 

9. Undertake population profile sourced from EPR and benchmark using Health Intent. 

10. Continue to monitor the IT infrastructure that supports accessibility of information. 

The group is accountable to the Maternity Voice Partnership, Trust EDI group, Women’s Directorate 
Board, Women and Children’s Divisional Board, Clinical Performance and Patient Safety Committee 
and the Barnet Business Unit Patient Experience Committee. This group will be chaired by the 
Heads of Midwifery. 

Achievements to date: 

1. Membership has been expanded to promote greater diversity and user feedback. 
2. Demographical, ethnicity and deprivation analysis of the women booked within our 

geographic patch has been completed and plans to scale up continuity of care have been 
aligned to women experiencing worse pregnancy outcomes. 

3. We have undertaken a scoping exercise of different community groups with a plan to obtain 
more in-depth feedback of their experience of maternity services including what works well 
and what could be improved to best meet their needs. 

4. Maternity service viewpoint questionnaire is in the process of being translated into the top 10 
languages and a banner will be produced to communicate access to the questionnaire in 
different languages. 

5. Plans to implement cultural awareness sessions facilitate by midwives and obstetricians 
from different ethnic backgrounds. 

6. Continue to promote workshops for staff addressing EDI framework, inequalities in maternity 
services and strategies to reduce these. 

7. Targeting “Ask the Midwife” sessions to different community groups. 

 
Priorities for next year include: 
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1. Implement reaching out events to our diverse communities 
2. Embed and increasing access to disadvantaged families and black and ethnic minorities 

groups 
3. Continue to expand the provision of accessible information 
4. Build on usage of the provision of interpreting services  
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2.9 Keeping families connected during the pandemic 
 

Effective communication between patients, their friends and family, and the multidisciplinary staff 

providing their care, has always been a priority for the Royal Free London NHS Foundation Trust.  

 

The importance of this was amplified by the Covid-19 pandemic and increased anxiety in the public, 

significantly increased staff workload, and rules preventing visitors from entering our hospitals 

exacerbated the situation.  In response, the virtual visiting and family liaison services were set up to 

keep our patients connected with their loved ones via facilitated video and phone calls.  

 

The virtual visiting and family liaison services were spearheaded by our patient experience and 

quality improvement teams.  The services were staffed entirely by redeployed staff from other areas 

of our hospitals and supplemented, post-February 2021, by volunteers.  The team would visit the 

wards, meet with patients and offer to arrange video and/or telephone calls with friends or members 

of their families.  More than one hundred staff came forward to be involved and thousands of calls 

were facilitated for patients and their loved ones. 

 

It was clear very early on in our response to Covid-19 that this would be essential, as patients didn’t 

necessarily have the technology to carry out these calls themselves, or they needed physical 

support to do so.  This was particularly true for the many elderly patients, and those who struggled 

to communicate for various reasons, who had been admitted to our wards during the pandemic.  

Our clinical teams were also under more pressure than ever and didn’t have the time to support this 

level of communication. 

 

The services helped provide additional human connection throughout the day, which was really 

important for boosting the mood of our patients and their relatives, and for providing them with 

reassurance.  These calls meant the world to people, and seeing the joy that crossed a person’s 

face when they were able to reconnect was an absolute privilege for all involved. 

 

Some of the feedback we received is below: 

e a

t n ’ m so 

relieved that she is getting good care and starting to get better” 
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2.10 Barnet Hospital 
 

Compliments and patient experience board  

At Barnet, we have installed two boards in the 

main hospital corridor to make the environment 

more welcoming and reassuring to visitors. The 

patient feedback board displays compliments 

sourced from various feedback streams, 

including patient/carer experience surveys, 

NHS website comments and social media. The 

patient experience information board provides 

key information from the patient experience 

team and details of how people can give 

feedback using a variety of methods. We can 

send in-situ pictures as needed. 

 

Twitter account 

We have launched a Barnet patient experience 

Twitter account to increase engagement with 

the public and community organisations. This 

was launched during WMTY week 2021.  

 

 

 

Patient experience walkabouts 

We have introduced a patient experience walkabout programme led by the patient experience 

officer. Approximately four to six areas are visited each week to speak to patients and/or visitors 

about their experience. Conversations are loosely structured around key questions. Any problems 

are immediately relayed to the nurse in charge to see if a solution can be found. A record of the visit 

and the discussions that took place are then emailed to the managers/matrons and themes are 

reported on in the quarterly patient experience report. Questions include ‘what matters to you?’ and 

‘if staff could make one change to make your stay here more comfortable, what would that be?’ 

Areas visited include inpatients, maternity, outpatients, and will soon rollout to paediatrics. 

Feedback from these walkabouts has contributed patient views to the food focus group where there 

previously had not been any, and indicated a need to hear more from people living with dementia 

[see below]. 

 

Dementia communication training 

The patient experience team has undertaken communication training to better communicate with 

people living with dementia.  
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Volunteer 

We have a patient experience team volunteer who undertakes peer conversations with patients to 

better understand their experience and to support patients to communicate with their loved ones, i.e. 

virtual visiting. 

Improved reporting 

The head of patient experience has introduced quarterly patient and carer experience reports that 

triangulate patient and carer feedback from multiple feedback mechanisms, to increase oversight 

and awareness, and to provide focus for targeted improvement. This is reported to the Barnet 

patient and staff experience committee (PSEC). 

The head of patient experience has introduced monthly Friends and Family Test (FFT) reports to 

PSEC to provide assurance on compliance with this national indicator for patient experience and to 

improve oversight of performance. This report now includes detail on the demographic breakdown 

of participants to highlight gaps. This year has seen an improvement in response rate and FFT 

score for the business unit. 

New services have been on-boarded to the ViewPoint survey programme with staff training 

delivered, to increase the opportunity to learn from patients and carers about their experience. 

What matters to you day 

The team led WMTYD activities at Barnet hospital – report below. The WMTY question now forms 

part of the patient experience walkabout conversations.  

Ward pledge poster 

A ward pledge poster was rolled out across 

inpatient areas to demonstrate staff 

commitment to patients. Each poster is co-

signed by the ward manager and matron. The 

patient experience officer audited compliance 

until all inpatient wards were fully compliant. 

PDF file can be provided as needed for better 

quality. 

 

Quality boards 

The director of nursing has introduced Quality Boards outside each inpatient ward to increase 

oversight and transparency in relation to the key patient safety and experience indicators, such as 

falls, infection and FFT results. These are updated monthly.  

Healthwatch Barnet 

The head of patient experience officer introduced monthly meetings with the Healthwatch Barnet 

manager for information sharing and to facilitate collaborative working – commenced in January 
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2022. 

EDI working group 

The Barnet EDI working group oversaw an information and communication audit in line with the year 

one priorities for the EDI framework. The group will be refreshed for 2022/23 to progress against 

this framework. 

Cleared backlog of NHS comments 

The patient experience team have cleared a backlog of over 70 NHS website comments and 

provided individual responses to each comment, plus responded to over 40 new comments. We 

have put in place a systematic reporting and escalation procedure to ensure that this feedback gets 

to the relevant service. 

UCL partners PPIE training group 

The patient experience officer has contributed to the UCL partners PPIE training group to co-

produce materials that encourage wider participation in PPIE at provider organisations. 

Updated website information 

The patient experience officer has updated the patient experience section of the trust’s website to 

ensure it is more user-friendly. 

2.11 Royal Free Hospital 
  

Patient experience walkabouts 

The patient experience team undertakes a weekly walkabout to gain feedback from patients and/or 

their loved ones in the inpatient and outpatient setting.  Approximately eight areas are visited each 

week.  Conversations are structured around the friends and family test question and include 

demographic information and ‘what matters to you?’  Feedback from these walkabouts feeds into 

the site and divisional patient experience reports.  Any problems are immediately relayed to the 

nurse in charge to see if a solution can be found.  

 

Volunteers 

Throughout 2021 we have had approximately five volunteers who have undertaken weekly virtual 

visiting shifts, including weekends, to facilitate video communication between patients and their 

loved ones.  This has included calls overseas and the use of interpreters.  When time has allowed, 

the team also engage in general conversation with the patients and any problems are immediately 

relayed to the nurse in charge to see if a solution can be found. 

 

What matters to you day 

The patient experience team led WMTYD activities at the Royal Free hospital – details have been 

included above in section 2.3.6 

 

  

Updated website information 

The patient experience officers updated the patient experience section of the trust’s website to 

ensure it is more user-friendly. 
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2.12 Chase Farm Hospital 
 

Putting what matters to patients at the heart of continuous improvement 

Over the last year, Chase Farm Hospital has appointed to new Learning Coordinator roles.  These 

are staff that spends their time in the clinical departments daily asking patients what matters to them 

and what could be improved about their experience.  The Learning Coordinators ensure that the 

feedback is provided to service managers and acted upon.   

This process helped us to identify that our patients who are hard of hearing were having difficulties 

with communication inside the hospital building, particularly due to the requirement for mask 

wearing.  Speaking with patients affected by this, the Learning Coordinators identified the need for 

hearing loops to be installed across the hospital; this work has now been completed.  

In addition to our Learning Coordinators, the first volunteer Patient Partner was appointed to work 

with our Chase Farm Hospital outpatients department.  This role forms part of our plans to increase 

the patient voice and patient involvement in service design and improvement across the hospital.  

Our Patient Partners work with our clinical services to identify what matters to our patients and 

supports the services in making improvements based on the feedback they receive.  The Patient 

Partner brings a different perspective to their observations and discussions with patients which 

provide a broader range of ideas for improvements.  

Our Patient Partner has been working with our outpatient’s department management team to 

improve the survey we use to collect patient feedback in the department to make it easier and 

quicker for patients to complete.   

Over the next year we plan to recruit volunteer Patient Partners for each of our clinical departments.  

Our Patient Partners will form a Patient Partnership Council which will provide guidance and 

recommendations to hospital committees on actions planned, improvements required and decisions 

to be made.  

Maintaining low risk COVID pathways 

As an elective site, Chase Farm Hospital has been able to provide its patients with low risk COVID 

surgical and endoscopy pathways throughout the last year.  In the first wave of COVID, Chase Farm 

Hospital continued to provide face to face outpatient appointments for those patients who really 

needed to be seen face to face.  As a Trust we moved many face to face outpatient appointments 

from our other hospitals to Chase Farm Hospital, allowing Barnet and the Royal Free Hospitals to 

focus on emergency admissions.  As our other elective services recommenced, we found that many 

patients were anxious coming in to hospitals for elective procedures during the pandemic.  Our low 

risk pathways helped our patients feel reassured and confident in returning to hospitals.  We have 

continued to run our elective surgical and endoscopy pathways through the subsequent waves of 

COVID. 

Plans for next year 

We are currently reviewing our electronic systems to ensure that where ever there is a need to 

capture gender, the options are inclusive and representative.  We will continue this work into next 

year.  We will be actively increasing our patient involvement activities, providing greater opportunity 

for patients, relatives and carers to influence changes that happen across the hospital.  
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2.13 RFL Quality Improvement (QI) 
Quality improvement (QI) is a simple and systematic approach that uses specific techniques to 

deliver ‘the quadruple aim’: Better patient experience, better patient outcomes, better staff 

experience (improved culture) and lower costs.  

Improving quality is about making healthcare safe, effective, patient-centred, timely, efficient and 

equitable. In the history of the NHS, there has never been such a focus on improving the quality of 

health services.  

The Royal Free London has made a clear and firm commitment to its use of QI methodologies to 

reduce variation in outcomes and improve the equity of care and experience for patients and staff. 

Initially through a multi-year partnership with the Institute for Healthcare Improvement (IHI) and, 

more recently, investing in an in-house QI team who have defined their purpose through the 

following four elements: 

• Engage and inspire patients, staff and team in improvement efforts 

• Build capability and capacity for improvement 

• Support Trust-wide improvement projects 

• Leading the Trust’s highest priority improvement projects. 

There are several powerful examples of use of QI to address organisational priorities: 

Outstanding experience for our people:  Increased QI expertise will enable the delivery of projects 

that produce outstanding experience for our people.  An example of a project that has improved 

experience for our people is in St. Pancras Dialysis Units, where there has been success in 

reducing instances of violence from 3.5 to 1 per week.  

Be a sustainable organisation: A well-recognised priority in QI and a side-effect of most projects is 

reduced costs. An example is the Royal Free site’s project to improve pharmacy flow. Saved 

£165.83 per day in potential staff costs on one ward and increased the proportion of patients to be 

discharged getting their medications before 12pm from 11% to 43%. 

Outstanding experience of care: The Quality Improvement team have championed ‘what matters to 

you’ conversations for patients and staff’ that encourages an excellent experience of care. An 

example is a project on RFL ICU which aims to find out ‘what matters’ to the patients, even when 

they are sedated and ventilated. This has led to improved care and a better experience for families 

(this work has been submitted for publication). 

Excellent health outcomes: There is also growing use of QI to improve health outcomes for patients. 

An example project is work undertaken by a ward in the Trust that has reduced cardiac arrests from 

2.8 to 1.6 per month. 

In 202/23, the Quality Improvements efforts continue to be guided by the elements of purpose 

defined above and include various objectives. Such as, expanding and enhancing our quality 

improvement coach and practitioner network, delivering our annual cycle to support high priority 

improvement projects and developing a network of ‘sponsors’ to oversee and support high priority 

improvement projects. Reducing variation in experience and outcomes of care will continue to be a 

key focus and measure in these programmes. 
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2.14 Our journey continues… 
 
We are on a journey and some of the work we are doing on equality, diversity and inclusion may 

take time to have the impact we intend, however continue to build on what we have started.   

 

 

 

Continue to build on 
work commenced in 

year one and the 
three priorities

Implement the six 
patient and carer 
focused equality 

objectives 

Establish 
partnership working 
to develop system 

wide initiatives  
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Section 3:  

Our People 
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Section 3:  Our People 
 
3.1 People equality – setting the scene 
The Royal Free London NHS Foundation trust is firmly committed to attracting, improving, and 

retaining a diverse, highly skilled, and productive workforce. The people strategy is committed to 

Equality, Diversity, and Inclusion (EDI) and it forms part of the trust’s role as a socially responsible 

employer and “anchor” institution” in the local health economy. In addition, the trust has developed 

and agreed its EDI strategy as set out in the three-year EDI Framework, please see Appendix 3 for 

full details. 

Despite the pandemic in the last 12 months, the trust’s EDI agenda has underpinned other relevant 

internal trust’s strategies and wider external NHS policies such as the RFL people and safety 

strategy, the NHS People plan, NICE guidelines, London NHS Workforce Race Equality Strategy, 

and the North Central London Sector People Strategy. The trust’s EDI strategy will contribute to 

excellent outcomes in clinical services, research and teaching, improved experience for patients and 

staff, safe and compliant work environment, and a strong and highly capable organisation. The 

trust’s people EDI strategy is focused on: 

• Understanding where we are now, what we’re doing well and what we can do better. 

• Looking ahead to the challenges and opportunities presented for the future. 

• Providing an EDI Framework to maintain and improve EDI for all staff within the RFL Group  

This report is published in line with the legislative requirements of the Equality Act 2010 and in 

support of the delivery of its general and specific duties under the Public Sector Equality Duty 

(PSED). The report covers the trust’s people equality data analysis and sets out actions taken 

annually to address the gaps identified in its processes and systems.  

This section of the report sets out the following key areas: 

• Equality governance arrangements for its people related EDI activity 

• The trusts people equality objectives  

• Overall areas of achievement in the last 12 months 

• A detailed profile of the overall workforce as of 31st October 2021  

• A summary of EDI people activity related to the Covid-19 pandemic and Vaccination 

Condition of Deployment (VCOD) Programme 

• 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 priorities for 2022 

• Equality data analysis set out in Appendix 2 
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3.2 Equality, diversity, and inclusion governance arrangements 
The trust board is committed and accountable for the delivery of an improved staff experience for 

people strategy underpinned by the delivery of the equality, diversity, and inclusion objectives.  

The trust’s equality, diversity, inclusion, and human rights workforce working group is in place and 

has been providing expert and operational support to key areas of work around disability and staff 

vaccine programme in the last 12 months. It also reports on actions taken to improve gaps identified 

and progress on trust initiatives, identifies risks and discusses EDI related activities and provides 

regular reports to the EDI Task Force. The trust’s staff network chairs are a key part of the group 

and are pivotal to joint collaborative work taking place across the trust on pandemic risk, health and 

safety and EDI action plans. 

 
3.3 People equality objectives 
The trust’s 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 and Plan). They are:  

 

• 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 

 

The EDI Task Force agreed 3 further areas of focus for the first year of the EDI Framework as 

follows: 

• Implementing training to improve senior leader’s cultural awareness 

• Improving staff engagement 

• Improving Workforce Disability Standards (WDES) 

 

3.4 Overall areas of achievement in the last 12 months 
The annual people equality report summarises key actions and areas of achievement for the trust:    

The trust has strengthened its staff networks to embrace inclusivity, a safer work environment where 

bullying, harassment and abuse is not tolerated, and staff are empowered to speak up and 

instances of discrimination addressed. The chairs of the staff networks are invited to participate in 

board development day to discuss how to progress the EDI agenda and this will continue as a key 

feature of collaborative work with the trust’s senior leaders.   

The trust’s world class care values continue to be embedded through the leadership and first line 

manager’s development, corporate induction, recruitment processes, appraisals, apprenticeships 

and workforce policies and procedures.   

Staff engagement workshops were held with the senior leadership of the trust and action plan is 

being progressed in this area.   

Key areas of improvements in the last 12 months: 



     

67 

• The annual trust has implemented and embedded diverse interview panels in its recruitment 

processes and systems for all staff in the last 6 months with a focus on quality improvement. 

This has led to further improvements in its governance through diversity of thoughts and 

actions impacting on Workforce Race Equality Standards (WRES) and Workforce Disability 

Equality Standards (WDES) indicators.  

• The trust launched the Access to Work Guidance in collaboration with the Ability @ The 

Free staff network as part of the International Persons with Disabilities Day on the 3rd of 

December. This was also informed by the Access to Work staff survey conducted in the 

summer month’s providing into the barriers colleagues sharing that they are disabled faced 

when accessing reasonable adjustments. The event helped to raise staff awareness on the 

benefits of Access to Work and the trust’s support for reasonable adjustments.      

• The trust has funded an employee relations advisory service to address staff concerns to 

ensure they are supported as appropriate.  

• The trust is implementing a restorative, fair and just culture in its disciplinary process as part 

of a collaborative project with the NHSE/I, a language audit and thematic analysis has been 

conducted in the 18 months project with a wide range of stakeholder from the trust 

participating.   

• The trust’s Women’s network launched the trust’s first menopause guidance as part of the 

trust’s event to launch the Worlds Menopause Day in October 2021. This has helped to raise 

the profile of support for staff going through Menopause and the first Menopause Café will 

be held in January 2022.   

• A total of 20 pairs of mentors and mentees participated successfully in an external cross 

sector mentoring programme “Mission Include” as a pilot project. A second cohort has 

commenced in November 2021.  

• For the October Black History month celebration, the trust held a “Proud to be” theme with 

staff participating in interactive sessions to foster inclusion.  

• The LGBT+ staff network held health and wellbeing summer picnics for staff as well as 

virtual coffee sessions to support staff shielding.  

• The BAME staff network supported the uptake of staff Covid19 vaccination to improve from 

15% at inception to 81.66% and further support continues to be provided.    

• The number of colleagues sharing that they are disabled increased from 266 to 325 staff 

(headcount). 

• The trust board representation of those sharing that they are disabled has increased from 

0% to 33.33%. 

• The trust’s gender pay report shows the mean gender pay gap has reduced from 16.08% to 

14.74%.  

• The trust’s ethnicity mean pay gap report shows the mean has reduced from 11.26% to 

10.26%. 
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• The Trust’s speaking up champions have increased from 70 to 105.  

• Overall, trust board ethnic diversity has increased from 15% to 26%. 

• Overall, the proportion of colleagues from a minority ethnic background in senior 

management i.e., Bands 8a and above has risen from 32% to 33% 

• The relative likelihood of colleagues from a minority ethnic background being shortlisted 

when compared to white staff has reduced from 1.35 to 1.17. 

• The relative likelihood of colleagues from a minority ethnic background proceeding to formal 

disciplinary hearing reduced from 1.73 to 1.60. 

• The relative likelihood of colleagues from a minority ethnic background accessing non-

mandatory and CPD courses improved from 1.07 to 1.04.   

• Six executives from the trust have completed their White Allies programme to help become 

catalysts to support progressing the EDI objectives of the Trust.  

 

• Six colleagues sharing that they are disabled are completing “The Calibre” leadership 

programme for NHS staff to empower them to improve their career development and support 

them to apply for senior leadership posts in the NHS.  

 

• 126 trust staff from hot spot areas with bullying and harassment issues attended the Active 

Bystander training over a five-month period to help reduce the incidences of bullying and 

harassment, the training was well received. 

 

• 20 pairs of mentors and mentees were trained in July 2021 to participate in the pilot reverse 

mentoring initiative to help senior leaders gain insight into staff lived experiences to inform 

policy decisions.    

 

• Race ahead conversation event was held in October 2021 to help start discussions about 

identity and race and how to better improve the race relations in the workplace.  

 

3.4.1 Equality, Diversity, and Inclusion Framework – People Priorities 
 
Progress made in year 1: 
The EDI Framework is a three-year plan setting out the priorities for the trust EDI Task Force to 

focus on key areas in year one. The EDI objectives are aligned to the trust’s boards governing 

objectives with the aim to demonstrate impact and shift the dial. The EDI Task Force oversees the 

governance structures in place, holding the responsible corporate areas to account. There were 3 

key areas of focus agreed for year one and the following blocks show the progress the trust has 

made in the last twelve months, i.e., year one priorities.  

  



     

69 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Year two priorities will be set following review of year one’s achievement.  

               Objectives    Achievements in year one    Impact  

   

To implement 

managers training to 

develop cultural 

awareness and 

competence. 

❖ 20 pairs of mentors and mentees commenced 

training and pilot programme of reverse 

mentoring.  

❖ 6 senior leaders completed White Allies 

programme to return to the organisation as a 

change catalyst.  

❖ 126 staff from hot spot areas with Bullying and 

Harassment issues trained in Active Bystander 

course. 

❖ 6 Disabled staff completed The Calibre 

Leadership programme in February 2022.  

❖ Growth and 

transformative 

development for 

senior leaders in 

equality and 

cultural 

awareness. 

❖ Safe, effective, 

and efficient care. 

❖ Improved staff 

engagement 

trained in Active 

To improve staff 

engagement  

❖ 40% response rate in 2021 national staff 

survey, 337 more staff completed the survey in 

comparison to 2020. 

❖ Implemented monthly Pulse survey replacing 

staff FFT, disseminating result to divisions 

leading to local actions owned by divisional 

managers.  

❖ Implemented Access to work survey for staff to 

provide insight into barriers staff faced leading 

to the guidance development. 

❖ Held the first staff engagement conversation on 

race to kick start discussions around race and 

identity to address race discrimination. 

❖ Developed menopause guidance and café. 

❖ Regular staff 

feedback to allow 

a monthly 

workforce 

temperature 

check. 

❖ Improved patient 

care and patient 

satisfaction.  

❖ Improved staff 

survey metrics for 

staff engagement 

scores. 

 

Improving Trust’s 

Workforce Disability 

Equality Standards 

(WDES) 

❖ Implemented diverse interview panels for all 

posts on 1st June 2021.  

❖ Launched the trust’s access to work guidance 

on 3rd December as part of the celebration of 

International Day of Persons with Disabilities. 

❖ Implemented Access to work support sessions 

for managers and staff.  

❖ Published disabled staff stories to raise 

awareness.  

❖ Inclusive and 

compassionate 

culture. 

❖ Inclusive 

accessibility and 

engagement 

❖ Improved staff 

survey metrics for 

WDES.  
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3.5 Workforce profile  
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3.6 Summary of Covid-19 workforce activity related to the pandemic 
 
The trust took prompt action in response to the national evidence emerging of the disproportionate 

impact of COVID-19 on colleagues from minority ethnic backgrounds and to meet its statutory duty 

of care to protect and preserve the’ health and safety of colleagues.  

In the last 18 months, all managers and staff have been 

mandated to complete COVID-19 risk assessment process as 

part of the Trust’s local induction process to ensure existing 

and new staff fully discuss their needs with their line manager. 

This will ensure they are provided with all necessary PPE 

resource needed on the wards/departments.  

There is a weekly monitoring report of staff up-take 

disseminated to managers and staff with outstanding 

COVID19 risk assessments asking them to complete the 

process. The Trust’s communication channels, and staff 

network forums are regularly used to highlight the importance of completing and updating the risk 

assessments where staff personal circumstances may have changed.  

Table 1 – Trust risk assessment completion  

  Risk 
Assessments 
Completed 

% 
Completed 

% of Total 
Risk 

Assessments 

Risk 
Assessments 
Outstanding 

% 
Outstanding 

All Staff 8596 84.46%   1581 15.54% 

Ethnic Minority Staff 4580 82.48% 53.28% 973 17.52% 

'At Risk' Staff 3409 85.91% 39.66% 559 14.09% 

 

3.7 Covid-19 Vaccinations as a Condition of Deployment (VCOD)  

The trust swiftly developed and implemented a VCOD policy to effect government legislation for 

front line staff as a condition of deployment to CQC regulated activity. This was due to take effect 

from 1st April 2022 and following a recent government announcement of intent to revoke the 

regulations full revocation by the end of March 2022 is anticipated. To support this process, 

however, the trust engaged a wide range of stakeholders and conducted a comprehensive equality 

impact assessment to address all key equality areas in the policy and its application.  

Managers and staff support sessions were in place throughout January and February 2022 to inform 

and encourage colleagues who had not yet had their vaccinations to have the full course in 

recognition that vaccination offers the best protection to our colleagues, our families and our 

patients, relatives and service users. 
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The Trust has vaccination centres are in place to provide access to staff and reduce disruptions to 

patient care services.  

 

 

 

 

 

 

 

 

 

 

 

So far, a total of 9,467 staff have been vaccinated accounting for 88.8% of staff out of 10,666. The 

group of colleagues from a minority ethnic background accounts for a lower uptake and the staff 

networks have been holding vaccine support sessions to discuss and encourage colleagues from 

minority ethnic backgrounds to take the vaccine. Please see staff COVID-19 vaccine uptake for 

frontline staff Graph 1 below. 

Graph 1 – Covid-19 Vaccine Compliance for Frontline Staff (includes Patient 

Facing & Active Bank) (Compliant means had both 1st & 2nd doses) 
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3.8 Workforce disability equality standards (WDES) 
NHS England introduced WDES on 1st April 2019 and the trust has been implementing its WDES 

action plan and monitoring improvements in the WDES ten metrics highlighted below. 

3.8.1 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: 

3.8.2 WDES metrics with improvements 
• Metric 1 - the declaration of colleagues sharing that they are disabled increased from 266 to 

325 via ESR in the last 12 months. The numbers of managers sharing their disabled status 

and employed in Bands 8a and above also increased from 23 (2.53%) to 33 (3.03%). 

(recruitment data) 

• Metric 3 – capability - there were no colleagues who shared that they were disabled and 

with a capability case (employee relations data) in the reporting period. 

• Metric 4b – colleagues experiencing harassment, bullying and abuse at work from 

managers reduced by 2%, 2020 (24%), 2021 (22%). (staff survey data) 

• Metric 5 – disabled staff believing that trust provides equal opportunities, career progression 

or promotion has improved. In 2021 41% of colleagues sharing that they are disabled gave 

positive response compared to 40.3% in 2020. Positive responses reduced (worsened) by 

nationally by a marginal amount (51.6% in 2020, compared to 51.4%). (staff survey data). 

• Metric 9b – measures action taken by the Trust to facilitate the voices of colleagues sharing 

that they are disabled are heard by inviting the joint chairs to discuss pertinent matters with 

the EDI Task Force and the Trust Board to strengthen the Ability @ The Free staff network.  

• Metric 10 – board representation compares the difference between members who have 

shared that they are disabled and those who have not, via the ESR. At Board level, this now 

accounts for a 33.3% (Executive board Member % Disability). This empowers colleagues 

who have not shared their disabilities to take the positive step of self-declaration and 

speaking up about disability concerns in the workplace.   

3.8.3 WDES metrics with gaps to be addressed  
• Metric 2 – measures the relative likelihood of applicants sharing that they are disabled 

compared to non-disabled applicants to be appointed from shortlisting in the recruitment 

process. This was slightly improved from 1.21 to 1.23. (recruitment data) 

• Metric 4a – bullying, harassment and abuse by patients and service users on colleagues 

has increased by 8%, 2020 (36%), 2021 (44%) (staff survey data). 

• Metric 4c – colleagues experiencing harassment, bullying and abuse at work from 

colleagues increased by 2%, 2020 (33%), 2021 (35%) (staff survey data). 

• Metric 4d – colleagues reporting bullying, harassment and abuse reduced by 2%, 2020 

(47%), 2021 (45%). (staff survey data) 

• Metric 6 – colleagues sharing that they are disabled saying they felt pressure from their line 
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manager to come to work despite feeling unwell remained the same; 2020 (36%) and in 

2021 (36%) (staff survey data) 

• Metric 7 – colleagues sharing that they are disabled saying they are satisfied to the extent to 

which the organisation values their work has not improved. In 2021 32% felt satisfied while in 

2020 33%, this reduced by 1%. (staff survey data). 

• Metric 8 – measures the percentage of colleagues sharing that they are disabled saying 

their employer has made adequate adjustments to enable them carry out their work. This 

has decreased by 10%, in 2021 it was 63%, in 2020 was 73% (staff survey data). 

• Metric 9a – The engagement score for colleagues sharing that they are disabled decreased 

from 6.65 in 2020 to 6.29 in 2021. The deterioration nationally was similar to that of the trust 

(staff survey data). 

 

3.8.4 Key future WDES actions for 2022 - 2023 

1 

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 videos to all staff and managers. Develop 

communications campaign to address staff feeling valued and appreciated by the 

trust.  

2 

Continue to improve governance around recruitment and selection process by 

only allowing recruiting managers who have completed their recruitment and 

selection training to progress with interview process and continue to share and 

discuss management information around the outcomes of interview panels where 

managers are not trained or diverse. Promote the mentoring and coaching up to 

support disabled staff development.   

3 

Provide Employee Relations support for colleagues sharing that they are disabled 

who experience bullying and harassment and promote speaking up champion role 

amongst disabled staff. 

4 

Raise awareness of the newly published Access to work guidance for managers 

and staff to help colleagues sharing that they are disabled to access reasonable 

adjustments, especially in areas where staff do not have access to PCs. 

5 

Develop and implement Disability policy which includes the staff health and 

wellbeing passport and disability leave to improve the staff experiences of 

colleagues sharing that they are disabled.  
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6 

Develop and implement Disability awareness training for managers and staff 

across the trust to strengthen workplace culture around positive language and 

behaviours towards disabilities for both staff and patients.  

7 Work towards achieving Level 3 Disability Leader.   

 

The Ability @ The Free staff network meets virtually monthly 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. 

3.8.5 Disability confident employer  

 

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 creating a more inclusive work environment.    

3.8.6 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 colleagues sharing that they are disabled as they progress in their careers.  

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. 
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• 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 Project Choice funded by and delivered in partnership with Health 

Education England (HEE) whereby young people with learning disabilities are offered work 

experience placements in the hospital. The aim is to support them into careers within healthcare. 

Their placements commenced in areas such as the Catering department in autumn 2021. Project 

Choice are working in collaboration with the Ability @ The Free staff network to raise awareness of 

staff in areas of neurodiversity conditions such as autism, dyspraxia, etc.  

 
3.8.7 Ability @ The free staff network  
The trust has a disability staff network in place to support colleagues sharing that they are disabled 

and those that have long-term conditions.  

 

Disability as defined by the Equality Act 2010 is “a physical or mental impairment which has a 

substantial and long-term adverse effect on a person’s ability to carry out normal day-to-day 

activities”. The Act defines long-term as ‘having lasted or being likely to last for at least 12 months or 

the rest of the person’s life”. Substantial is defined as more than minor or trivial. This includes all 

disabilities such as mental, physical, learning disability, sensory and neurodiversity conditions such 

as ADHD, Autism, Dyslexia, Dyspraxia, and other neurological conditions.  

As with every health condition, disability will affect everyone differently. It may be present from birth 

or develop at any stage during child and adulthood. Some people with disabilities may be 

considered ‘clinically stable’ as their condition and symptoms remain reasonably the same, others 
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will have deterioration. Many have no name for their condition. 

Many of the challenges faced by colleagues sharing that they are disabled or those with long term 

conditions may be very similar. Themes such as accessibility, inclusivity, not having our voices 

heard, stereotyping and dismissive views are extraordinarily common in the public domain. The 

Network is created to hear your voices and find solutions. 

The Ability @ the Free monthly network meetings is primarily a safe and confidential space for 

colleagues sharing that they are disabled to connect with others and with friends of the network. 

Ability @ The Free also works with the trust for the implementation of the NHS WDES standards to 

improve the experience of staff with disability/ long-term conditions. The Trust aims to empower the 

staff disability network to be more visible and support it with events and awareness raising such as 

inspirational speaker’s events. 

Ability @ The Free staff network mission 

• Provide a safe, supportive, and confidential environment for colleagues sharing that they 

are disabled to discuss issues relating to their disabilities. 

• Provide a forum to discuss all aspects of working with a disability. 

• Provide networking support. 

• Contribute to staff development and awareness in relation to disability issues. 

• Consult on health and well-being policies and initiatives. 

 

The Chair of the Network: 

Jan Eversfield  

Clinical Nurse Specialist in Palliative Care 

Joint Chair Ability@ The Free Staff Network 

A message from the Network Chair, 

Jan Eversfield  

 

 

 

 

If you have a 

disability and you are 

hesitating to register 

yourself as disabled 

on the Trust’s 

Electronic Staff 

Record (ESR), I 

encourage you to do 

so. Join our monthly 

meetings as we want 

to hear from you 

about what is positive 

and what is 

challenging so we 

can work together to 

think about solutions. 
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3.9 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 

colleagues from a minority ethnic background 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.  

 

 

 

3.9.1 WRES indicator 1 current breakdown 
WRES indicator 1 measures the percentage of staff in each pay band 1 -9 and very senior 

managers including executive board members. This indicator also includes both clinical and non-

clinical staff.  

Currently there are 11,058 staff in the trust of whom 4,863 are in the White staff group (44.98%), 

5,975 in the Ethnic Minorities staff group (54.03%) and 220 (1.99%) of undisclosed ethnicity. Across 

pay band 1 – 7, there is a broad overall representation of both White and colleagues from a minority 

ethnic background except in pay band 2 where colleagues from a minority ethnic background 

account for a significant proportion at 70.32% and White staff account for 28.11%, please see table 

2 below. 

Table 2 - Bands 1-7 – December 2021  

January 2022 

Pay Band data 

Headcount 

(EM) 

% 

EM 

Headcount 

White 

% 

White 

Headcount 

Other 

% 

Other 

Total 

headcount/band 

Band 1 8 100% n/a n/a n/a n/a 8 

Band 2 862 70.95% 336 27.65% 17 1.40% 1215 

Current Total Trust 

Headcount: 11,058 staff 

(Jan 2022) 

• 4,863 are in the White 

staff group (43.98%), 

• 5,975 in the Ethnic 

Minorities staff group 

(53.88%) and  

• 220 (1.99%) of 

undisclosed ethnicity 
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Band 3 594 55.26% 463 43.07% 18 1.67% 1075 

Band 4 417 48.49% 423 49.19% 20 2.33% 860 

Band 5 1354 68.77% 580 29.46% 35 1.78% 1969 

Band 6 902 52.26% 780 45.19% 44 2.55% 1726 

Band 7 576 43.44% 732 55.20% 18 1.36% 1326 

 

 

Bands 8a and above remains the area where overall parity between White staff and Ethnic Minority 

staff group needs to be achieved. Band 8a is the entry level and has the highest number of 

colleagues from a minority ethnic background, accounting for 37% and Band 8b accounts for 34%. 

All other bands for 25% or less and as the hierarchy goes higher the number of posts reduces 

significantly.  Please see table 3 and Graph 2 below. 

 

 Table 3 Bands 8a and above – (January 2021 data) 

December 21 

Pay Band data 

Headcount 

EM 

% 

EM 

Headcount 

White 

% 

White 

Headcount 

Other 

% 

Other 

Total 

headcount/

band 

Band 8A 181 36.27% 308 61.72% 10 2.00% 499 

Band 8B 64 32.65% 131 66.84% 1 0.51% 196 

Band 8C 28 29.47% 67 70.53% n/a 0% 95 

Band 8D 2 6.06% 30 90.91% 1 3.03% 33 

Band 9 7 31.82% 15 68.18% n/a 0% 22 

Band SM 0 0% 3 100.00% n/a 0% 3 

Band VSM 6 18.75% 26 81.25% n/a 0% 32 
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Graph 2 – WRES indicator 1 

 
 

• The trust continues to make progress in this area; however, the pace of growth is slow as it 

requires a recruitment of 165 more managers from a minority ethnic background which 

currently accounts for 33% in comparison to 53% across the workforce overall.  

• The key objective of WRES indicator 1 and 2 is to have a proportionate balance in senior 

leadership like the local population and the trust’s overall workforce. This will enable a 

diverse leadership that understands the need of patients and its staff. 

3.9.1.1 Actions to support improvements in WRES Indicator 1 & 2  

a. Diverse interview panels 

• The trust implemented diverse interview panel for all posts from 1st June 2021. The 

monitoring of this initiative has been impacted by the pandemic surge and the re-

organisation of the shared recruitment service. As soon as the recruitment of personnel is 

completed, the monitoring of compliance of the process can be put in place. Though the 

figures continue to show that interview panels with managers trained in recruitment and 

selection as well as having a diverse panel makes a positive difference to the outcomes of 

the recruitment process. Please see graphs 4 & 5 below.  
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Graph 3 - Relative likelihood of panels with at least one Ethnic Minorities 

member on the diverse interview panel. – (January 2022) 

 

 

b. Mandatory Recruitment &Selection training  

It continues to be 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 had no panellist colleagues from a minority ethnic background, they were more likely 

not to appoint colleagues from a minority ethnic background. Please see graph 4 below. 
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Graph 4 – Relative likelihood of panels with no colleagues from a minority 

ethnic background member. – Data (January 2022)  

 

 

 

c. Feedback to Group CEO 
 

This part of the process has been held back due to the impact of COVID-19 pandemic and 

restructuring within the recruitment service. Once the shared recruitment service teams are in place 

later in 2022, this part of the process will be reinstated and monitored. The key action is for 

recruiting managers to send confirmation of qualitative feedback to the Group Chief Executive 

Officer where candidates from a minority ethnic background were interviewed but not appointed for 

Bands 8a and above posts.  

 

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 achieved the “Employers Goals” targets in Bands 8a, 8c, 

8d, and Bands 9.  

• While it missed the targets in Bands 8b, Senior Medics, Senior Managers and Very Senior 

Manager (VSM) as highlighted in the table 4 below. 

May-2021 Jun-2021 Jul-2021 Aug-2021 Sep-2021 Oct-2021 Nov-2021 Dec-2021 Jan-2022

Ti
tl

e

Relative Likelihood - Panels with no EM members
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• A key action to be considered is to encourage applicants from minority ethnic communities to 

state that the Trust is underrepresented in minority ethnic colleagues in the job adverts for 

pay grades 8a and above. 

 

Table 4 – Goal setting for bands 8a and above trajectory – October 2021 (EM 

data) 

Pay Bands Actual 

Oct 

2021 

EM 

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 180 

171 

(achieved) 

196 
212 227 243 259 

 

227 243 259 

Band 8b 63 

 

67 

(missed by 4 

posts) 

71 

 

79 

 

87 

 

94 

 

102 

 

Band 8c 23 

 

23 

(achieved) 

28 

 

33 

 

38 

 

43 

 

48 

 

Band 8d 5 

 

2 

(achieved) 

8 

 

11 

 

14 

 

17 

 

20 

Band 9 5 

 

3 

(achieved) 

6 

 

8 

 

9 

 

11 

 

12 

 

Senior 

Medics 

26 

 

32 

(missed by 6 

posts) 

28 

 

30 

 

32 

 

33 

 

35 

 

Senior Mgr 1 

 

5 

(missed by 4 

posts) 

1 

 

2 

 

2 

 

2 

 

3 

 

VSM 7 

6 

(missed by 1 

post) 

9 10 12 13 15 

 

The trust aims to achieve parity by October 2026 based on the current figures. This is an Employers 

Goal set up by NHSE/I as part of the implement of WRES. The numbers fluctuate based on the 

overall workforce figures. In the last 12 months, the trust has been recruiting into the management 

posts at an average of 3 posts per month. At this rate it will take the trust 5 more years to achieve 

parity. Please see table 5 below.  
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Table 5 – WRES Indicator 1 - October 2021 

Ethnic Groups 
Current Headcount 

(October 2021) 

For parity in Bands 

8a and above 

Change required in 

managers to achieve 

parity 

No of years to 

achieve projection 

Ethnic 

Minorities 
315 503 188 

5 years  

October 2026 

White 618 420 -198 

5 years  

October 2026 

Other 7 17 10 

5 years  

October 2026 

Total  940 n/a n/a 

n/a 

 

 

3.9.2 WRES indicator 2  

Indicator 2 measures the relative likelihood of applicants of minority ethnic backgrounds 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 1.17 and has improved 

when compared to 1.35 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.  

 

Graph 5 –WRES indicator 2 (January 2022)  
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Date 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 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22

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 1.32 1.31 1.30 1.26 1.26 1.22 1.22 1.22 1.19 1.18 1.17

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 White>EM White>EM White>EM White>EM White>EM White>EM White>EM White>EM

Relative 

Likelihood
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3.9.3 WRES indicator 3 – Disciplinary  

Indicator 3 measures the relative likelihood of colleagues from minority ethnic backgrounds entering 

the formal disciplinary process compared to white staff is currently at 1.60 (January 2021) and has 

improved compared to 1.73 in the previous 12 months. The NHSE/I target for trusts is between the 

range of 0.8 and 1.25. Please see table 4 from NHSE/I and graph 6 below:  

 

Graph 6 – Formal Disciplinary process (WRES Indicator 3, January 2022) 
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3.9.3.1 Continued intervention for improvement in WRES indicators 3 

Key highlights on WRES indicator 3 for 2021: 

• The Employee Relations service continues to support all line managers to implement the 

disciplinary checklist as a check and balance process before any case can proceed to a 

formal disciplinary action. All cases must be signed off by a director. 

• Due to the current surge because of the pandemic, the Employee Relations service have 

been supporting line managers to manage their cases to bring them to conclusion.  

• The trust’s relative likelihood of colleagues from a minority ethnic background proceeding to 

formal disciplinaries has improved in the last 12 months from 1.73 (January 2021) to the 

current 1.60 (Jan 2022), although there is some way to go to achieve 1.25 NHSE/I target for 

trusts. 

• The restorative just and fair culture in disciplinary processes project held in collaboration with 

NHSE/I is still in process. Throughout 2021, the trust has engaged with staff to understand 

their experiences of disciplinary processes and what ideas they had for improvement. This 

formed part of early scoping to understand the problem and potentially inform a future quality 

improvement project as part of the WRES 3 vanguard project, to progress this piece of 

initiative, we have completed the following activities:  

• Thematic analysis - Through our staff networks we invited colleagues who had recently 

been through a disciplinary process, both as managers and individuals, for anonymous 

interviews about their experience. 8 colleagues came forward to share their experiences. We 

interviewed 2 managers and 6 individuals who had been through employee relations 

processes. We also included some additional case studies brought by these staff in our 

thematic analysis. We conducted our thematic analysis by coding statements related to 

themes that emerged, as well as gathering their ideas for improvement. 

• Engagement with staff networks - In December 2020 we held a workshop with the BAME 

staff network to hear their experiences and views on the disciplinary process and gather their 

ideas for improvement. Following that we invited colleagues to an all-staff workshop in 

March 2021 to generate ideas that we could test to improve the disciplinary process and 

foster a Just and Learning Culture. 38 colleagues from across the trust attended. 

• Language audit - In May 2021 we asked for volunteers to complete a language audit of our 

policy documents and letter templates. 8 documents were reviewed by 18 staff volunteers 

and the feedback was shared with the Employee Relations team. 

You said:  

• Staff requested… 

We did with 

• The Employee Relations team… 

• Support and training for 
managers in how to handle 
employee relations matters 

• Developed and tested proof of 
concept Essential Conversations 
training with OD team 

• Restarted the Essential 
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Leadership training, which had 
been paused during COVID-19 

• More support for managers • Restarted the ER clinic for 
managers in July 2021, which 
had been paused during COVID-
19 

• Trained 60 managers in the 
updated sickness and absence 
policy over November-December 
2021  

• Co-production of trust 
workforce policies with staff 

• Have started co-designing the 
disability policy with Ability @ 
Free staff network 

 

• The trust continues to monitor in detail at a more granular level breaking down the different 

ethnicities within the minority category. 

• Further analysis of the Ethnic Minorities staff group outcomes for WRES indicator 3 

highlights disparities. The Asian staff group and the Other staff group which consists of staff 

who have not yet declared their ethnicity achieves the NHSE/I target, i.e., range between 0.8 

– 1.25. However, the Black (Black Caribbean and Black African) staff group are ten points 

from the target, while the Mixed staff group are one point from the target. Please see table 6 

below.  

• The Black staff group has the highest range of improvement when compared to the previous 

12 months where it recorded a relative likelihood of 3.83. In the last 12 months, the Asian 

staff group recorded 1.09, Mixed recorded 1.02 and Other EM recorded 1.09.  

• The work on WRES Indicator 3 project continues into 2022 and further reduction in the 

relative likelihood is required to bring parity to the outcomes of disciplinaries in the trust.  

Table 6 – Disparities outcomes between Ethnic Minorities staff groups 

(January 2022) 

Ethnic Group 
Asian Black Mixed Other EM *Other 

Relative Likelihood 1.08 1.36 1.26 1.04 1.12 

White>Asian White>Black White>Mixed White>Other EM Other>White 

*Note - Other = Undefined or Z Not Stated    
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3.9.4 WRES indicator 4 

Indicator 4 measures the relative likelihood of colleagues from a minority ethnic background 

accessing non-mandatory and career progression development (CPD).  

This is one of the trust’s most improved WRES indicators. It has been a collective approach 

between the trust’s learning development and the organisational development team’s flexible and 

adaptable approach, engaging staff, listening to areas of processes that requires tweaking to ensure 

the data are better recorded. The lower the figure the better the trust performance. The current 

score is 1.04, the best since WRES was implemented in 2015, please see details in graph 7 below: 

Graph 7 – Access to Non-Mandatory training (January 2022)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.9.5 WRES indicators 5 - 8  

WRES indicators (5-8) are measured annually in the NHS staff survey. 
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A summary is provided below on the scores from the 2021 staff survey, our WRES indicators 5, 6, 7 

and 8 below continue to highlight poor scores. The areas of bullying and harassment staff equal 

opportunities and career progression and eliminating discrimination requires a refreshed approach. 

All the areas require a cultural change to reposition the work environment as a place of zero 

tolerance for bulling, harassment, abuse and discrimination. 

 

Nationally, all of the sector average scores represented in Table 10 below in 2021, saw a similar 

improvement or deterioration (where relevant) to that of the trust from the 2020 outcomes. 

 

Table 10 Trust – WRES 2021 staff survey scores 
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3.9.6 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 increased from 15% to 30.77% to reflect the 

community it serves.  

• The trust board is committed and accountable for the delivery of WRES and works with the 

wider system in North Central London sector collaborating with NHS England & 

Improvement to drive sustainable change. 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 EDI Task Force, People 

Committee, and trust Board for scrutiny and direction for future priorities. 

• 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. 

3.9.7 Key Future actions for WRES  

1 
Continue the implementation of Diverse Interview panels across all posts and site 

LECs to consider targets to improve employer goals.  

2 
Improve the recruitment and selection training capacity to ensure recruiting managers 

can book training as and when required including new managers.   
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3 

The trust is currently working collaboratively with NHS England and Improvement 

with internal stakeholders using the QI approach to implement a restorative and just 

culture to improve the disciplinary policy impact and processes for staff. This is an 18-

month project which will re-commence on the completion of the current surge. 

4 
The Learning and Development team continues to improve its process of collating 

data which continue to improve the data accuracy of non-mandatory training report. 

5 
The result of the trust’s 2021 staff survey will be discussed at all trust levels and 

action plans will be developed to address findings. 

6 

Areas such as bullying and harassment, discrimination, equal opportunities, and 

career promotion require further work on culture change. Consider resourcing 

detailed transformative programmes such as “White Allies Programme” for more 

leaders and senior managers in the Trust to enable the much-needed change gain 

traction. 

7 
Board representation continues to be strengthened especially when opportunities 

arise to appoint to the board as well as non-executive director’s posts in the trust.   

 

3.9.8 Medical Workforce Race Equality Standard (MWRES)   

The NHS MWRES was introduced in September 2020, with 11 indicators to address structural 

barriers to race equality in medical and dental grades. The first MWRES report was published in 

July 2021; demonstrated clear disparities between the experiences of White and doctors from a 

minority ethnic background in the workplace in areas such as career progression, pay, treatment by 

regulators, differential attainment in examinations and ARCP, experience of bullying and 

harassment, motivation in work and diversity of medical institution board membership. MWRES is a 

first step to stimulate actions in trusts to recognise the inequality in the medical workforce and 

address them.   

To commence this area of work, the trust has obtained data to identify trends and engage in further 

conversations with medical leads to agree actions and communicate the intentions where gaps are 

identified. The indicators and current outcomes are set out below: 

3.9.8.1 MWRES Indicator 1a 

Indicator 1a measures the percentage of Ethnic Minority and White staff in each medical and dental 

sub-group in the Trust. 

• Graph 8 below is the Royal Free Group data, there are two areas currently highlighting wide 
gaps, i.e., the Clinical Director grade and the other doctor grades below the level of 
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consultant, medical grades not in training.  

• Graph 9 is the national data for this indicator, and both highlights similar trends. 

Graph 8 – MWRES Indicator 1a – RFL Group data 

 

 

 

 

Graph 9 – National MWRES Indicator 1a (2020) 

 

3.9.8.2 MWRES Indicator 1 

Indicator 1b measures ethnicity pay gap in basic pay per full time equivalent by grade. 

• The Royal Free London Group data highlights a significant gender pay gap within the medical 
ad hoc grade at 31.54% and ethnicity pay gap at 27.34%. Please see table 7 & 8 below.  

• The national data highlights a 7% gap in Table 9 below. 

• The medical ad hoc and specialty doctor grade gaps are higher than the national gap, this 
area requires further analysis to understand the factors impacting on this grade.  
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Table 7 – MWRES 1b – Gender Pay Gap (2019/2020) – RFL Group data  

 

Table 8- MWRES 1b – Ethnicity Pay Gap (2021) -RFL Group data 

 

 

Data White BME

Band BME White BME White BME White Difference Pay Gap % Difference Pay Gap %

FY1 34 46 £17.96 £18.15 £18.09 £18.15 £0.20 1.08% £0.06 0.32%

FY2 45 40 £21.64 £21.38 £21.10 £22.03 -£0.26 -1.23% £0.92 4.19%

StR 860 757 £28.45 £28.50 £27.29 £27.20 £0.05 0.18% -£0.09 -0.34%

Specialty Doctor 69 26 £36.45 £35.25 £36.70 £35.97 -£1.20 -3.40% -£0.73 -2.02%

Consultant 294 411 £49.19 £51.55 £48.35 £50.79 £2.36 4.57% £2.44 4.81%

Medical Ad Hoc 4 1 £21.66 £28.77 £19.70 £28.77 £7.11 24.72% £9.07 31.54%

Medical and Dental 1306 1282 £33.01 £35.43 £28.32 £29.21 £2.42 6.84% £0.89 3.03%

Headcount Average - Hourly Pay Median - Hourly Pay Average Pay Gap Median Pay Gap

Ethnicity Pay Gap

Band

Ethnic 

Minority White

Ethnic 

Minority White Difference Pay Gap %

FY1 28 50 £18.40 £18.25 -£0.15 -0.84%

FY2 35 52 £21.71 £21.41 -£0.29 -1.36%

StR 923 738 £28.23 £28.53 £0.30 1.04%

Specialty Doctor 76 31 £37.40 £32.36 -£5.05 -15.59%

Consultant 317 428 £50.16 £52.05 £1.89 3.62%

Medical Ad Hoc 3 2 £25.78 £35.49 £9.70 27.34%

Grand Total 1382 1301 £33.40 £35.69 £2.29 6.42%

Headcount Avg. Hourly Rate Average Pay Gap
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Table 9 - National MWRES Indicator 1b (2020) 

 

3.9.8.3 MWRES Indicator 1c  

This indicator measures clinical academics by ethnicity. 

• The trust’s data in this area is currently incomplete, therefore, more work is needed to 
ascertain accuracy as there are some medical and dental grade staff in the trust who are 
academics, but they are not classified as such on ESR and their other clinical academics in 
the Trusts who are on honorary contracts and in substantive contracts with other Trusts. 
Please see Graph 10 below.  

• The national data highlights a wide disparity between the White and clinical academics from 
a minority ethnic background. Please see table 10 below. 

Graph 10 – Clinical Academics from a minority ethnic background – RFL data  

 

Table 10 - National graph MWRES 1c (2020) 
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3.9.8.4 MWRES Indicator 2 

This indicator measures Consultant recruitment posts shortlisted and offered posts by ethnicity. 

• The objective of this indicator is to close the gap of relative of colleagues from a minority 
ethnic background being appointed from shortlisting compared to that of White staff being 
appointed from shortlisting across the Trust. The trust gap between the White staff group and 
Ethnic minority for shortlisting stage is 15.7%, while to be hired is 13.4%. Please see Graph 
11 below. 

 

Graph 11 – MWRES (Indicator 2) - RFL Group data 

 

• Within the Royal Free Group, the relative likelihood for medical and dental grade recruitment 
is 1.24, to achieve parity and close the gap, this needs to be reduced to 1.0 – 1.5. 

• The diverse interview panel is an area to be monitored for medical and dental grades.   

• The national data highlights a 14% gap for shortlisting and 20% for hiring between the White 
and Ethnic Minority medical and dental staff group. Please see Graph 12 below. 

 

Graph 12 – MWRES Indicator 2 – National data (2020) 
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3.9.8.5 MWRES Indicator 3 

This indicator measures referrals, complaints, and investigation of medical and dental grades, i.e., 

GMC referrals and country of qualification  

• Within the Royal Free Group, the trust has not referred any medical or dental employee to 
GMC. The referrals made for a medical and dental worker was not the employee of the trust 
at the time of referral. Therefore, there’s no data to report for the trust. 

• The national data highlights a difference of 3.7% for doctors from a minority ethnic 
background referred in comparison to a difference of 0.6% for White doctors. Please see 
Graph 13 below. 

 

Graph 13 – National data – MWRES indicator 3 
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3.9.8.6 MWRES Indicator 4  

This indicator measures revalidation process and outcomes.  

• Within the Royal Free Group, the White medical and dental staff who deferred their 
revalidation accounted for 9.83%, while the medical and dental colleagues from a minority 
ethnic background accounted for 5.30%, there is no adverse trend identified. Please see 
Table 11 below.  

• The national data highlights a higher percentage of revalidation for doctors from a minority 
ethnic background and White doctors. Please see Table 12 below.  

Table 11 – Royal Free Group Revalidation data (2019 – 2020) 

 
 

 

Table 12 - National data - Revalidation (2020) 

Headcount % Total Headcount

White EM Revalidate Defer Revalidate Defer

White 156 17 90.17% 9.83% 173

Ethnic Minority 125 7 94.70% 5.30% 132

Other 8 1 88.89% 11.11% 9

Undefined 23 4 85.19% 14.81% 27

Grand Total 312 29 91.50% 8.50% 341
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3.9.8.7 MWRES Indicator 4a – 4c  

This indicator measures differential attainment in medical schools, differential pass rates in royal 

college postgraduate examination, annual review of competence progression (ARCP). 

• The trust has no data in this area. 

• The national data highlights a difference of 4.4% between the White and colleagues from 
minority ethnic background groups. Please see Table 13, Graph 14 – 15 below. 
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Table 13 - National data – MWRES 4a (2020) 

 

Graph 14 - National data – MWRES 4b 
 

Postgraduate specialty exam pass rates in all royal colleges for BAME and white doctors, 
disaggregated by primary medical qualification (PMQ) 
 

 

 

Graph 15 - national data – MWRES 4c  
 

Annual review of competence progression for BAME and White doctors, disaggregated by primary 
medical qualification (PMQ) unsatisfactory outcomes 
 

 

3.9.8.8 MWRES Indicator 5  

This indicator measures the percentage of doctors experiencing harassment, bullying or abuse from 

patients, relatives, or the public in the last 12 months.  

• Within the Royal Free Group, 60% of White junior doctors in training are reporting 
harassment, bullying or abuse from patients, relatives, or the public in the last 12 months. 
Please see Graph 16 below. 

• The national data highlights a similar trend of White junior doctors in training experiencing 
harassment, bullying and abuse from patients, relatives, or the public in the last 12 months. 
Please see Table 14 below. 
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Graph 16 – Indicator 5 Q13a – RFL data  

 

 

Table 14 - National data - harassment, bullying or abuse from patients, 

relatives, or the public in the last 12 months (2020). 

 

 

3.9.8.9 MWRES Indicator 6  

This indicator measures the percentage of doctors experiencing harassment, bullying or abuse from 

staff in the last 12 months. 

• Within the Royal Free Group, doctors in training from a minority ethnic background accounts 
for 40% and the highest medical and dental staff group experiencing harassment, bullying 
and abuse from staff on staff. Please see Graph 17 below.  

• The national data highlights the same trend as above. Please see Graph 18 below. 
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Graph 17 – Staff harassment, bullying and abuse – RFL data 

 

 

Graph 18 - National data– staff on staff harassment, bullying and abuse (2020) 

 

 

3.9.8.10 MWRES Indicator 7  

This indicator measures the percentage of doctors, believing that their trusts provide equal 

opportunities for career progression and promotion.  

• In Royal Free Group, White junior doctors in training account for over 90% of staff in the 
medical and dental grade indicating the trust does not act fairly in equal opportunities. Please 
see Graph 19 below.  

• The national data indicates a similar trend with White junior doctors accounting for over 90% 
of respondents of trust not acting fairly for equal opportunities. Please see Graph 20. 
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Graph 19 – Equal opportunities for medical staff – RFL data (2021) 

 

 
 

Graph 20 - National data – equal opportunities (2020) 
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3.9.8.11 MWRES Indicator 8  

This indicator measures in the last 12 months if staff have personally experienced discrimination at 

work from a manager, team leader or other colleagues. 

• 17% of Royal Free Group consultants are the highest group of medical and dental staff 
accounting for discrimination experiences. Please see Graph 21 below. 

• National data highlights doctors in other medical grades are the highest group in medical and 
dental to experience discrimination at 25%. Please see Graph 22 below. 

 

Graph 21 – medical staff experiencing discrimination (2020) – RFL data 

 

 

Graph 22 - National data– medical staff experiencing discrimination (2020) 

 

3.9.8.12 MWRES Indicator 9  

This indicator measures staff feeling work engagement; the extent to which staff feel fully engaged 

in their job. 

• Within the Royal Free Group, Other Ethnic Minority medical and dental staff are the highest 
staff group to feel engaged in their work. Please see Graph 23 below. 
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• National data indicates the consultant staff group are more likely to feel most engaged with 
their work. Please see Graph 24. 

 

Graph 23 – Staff feeling engagement (2020) – RFL data 

 

 

Graph 24 - National data – staff feeling engaged (2020) 

 

3.9.8.13 MWRES Indicator 10  

This indicator measures staff feeling “involved: the extent to which individuals are given (and take) 

the opportunity to contribute ideas and make changes at work. 

• White consultants in Royal Free Group are the medical and dental staff group to feel most 
involved, this is a similar trend nationally.  

• While the junior doctors in training and other medical grades are more likely to have a lower 
score for staff involvement. Please see Graph 25 below. 

• The national data is set out in Graph 26 below. 
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Graph 25 – Staff feeling involved and given opportunity to contribute to ideas 

(2020) – RFL data 

 

 

Table 15 - National data – medical staff feeling involved (2020) 
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3.9.8.14 MWRES Indicator 11  

This indicator measures percentage of doctors from a minority ethnic background on royal college 

councils, compared to the Ethnic percentage of the overall workforce.    

• The trust has no data in this area because there are no ESR information import from Royal 
Colleges.  

• National data is set out below in Table 16 below. 

  

Table 16 - National data on Royal Colleges Council members (2020)

 

3.9.8.15 Key future MWRES actions 

1 

Engaging with the local medical workforce to raise awareness of the 

MWRES report, recognise lived experiences and understand how best to 

work collaboratively across London Trusts to shape change.   

2 Reviewing, discussing the local data, and identifying areas of priorities.   

3 
Work on delivering existing medical workstreams and projects to identify 

good practice to improve areas where gaps are identified.  



     

107 

4 

Provide monthly MWRES data set as part of monthly workforce performance 

score cards to mainstream and raise local management awareness as part 

of overall Trust’s equality agenda. 

 

 

 

3.11.1 October Black History month 2021 

The trust theme for the 2021 October Black History month was “Proud to Be”. 

The trust’s events were launched on Wednesday 6th October 2022 with an opening address by the 

Group Chief Executive, Caroline Clarke, with a key message of Trust support to commemorate the 

Black History month and appreciate the positive contributions of the BAME staff to the provision of 

high-quality patient care.  

Jacynth Ivey, WRES Facilitator, gave a presentation on Friday 8th October 2021 titled “From 

Windrush to Inspiring Hope”. She presented her journey starting with her parents landing in the UK 

during the Windrush era after Second World War, she trained as a nurse, working her way to the 

role of a Chief Nurse and now an Executive Director in the NHS.  

The first “Race Ahead Conversation” session was held on Wednesday 13th October as part of the 

celebrations with a focus on identity through a panel discussion in line with the NHS People Promise 

theme “We are always learning and belonging”. It was an opportunity to reflect and build on what 

had been achieved in the recent years, begin to acquire understanding of race issues, be a catalyst 

for change, led by example, and experience the impact. The session highlighted the different 
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experiences of staff in the workplace and how conversations can start to be held around the subject 

matter of race in the workplace.  

On Thursday 28th October, Margaret Greer, National Equality Officer, UNISON, held a virtual 

session on “Black and Race Discrimination”. This session was interactive enabling staff to explore 

how to address racism and get support from staff side representatives.  

The final food event was held on Friday 29th October at Chase Farm Hospital with a walk around the 

site by BAME staff network representatives talking to staff and finding out how they would like the 

staff network to best engage with them. The day ended with a virtual discussion between the senior 

executives on site and staff to identify key areas of focus for staff engagement.  In addition, there 

were various national events information cascaded throughout the Trust on career, personal and 

leadership development, exploring the importance of storytelling and the impact it can have on 

others.  

  

3.11.1 Black, Asian, and Minority Ethnic staff network  

The BAME staff forum was formed in 2014 to support black, Asian, and ethnic minority staff and 

provide a safe, supportive, and confidential environment for all minority ethnic staff to network. The 

forum is intended as a platform for sharing ideas and experiences and offers the opportunity to 

discuss issues of specific interest. If you require any help, please email  

rf-tr.bamenetwork@nhs.net 

BAME staff network mission: 

• To provide support, guidance and sign posting where appropriate. 

• To provide a safe environment for BAME staff to discuss and address issues related to 

them. 

• To provide space to network, not only at a professional level but also on a social level 

through organised events. 

• To build relationships between members, and other staff groups through events and joint 

work. 

• To provide the opportunity to share experiences about working in the trust and 

Barnet Hospital 

Cultural Fashion 

show held on Friday 

15th October 2021 

was opened by 

Group Chief 

Executive, Caroline 

Clarke. The event 

showcased cultural 

dresses from various 

BAME background. 

It was a fun event. 

mailto:rf-tr.bamenetwork@nhs.net
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improving workforce race equality standard. 

• To promote race equality through active involvement and consultation on the trust's 

strategy, policies, and guidance on race equality 

 

The joint chairs: 

Annette Heslop 

Junior Sister/Charge Nurse  

Joint Chair BAME Staff Network 

 

Ron Agble  

Director of Partnerships and Transactions  

Joint Chair BAME Staff Network 

 

 

A message from the Board of the 

Royal Free London NHS Foundation Trust: 

 

 

3.12.1 Unity Book Club   

One of the actions from the 2020 October Black History month was to set up a book club.  

The Unity Book club was set up in November 2020 to engage staff using books to raise awareness, 

build positive changes in our daily spaces and begin to use the love of reading books to create a 

community with a sense of belonging.  

The name of the book club was chosen by the attendees, and a one-hour meeting is held on the 

first Thursday of the month from 5pm – 6pm through a virtual session. The attendees chose the 

books out of a list submitted by all those who participate. The following books were read in 2021 

with a view to choose the books for 2022 and communicate this via Freenet: 

Books covered in 2021 

• Natives by Akala 

• The Power of Privilege – How White People can challenge Racism by June Sarpong 

• This is Why I Resist: Don’t’ Define My Black Identity by Dr Shola Mos – Shogbamimu 

• The Only One in the Room by June Sarpong  

• White Fragility: Why it’s so hard for white people to talk about racism by Robin Di Angelo 

• Diversify by June Sarpong  

• Power of Women by June Sarpong 

 

“We are proud of the rich diversity of the 

Royal Free London, and we do not 

tolerate racism and hate crime. The RFL 

is a place where we want all staff to feel 

safe, protected and listened to. We 

believe this is essential in ensuring that 

everybody who walks through our doors 

has the best possible experience.” 

 

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-collections/workforce-race-equality-standard-wres
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3.13 Workforce sexual orientation (Lesbian, Gay, Bisexuals, Transgender, 

plus, LGBT+) 

3.13.1 LGBT+ & Friends Staff Network 

The Royal Free London (RFL) lesbian, gay, bisexual, transgender, and non-binary (LGBT+) staff 

network was established in March 2014 and in February 2017 we launched LGBT+ Friends. 

The network provides networking and support for LGBT+ staff and patient issues across the Trust 

and we believe in providing a safe space to building relationship through staff networking. If you 

require any further assistance or would like to join, please email: rf.lgbt@nhs.net 

LGBT+ & Friends Mission 

The aim of the LGBT+ staff network is:  

• To provide advice and guidance to RFL in its policy making.  

• To provide advice and guidance to RFL on the general wellbeing of LGBT+ employees.  

• To provide informal discussion on various issues raised by staff and the trust to improve the 

working environment.  

• To foster and promote a safe and inclusive environment for LGBT+ staff, patients, and 

visitors, linking in with the world class care objectives.  

• To offer support to LGBT+ Staff. 

 

The staff network feeds back into the equality, diversity and inclusion staff group on all matters 

pertaining to LGBT+ equality, diversity, and equity of care. The informal monthly meetings are 

designed to be inclusive and support all our LGBT+ staff in providing quality patient focused care 

and services for all our patients, staff, and service users.  

The joint chair:  

Stephen Downer  

Support Services Team Leader Mental Health First Aider  

Joint Chair, RFL LGBT+ & Friends Staff Network 

A message from the Network Chair Stephen Downer: 

mailto:rf.lgbt@nhs.net
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• As a result of the pandemic the LGBT+ staff network set up 30 minutes virtual coffee for staff 

across the Trust to connect especially as many staff continued to work from home away from 

colleagues.  

 

• The Awareness of the NHS LGBT badges including the rainbow flag, trans flag and bi flag 

which are a powerful way to visibly support LGBT+ staff and colleagues continue to be 

raised across the Trust.  

 

• The LGBT+ staff network held a picnic in Hampstead during the summer months for staff 

health and wellbeing.  

 

• Due to the cancellation of Pride in London due to social distancing restrictions, the LGBT+ 

staff network organised a Pride picnic on 27th August at Ravenscroft Park, Barnet.  

 

3.14 Workforce gender equality 

 

3.14.1 The Women’s Staff Network 

The Royal Free Group Women's Network provides a support system that helps women to grow and 

recognise their contributions. The Network aims to provide a space for peer to peer professional and 

personal networking and support for women. 

Staff and male allies across the Royal Free London NHS Foundation Trust are welcome to join the 

Women's Network. More inclusion and diversity will enable us for better conversations, increased 

engagement, and faster progress as individuals.  

We provide a space for women to come together to discuss a diverse range of topics in a supportive 

and non-judgemental environment. We organise several events and invite talks, networking 

sessions, and opportunities provided for mentorship to support the multifaceted lives of working 

women. If you require any further assistance or would like to join the women’s network, please email 

rf.women-network@nhs.net    

Women’s network mission 

• Provide support links to encourage staff to access mentorship and coaching programmes. 

• Reduce the Gender Pay Gap. 

• Promote sustainable staff wellness and work/life integration. 

Staff should feel free to be themselves at 

work. Life can be a struggle if you are 

dealing with LGBT+ issues alone, I know 

from experience. We are stronger if we work 

together. Please feel free to get in touch, 

either come and talk to us or send an email. 

All emails are confidential. 

mailto:rf.women-network@nhs.net
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• Motivate women to engage with the carbon reduction and environmentally friendly 

programmes. 

 

The Joint Chairs of Women’s network: 

Dr Premala Nadarajah BSc MB BS MRCS 

FANZCA  

MSc RCPathME Consultant Anaesthetist 

Medical Examiner and Joint Chair Royal 

Free Women’s Staff Network 

Elizabeth Aryeetey  

Head of Children’s Nursing  

Joint Chair Royal Free Women’s Staff 

Network 

 

 

3.14.2 The RFL Group Menopause café  

The Women's Network launched the Menopause Café in the Royal Free London NHS Foundation 

Trust from January 2022. 

The Menopause Café events are open to all staff, and we are aiming to encourage open 

discussions with no pre-set agenda, where the topics are chosen by the participants on the day. It is 

a network initiative to raise awareness on the subject and to create time and space for the 

participants to discuss on the menopause without expectations or experts. 

3.14.3 Mission Include 

The trust is in its second year of partnering 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.  

There are 20 pairs of mentors and mentees currently participating in the structured 9 months 

programme commenced in November 2021 to be completed by July 2022. The keynote address for 

the current cohort was given by Sarah Winkless, MBE. She spoke about listening with curiosity in 

the mentoring partnership as a skill that helps unlock a greater sense of discovery, the gentle art of 

building relationships based on being listened to, making people feel valued and energised. 

Listening skills development is a key tool participants will benefit from to co create a shared 

understanding and allow others to change us in a direction of positive change.  

A key highlight of the programme is the work of global influential economist, Minouche Shafik, 

Director, London School of Economics, in her acclaimed book “What We Owe Each Other”. Shafik 

draws on evidence from across the globe to identify the key principles every society must adopt if it 

is to meet the challenges of the coming century, with profound implications for gender, education, 

healthcare provision, the role of business and the future of work.     
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3.15 Gender Pay Gap report 

The Gender Pay Gap reporting was introduced by the UK government as a legislative requirement 

in 2017. 

The Trust’s current mean of 14.74% and median gender pay gap of 11.82% is the lowest recorded 

since 2017, this is a positive trend. The trust objective is to continue to reduce the gap between the 

male and female staff pay parities.  

The trusts current GPG is based on earnings as of 31st March 2021: 

 

Mean gender pay gap – 14.74%  Median gender pay gap – 11.82% 

 

Table 17 – Gender Pay gap from 2017 - 2021 

Years Mean Median Gender Pay Gap % 

Female Male Female Male Mean Median 

2017 £19.44 £23.61 £17.60 £20.31 17.68% 13.32% 

2018 £20.14 £23.97 £18.31 £20.64 15.98% 11.28% 

2019 £20.65 £24.15 £18.90 £21.31 15.74% 10.51% 

2020 £21.11 £25.16 £19.36 £22.18 16.08% 12.72% 

2021 £21.67 £25.41 £20.19 £22.90 14.74% 11.82% 

 

The Gender Pap Gap is highest in the Consultant (medical and dental grades) at 13.73%, followed 

closely by the administrative and clerical grades accounting for 13%, and the Healthcare Scientists. 

 

The key drivers are Consultant Clinical Excellence awards which the recipients will continue to 

receive (a substantial number of them) till they retire, these are historical and there is nothing the 
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trust is able to do to change these. The new NHS Clinical Excellence award scheme is going 

through changes to the process and criteria, this will have impact on future data. The trust has taken 

steps to train the internal Clinical Excellence award panellists in unconscious bias and expanding 

representation in the panel to reflect the composition of the overall workforce.    

 

Encouraging more women to apply for senior posts in the organisation will help to address the gap 

recorded within the administrative and clerical roles  

 

3.16 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 its delivery of the London 

Workforce Race Equality strategy.  

 

The current trusts mean ethnicity pay gap is 10.87% reducing from 11.26% last year 

 

• Overall, in the last 12 months the ethnicity pay gap has reduced by 0.39% between the 

White and Ethnic Minorities staff group in the trust.  

• The Healthcare Scientist staff group accounts for the highest ethnicity pay of 14.35%, 

followed by the administrative and clerical staff group at 12.57% and the Professional 

Scientific and Technical staff group at 8.20%. 

With further analysis, the gap between the different Ethnic staff groups average hourly rate shows 

the significance of the roles staff occupy in the trust is a key driver to the ethnicity pay gap. There is 

a gap of £9.73 hourly rate between the highest and the lowest rates. Please see detail of the trust’s 

ethnicity pay below: 
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There are several factors determining ethnicity pay gaps; these are as follows: 

 

• Educational attainment leading to types of occupation (managerial, professional, 

administrative, etc) 

• Years of tenure 

• Full or part time roles impacting on number of hours worked 

• Permanent or temporary job status 

• Geographical location of roles 

• High or low paid jobs 

• Age as a proxy for labour market experience 

• Qualifications obtained abroad and not recognised by employers in the UK 

• Unemployment spells 

• Migration history into low status or poorly paid jobs in the UK 

 

Areas such as equal opportunities and access to career progression, i.e., acting up, secondments 

require refreshed approach and wider collaboration with a shared recruitment vision to widen job 

opportunities between the trusts within North Central sector.  

 

3.17 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. 

 

3.18 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 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 2 covering recruitment, employee relation cases, appraisals, training and development, 

mandatory and statutory training, promotions, and leavers. 

The trusts planned actions in response to this analysis are set out in the future actions and priorities 

for 2022 section of the main report. 
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3.19 Workforce equality data analysis – 2021 summary  

The key highlights from the overall workforce data analysis using equality lens across the 9 

protected characteristics is set out below: 

3.19.1 Age 

• Leavers - staff in age group 21 – 35 are the age group most likely to leave the trust, in 

2021, we had 687 (51.89%) from this age group who left the Trust and in the previous year, 

2020, there were 585 (49.20%) who left the Trust. The new ways of working sub-group may 

want to consider conducting a survey focusing on this age group to better understand why 

there is a higher attrition rate as this invariably leads to repeated recruitment activity and 

higher recruitment costs for the trust and negative impact. 

 

• Promotions - staff in age group 21 – 35 are also the age group with the highest number 

of promotions with 420 (52.76%) promoted over the last 12 months, though they account for 

3,914 (36.51%) of the overall workforce, this is a positive impact.  

   

• Employee relation cases - staff in age group 36 – 55 are more likely to go forward to a 

formal employee relation case process accounting for 374 cases (52.75%) of overall cases. 

They account for 47.39% of the overall workforce, and this is proportionate. 

 

3.19.2 Disability  

• Recruitment - in 2021, there were 105 (2.9%) disabled applicants appointed, while in 

2020, there were 91 (3.10%) appointed. Overall, more disabled staff were appointed in the 

last 12 months.    

 

3.19.3 Sex (gender)  

• Gender Pay Gap -The trust’s current gender pay gap is the lowest in five years at 

11.82%. New ways of working will continue to be disseminated across the trust to effect 

wider access to employment.   
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3.19.4 Marriage and civil partnership, maternity and adoption, pregnancy, and 

maternity 

• There are no adverse trends identified in the workforce equality analysis in this area.   

 

3.19.5 Race/ethnicity 

• Employee relations - overall, there has been a total of 709 employee relation cases in 

the last 12 months in comparison to 1150 cases previously, this is a reduction of 441 (38%) 

employee relation cases, this is a positive trend. However, there is still a higher proportion of 

colleagues from a minority ethnic background going forward to formal cases as they account 

for 56.17% of the cases while accounting for 52.71% of the overall workforce. While White 

staff accounts for 41.18% of the formal cases and accounts for 45.76% of the workforce  

• Promotions - overall, there has been a decrease of 113 (1.4%) in staff promotions across 

the trust over the last 12 months in comparison to the 909 promotions recorded in 2020. 

However, there are still disparities in the staff groups likely to be promoted in the Trust.  

• Staff from “Black African” group accounted for 13.57% of promotions and they are 12.74% of 

the overall workforce population, this is in comparison to 10.67% recorded in 2020. This is a 

positive impact.   

• Staff from “Indian” group accounted for 12.06% of promotions and they are 10.05% of the 

overall workforce, this is positive trend.  

• Staff from “Bangladeshi” group accounted for 1.88% of promotions and they account for 

1.35% of overall workforce, this is a positive trend.   

• Staff from “Pakistani” group accounted for 1.13% of promotions and they account for 1.65% 

of the overall workforce.  

• Staff from “Black Caribbean” group accounted for 3.14% of promotions and they account for 

4.22% of the overall workforce.    

• Staff from “Chinese” group accounted for 0.75% of promotion and they account for 1.45% of 

the overall workforce.  

• Staff from Pakistani, Black Caribbean and Chinese groups over the last 12 months have 

accounted for less promotions, though they are also smaller in overall numbers.   

• White British staff accounted for the most likely staff group to be promoted at 27% in 

comparison with 22.55% in 2020. This is a consistent trend and a positive impact as they 

account for 30.83% of the overall headcount.  

• Please note that in this context “White Irish”, White Other” are separated. Promotions for 

White Irish accounts for 4% while they account for 2.98% of the overall workforce. 

Promotions for “White Other” accounts for 13.19% while they account for 11.96% of the 

overall workforce, these are consistent with previous years and a positive trend. 

 

3.19.6 Religion or belief 

• Applicants with Christian belief account for the most successful in the trust’s overall 

recruitment and they account for the highest numbers of promotions in the trust. These are 

proportionate to their overall numbers in the trust.  
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3.19.7 Sexual orientation 

• In the trust’s overall recruitment process, lesbian and gay candidates have a positive trend 

and likely to be appointed, though these are small numbers, they are similar trend to the 

previous 12 months. 

 

 

 
 

3.20 Future actions and priorities for 2021 – 2024 

 

The workforce equality objectives are aligned to the trust’s overarching EDI Framework and are as 

follows: 

 

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 
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3.20.1 Key future actions for 2022 - 2023 

 

The trust will be focusing on the following initiatives in the next 12 months: 

 

1 
Strengthening staff networks as a real opportunity to consider new ways to 

influence and change the attitudes and behaviours of the workforce to 

eliminate discrimination, bullying and harassment. 

2 
Challenging systemic racism by developing and implementing anti-racist 

organisational policies and strategies. 

3 
Agreeing a refreshed approach in areas of bullying and harassment, staff equal 

opportunities, career progression and eliminating discrimination. 

4 
Developing and implementing strategies to improve the disabled staff 

experience. 

5 Implementing Trust’s staff engagement strategies. 

6 Implementing cultural competency and inclusion training for leaders. 

7 
Implementing the Bands 1 – 5 vanguard project for the next 12 months to 

reduce inequalities.  

8 

Collaborating with NHSE/I and North Central London sector to implement a 

range of interventions as part of the London Workforce Race Equality strategy, 

i.e., de-bias recruitment tool, just and restorative culture in disciplinaries, White 

Allies Programme, The Calibre programme, etc. 

9 
Addressing gaps identified within the trust’s Medical Workforce Race Equality 

Standards (MWRES) data. 

10 To continue to monitor progress, benchmark and share good practice. 

11 
To engage staff networks, staff side and other key stakeholders in planning 

and delivering staff engagement events in 2021 
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3.21 Conclusions  

The trust recognises the huge contribution of our staff to patient care over the last 18 months. We 

wish to thank our colleagues for their continued commitment, dedication, and support despite the 

challenging environment due to the pandemic.  

Our efforts to make the organisation more diverse and representative at each level have prompted 

some considerable successes. However, this has not translated into impact beyond the data into an 

improved lived experience for our colleagues as underlined by the survey data for this year, where 

scores have deteriorated across many factors, in line with the national sector average. 

However, all of our organisational focus on inclusion and equality has encouraged colleagues to 

hold the trust to a higher standard than it has done previously in many areas, in addition to raising 

awareness and understanding of suboptimal practice as drivers for positive change. Changes in 

survey scores from 2020 to 2021, from an EDI perspective and on the whole, can be viewed as 

evidence of progress locally, given the comparable scores and trends in the national sector average 

group.  

We look ahead to recovery and renewed strength in 2022, to continue to challenge and eliminate 

the systemic inequalities in the workplace and pay due regard to creating a place where all staff feel 

a sense of belonging.  

Excellent outcomes for, and improved experience of our patients is intrinsically linked to how our 

colleagues experience the trust. We will continue to strengthen collaboration and how we work 

constructively across boundaries and functions to improve health outcomes for our patients through 

use of internal mechanisms that hold both patient and staff experience in equally high regard.  
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3.22 Appendices  
 

Appendices are published and accessible via the trust website. 

Appendix 1   Patient Equality Data 

http://s3-eu-west-

1.amazonaws.com/files.royalfree.nhs.uk/28_032022_Appendix_1_Patient_Annual_Equality_Data_

Report_2021_Final.pdf  

Appendix 2  Workforce Equality Data 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/28032022_-

_Appendix_2_Workforce_Annual_Equality_Data_2021_Final.pdf 

Appendix 3    EDI Framework  

http://s3-eu-west-

1.amazonaws.com/files.royalfree.nhs.uk/E_and_D/06052021_Equality_Diversity_and_Inclusion_Fra

mework_2021-2024.pptx_Final_Version.pdf 

 

3.23 References   
Medical WRES Report  

https://www.england.nhs.uk/wp-content/uploads/2021/07/MWRES-DIGITAL-2020_FINAL.pdf 

WRES  

https://www.england.nhs.uk/wp-content/uploads/2021/02/Workforce-Race-Equality-Standard-2020-

report.pdf 

Medical WRES indicators 

https://www.england.nhs.uk/publication/workforce-race-equality-standard-wres-indicators-for-the-

nhs-medical-workforce/ 

London Workforce Race Strategy   

https://www.england.nhs.uk/london/our-work/equality-and-diversity/london-workforce-race-strategy/ 
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http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/28_032022_Appendix_1_Patient_Annual_Equality_Data_Report_2021_Final.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/28_032022_Appendix_1_Patient_Annual_Equality_Data_Report_2021_Final.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/28032022_-_Appendix_2_Workforce_Annual_Equality_Data_2021_Final.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/28032022_-_Appendix_2_Workforce_Annual_Equality_Data_2021_Final.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/E_and_D/06052021_Equality_Diversity_and_Inclusion_Framework_2021-2024.pptx_Final_Version.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/E_and_D/06052021_Equality_Diversity_and_Inclusion_Framework_2021-2024.pptx_Final_Version.pdf
http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/E_and_D/06052021_Equality_Diversity_and_Inclusion_Framework_2021-2024.pptx_Final_Version.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/07/MWRES-DIGITAL-2020_FINAL.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/02/Workforce-Race-Equality-Standard-2020-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/02/Workforce-Race-Equality-Standard-2020-report.pdf
https://www.england.nhs.uk/publication/workforce-race-equality-standard-wres-indicators-for-the-nhs-medical-workforce/
https://www.england.nhs.uk/publication/workforce-race-equality-standard-wres-indicators-for-the-nhs-medical-workforce/
https://www.england.nhs.uk/london/our-work/equality-and-diversity/london-workforce-race-strategy/
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3.24 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 

• 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 

• MWRES – Medical Workforce Race Equality Standards  

 

 

 

 

  



     

124 

3.25 Contact details 

 

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 

 

  

mailto:Yemisi.osibote@nhs.net
mailto:Kulvinder.hira1@nhs.net
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