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Foreword 

We are delighted to present our annual equality report, in line with specific duties for 
publicly-funded bodies contained within the Equality Act (2010). Along with all our staff, 
we are committed to ensuring that the Royal Free London NHS Foundation trust 
delivers high quality services for all of our patients. At the same time, the Trust seeks to 
be an employer of choice, attracting and developing staff to reach their full potential and 
deliver healthcare services which are fair, personal and diverse. 

We shall show leadership and we will help to embed fairness into the cultures and 
behaviours of our staff by: 

• championing and advancing equality, diversity and inclusion as a specific trust goal 
• measuring our performance using the NHS Equality Delivery System (EDS) 

framework, WRES and other measures to assess our performance for patients, 
carers and staff – and doing this in partnership with local people and our staff  

• in partnership with Commissioners, identifying local needs and priorities, particularly 
for those at risk of disadvantage and discrimination to help reduce local health 
inequalities  

•  helping and supporting staff to understand the importance of personalisation, 
fairness and diversity in the planning and delivery of services  

• working to ensure that all of our information, services and buildings are accessible 
for all  

• showing zero tolerance towards bullying, harassment, inappropriate language and 
behaviour, and encourage the reporting of all cases of discrimination  

• acknowledging and valuing the work of all our staff who help us deliver fairness for 
patients and staff 

We would sincerely like to acknowledge the contributions made by all. We would like to 
acknowledge particularly the immense contribution in all these developments by the 
Trusts equality and diversity managers for workforce and patients and carers, and of 
their colleagues in Human Resources, and of the members and chairs of the BME, 
LGTB and Disability Staff Networks. 

 

 

   

 

 

 

Deborah Sanders   David Grantham 

           Group Chief Nursing Officer Director of Workforce and                    
Organisational Development 
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Introduction 

In line with the Equality Act and Public Sector Equality Duty (PSED) the Trust is 
required to annually publish information to demonstrate our compliance and set specific 
and measureable objectives. This annual report provides an overview of our progress 
highlights the Trusts achievements in service delivery and workforce for 2017 and 
identifies priority areas for improvement. Detailed information is provided in: 

• Section 2 of this report for  the Trust’s Workforce Data  
• Equalities page on the Trusts website for service delivery and local population 

using the public health data. 

Our Vision 

In 2013 the Trust Board adopted a refreshed vision for the trust; this followed 
engagement with senior leaders, governors, staff and divisional management teams. 

The vision is clear:  

“To deliver world class expertise and local care. We combine globally 
recognised clinical expertise with local and friendly hospital care to 
represent the NHS at its best.” 

Our vision has three significant elements: 

world class expertise  As one of the world’s oldest hospitals offering care free at the 
point of need,  the Royal Free London is committed to exceptional patient care, leading-
edge research, and superb staff experience. Founded in 1828, the trust has made 
significant contributions to equalities, medical education, new and better therapies and 
medical procedures, it is unswerving in adding inclusion and challenging discrimination 
to this heritage. 

Our reputation attracts outstanding staff and researchers from many different Countries; 
our volunteers alone are made up from 50 nationalities. The diversity of our staff and 
volunteers is one of our unique strengths, enabling patients to receive world class 
expertise irrespective of any protected characteristic.  

local and friendly hospital care As a Foundation Trust, we primarily exist to serve the 
constituencies of the local community as represented by our Governors and Members. 
This means that we must always focus on our diverse and vibrant communities first and 
enhance the outcomes and experience of those who use our services, their carers and 
families from these communities. Nonetheless, there are conditions where we 
demonstrably provide better care than others and in these circumstances receive 
patients from across the United Kingdom and further afield. 

represent the NHS at its best The trust does not work in isolation but is part of a wider 
network of organisations that patients and carers rely upon.  Our actions and the 
experiences people have when in contact with us affect how people think and feel about 
the NHS and thus other organisations that we are bound to merely by being part of the 
NHS family. The highly respected national and international reputation of the trust 
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carries with it the responsibility to ensure the NHS family is not damaged but instead 
contributes to increased levels of trust and confidence. 

Our visionary statement defines who we are as a trust. Our staff work to a set of strong 
core values which are: 

 

 

 

 

Staff are expected to live by these values; 

• Those on the frontline, in close contact with patients and carers exposes them to 
the realities of being under the care of the Royal Free London.  It gives them 
insights to the needs of patients and carers and what they really want. This 
creates a rich source of understanding and intelligence that can be used to 
guide improvement plans, strategies and service redesign 

• For managers, it gives them insights to the needs of patients and carers and 
what they really want. This creates a rich source of understanding and 
intelligence that can be used to guide improvement plans, strategies and service 
redesign 

 

An innovative conference addressing the 
challenges of organ donation in black 
communities was held at the Calvary 
Church of God in Christ (COGIC) in 
Tottenham. Patients were on hand to tell 
their stories, a kidney transplant recipient 
and liver transplant recipient both shared 
with the audience how organ 
transplantation had transformed their lives. 

The Chairman of the Royal Free Hospital organ donation committee said: “We have to address the 
enormous gap between the number of black patients who need an organ transplant and the number of 
black organ donors from the community served by the Royal Free Hospital. The conference highlighted 
the main challenges we face and how we can address them” 
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Royal Free London equality objectives 2015–2019 

 
• Positively welcoming - To work towards an accessible trust and to: 

o Improve access to services for patients 
o Improve trust recruitment processes 

 
• Actively respectful - To work towards a respectful trust and to: 

o Identify and support the diverse needs of our patients 
o Identify and support the diverse needs of our workforce 

 
• Clearly communicating - To work towards a communicating trust and to: 

o Identify and support patient communication needs 
o Communicate the support available to staff 
o Communicate effectively with our workforce 

 
• Visibly reassuring - The trust is reassured that: 

o Feedback is received that identifies our patients value the service they 
receive 

o Feedback is received that identifies our staff feel valued for their 
experience and expertise 
 

• WRES - Workforce Race Equality Standards 
o Demonstrate a reduction of differences between the experiences of white 

staff and BME staff in the trust with a view to closing the gaps in the 
metrics. 

 
 
 
 
 
 
 
 
People of Ashkenazi Jewish descent have a 1 in 5 
chance of being a healthy carrier for at least 1 of 9 
serious genetic disorders.  Barnet Hospital is 
working with Jnetics, a small charity, to make a real 
difference to the prevention, diagnosis and 
management of Jewish genetic disorders. 
 

No cure exists for the vast majority of these disorders; however, it is possible to greatly 
improve their prevention and management, through initiatives such as the Barnet 
Hospital clinic. 
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Governance of Inclusion and Equality 

Governance Structure  

The Board is ultimately responsible for the organisation’s performance on inclusion and 
equality. The code of conduct for Trust board members states, directors must conduct 
themselves in a manner which maintains the integrity of the organisation and its 
standing in the NHS and the wider community. Specifically directors must: 

• respect others and treat them with dignity and fairness;  
• seek to ensure that no one is unlawfully discriminated against and promote equal 

opportunities and social inclusion; 

The Equality Steering Group is a performance monitoring group, and subcommittee of 
the Quality Improvement and Leadership Committee (QILC), which has delegated 
authority for the Board. The group meet on a quarterly basis to review the programmes 
of work and ensure that the organisation is kept updated on current legislation changes, 
standards and initiatives. Progress and performance is monitored through the equality 
progress reports and an annual update is provided to the QILC by the Chair of the 
subcommittee; the deputy director of patient experience. 

The Trust has set up Staff Forums for staff and Equal Access groups for service users 
who have helped identify key tasks within these programmes of work and this is 
reported back through the action plan to the Equality Steering Group. 

 

 

 

 

A couple who have been together for 42 years have finally 
tied the knot - on a hospital ward at the Royal Free Hospital. 
David, 74, and Margaret Emberton, 75, who live in 
Cricklewood, took their vows in front of a registrar on ward 8E 
surrounded by family and staff. 

Hannah Metcalfe, ward sister, said: “We’ve loved helping 
David and Margaret plan their wedding here. We lent a hand 
with the paperwork involved to get a registrar, helped 
measure David for his suit and staff also enjoyed decorating 
the room and hearing about their plans.  They are a lovely 
couple and are devoted to each other. This is the happy ending they both deserve.”   

  



8 
 

Equality Analysis (EA) 

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, for example sexual orientation status is not pulled from Cerner to the Trust 
reporting systems. 

We have developed a toolkit, guidance and training for staff to ensure that all policies 
and procedures are developed to promote equality and to remove or mitigate any 
adverse impact from the outset. The Trust can ensure through the ‘Policy and 
procedure for the development of policies and procedures’, a stated objective of this 
policy is to: 

• To ensure that equality analysis is undertaken for all policies and procedures and 
that appropriate actions are taken to ensure the identification and minimisation of 
inequality. 

When considering producing a new policy or procedure the following equality statement 
and equality analysis should be completed:  

• The equality statement must be included in all trust policies and procedures 
using the exact approved wording. 

• Completion of an equality analysis form is required for each policy and 
procedure. Guidance and further information is attached [to the policy]. 

• An equality analysis cannot be completed without the inclusion of the equality 
statement. 
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Equality Statement. 

“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.” 

 

The Trust recognises through its work on Equality Delivery System 2 (EDS), that it will 
need to improve its processes in relation to ensuring equality analysis is embedded with 
main stream processes, with a focus on Trust Board papers & service transformation 
processes.  

 

 

Patients with suspected prostate cancer are receiving their results much faster thanks 
to a ‘one stop’ clinic which delivers all the tests 
they need on the same day. 

The clinic offers blood tests, MRI scans, 
prostate biopsies, nursing support and an 
appointment with a specialist consultant, all in 
one location and in one session. It means that 
patients do not have to attend numerous 
appointments before finding out whether or not 
they have cancer. 

GPs previously received results for their patients in 37 days but since the clinic opened, 
this has been reduced to less than 14 days. For prostate cancer, it means that 90 per 
cent of patients start their cancer treatment within 62 days of urgent GP referral, against 
a national target of 85 per cent. 

The clinic, which runs from the Royal Free Hospital and Barnet Hospital, is used as an 
example of best practice by London Cancer. 
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Service Delivery Section Contents 

1. Developing an evidence based approach 
 

2. In-patients 
 

3. Outpatients 
 

4. Emergency Department 
 

5. Overview of Public Health Activities 
 

6. Building Environments for Equality 
 

7. Chaplaincy and Spiritual Care 
 

8. Volunteers at the Trust 
 

9. Interpreters and support 
 

10. Patient Experience 
 

11. Human Rights 
 

12. Summary and Conclusion 
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Developing an Evidence based approach 

Data Reporting Systems 

The Trust is working to improving the ability to review key sources of service user data 
available at the Trust; e.g. complaints, PALS, DATIX (adverse incident reporting), 
surveys, targeted engagement events and equality monitoring collection reports to 
identify variance in outcomes for protected groups.  

The collection and reporting of data by protected groups, shows varying levels of 
compliance across the organisation. There has been significant improvement on the 
collection of equality data for staff (reduction of ‘not declared’) but we acknowledge 
there is still room for improvement. For patient data, we have seen an improvement 
(reduction) in the recording of ‘not stated’ for ethnicity in accident & emergency, 
community services and inpatients. 

Summary of Data Analysis  

• Generally speaking, the patient profile in fairly reflective of the local population, 
however, comparative data analysis can be limited in that some services that 
The Royal Free offers are based on regional and national patient profiles.  
 

• At present we have some areas for improvement in the recording of equality 
monitoring data for patients; under recording in some areas on ethnicity, in 
outpatients 15% unknown/not stated in-patients 12% unknown/not stated. 
 

•  There is no reporting of sexual orientation & transgender at present. Though 
work has been commissioned to allow such reporting to take place.   
 

• Deep dive analysis of patient profile has been limited due to staffing shortages 
and will require further analysis once the vacant position has been filled.  
 

• Overall activity at the Royal Free London NHSFT by gender indicates that 
women are slightly more likely to use services (58% and 42% respectively). This 
is reflective of the national profile of patient profiling across the NHS. Equal 
numbers are accessing A&E services.  
 

• Patients with the highest DNA rates for outpatients are the 35-64 age range 
(43%).  For younger adults, aged 15-34, the rate is 25% and for those over 65, 
24%.  Children have the lowest DNA rate at 8%. 
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In-patients 

• Elective admission – a planned 
admission  

• Non-elective admission – an emergency 
or unplanned admission 

 

Summary 

There were 200,383 admissions to the trust between January and December 2017 – an 
average of 16,600 a month, or 3,800 a week. Of these, 33% were day cases, 44% were 
non-elective admissions and 7% were elective admissions.  

In-patients by age  

Around one in 10 in-patients were children aged 0-14 (9% of all admissions during the 
reporting period).  Younger adults (aged 15-34) accounted for 18% of all admissions. 
Around one in three in-patients were middle to older adults aged 35-64 (36%) and 
another one in five were older patients (36%).   

In-patients by ethnicity 

61% of in-patient stays across the trust during the reporting period were for patients 
identifying themselves as white, with white British and Irish accounting for 43% of all 
admissions. 11% of in-patients identified themselves as Asian, 7% as black, 2% as 
mixed race and 7% as belonging to another ethnicity. Ethnicity was unknown/not stated 
for 12% of admissions.  

In-patients by gender 

57% of in-patients were women and 43% were men.  
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Out-patients 

Between January and December 2017 more than one 
and a half million out-patient appointments (1,551,175) 
were made at the trust: an average of 129,000 a 
month, or 30,000 a week.  8% of these appointments 
(more than 120,000) were not attended.  

Out-patients by age 

26% of all out-patient appointments were for patients under 35. 42% were for patients 
aged 35-64 and around a third (32%) for patients aged 65+.  

The proportion of appointments not attended is highest for patients in the 35-64 age 
range (43%).  For younger adults, aged 15-34, the did not attend (DNA) rate is 25% and 
for those over 65, 24%.  Children have the lowest DNA rate at 8%. 

Out-patients by ethnicity 

More than half (57%) of all out-patient appointments were for patients who identify 
themselves as white, with white British accounting for 39% of all appointments. 
Appointments for patients who identify themselves as BME were less than a third (28%) 
Ethnicity is unknown or not stated for 15% of out-patient appointments.    

The ethnic group most likely to not attend an appointment was black, with 11% of 
appointments not attended, compared to 7% among white patients. Overall, the DNA 
rate among BME patients was 9%. This could be because, as discussed above, the 
BME population is generally younger and younger patients were more likely to not 
attend an appointment.  

Out-patients by gender 

59% of all out-patient appointments were for females and 41% were for males.  

Women were slightly more likely to attend their appointment, with a DNA rate of 7% 
compared to 9% for men.   
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Emergency department (ED) 

Between January and December 2017 our emergency 
departments (ED) provided emergency care for 260,514 
attenders: an average of nearly 22,000 attendances a 
month or 5,000 a week. 

 

ED attendances by age 

Children aged 0-14 made up 22% of all ED attendances. 
Just over one in four (27%) of all attenders were young adults aged 15-34 and one in 
three (31%) were middle aged adults aged 35-64. Older persons aged 65+ accounted 
for one in five (20%) of all attendances.  

ED  attendances by ethnicity 

The majority of ED attenders identified themselves as white (60%) – 35% as white 
British and 25% as Irish ‘other’ white. BME attenders accounted for around one in three 
(32%) of all attendances. Just over one in 10 attenders (11%) was Asian. 

ED attendances by gender 

Slightly more women attended ED during the reporting period: 52% of attenders were 
women and 48% were men.  
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Overview of Public Health Activities 

Through their primary role, hospitals investigate, treat and care for people who are ill. 
However, as health care institutions they also have huge potential to improve the health 
of every person who comes through their doors.  

This expanded role is becoming increasingly crucial – prevention and early intervention 
are sorely needed to ensure we have a sustainable health care system. Each year 
about two million patients visit our trust’s three hospitals and we employ around 10,000 
staff. This gives us plenty of opportunity to ‘make every contact count’ - to encourage 
and promote prevention and health improvement, as outlined above. We have a duty of 
care to our patients, staff and the community we serve, to help them make healthier 
choices. 

Domestic Violence 

We are proud of our ‘ You are not Alone’ 
domestic abuse programme which aims to raise 
awareness of Domestic Abuse and to provide a 
safe place for domestic abuse survivors to get 
help and advice.  

The data are sobering with 1 in 4 women and 
1in6 men experiencing domestic abuse at some point in their lifetime; 750,000 children 
a year witness domestic violence and in 50% of known cases, children were also 
directly abused. (Crime survey for England 2013/14) 

We also know that domestic abuse increases during pregnancy; 30% of domestic 
abuse begins during pregnancy and between 11 to 44% of pregnant women abused 
previously, were also assaulted during pregnancy. (British Medical Association (2007) 
Tallieu and Brownridge (2010), Bowen et al (2005)) 

The Trust has taken a proactive approach to helping to tackle domestic abuse. We 
have I 

Domestic and Sexual Abuse Advisors based at the Royal Free and Barnet sites, funded 
by LB Camden Camden Safety Net and LB Barnet Victim Support. These advisors offer 
support to survivors of domestic abuse but also train staff in how to ask the question 
and how to refer for help. Since the programme launched in 2013 over 900 patients 
have been referred to the advisors by hospital staff.   

Anyone reading is affected by Domestic Abuse and would like help can contact 
http://www.womensaid.org.uk/ or Freephone 0808 2000 247 24-hour National Domestic 
Violence Helpline 

 

 

 

http://www.womensaid.org.uk/
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Health and Wellbeing with our Facilities Team at the Royal Free  

In 2016 we were successful in gaining NHS England funding to 
deliver a 2 year staff health and wellbeing programme aimed at 
lower paid staff. We know that staff on lower pay bands often 
have poorer health For example for the Royal Free Days lost 
due to  MSK issues are highest among Estates and Ancillary 
staff  - 2 in 5 of all days lost compared to 1 in 4 for nurses. Also 
these groups and don’t access health and wellbeing 
programmes as often as higher paid staff.  The reasons for this 

are multiple but cost and ability to control your working day are factors. Many are 
working multiple shifts and jobs. In work poverty is a key issue especially in London. In 
an attempt to address this we aimed to develop a programme to ‘Work with staff, 
particularly those in the facilities team who are on lower pay bands, to improve their 
health and wellbeing, and to strengthen their social networks and social support at 
work.” 

• To empower staff to take responsibility for their own health and wellbeing 

• To educate staff to take community and widespread action and to become 
healthier and more active 

• To improve social networks in the workplace and reduce isolation 

• A programme designed with staff/not for staff 

• The programme started in Jan 2017 and worked with staff to identify what they 
would like – this included advice on debt, social activities and walking clubs. So 
far we have delivered      

• A Health fair  for facilities team, 250 attendees  

• Monthly weekend walks , 50 staff 

• Cooking classes – 48 staff attended  

• 4 climbing Snowdon team building events, 101 staff attended  

• Rugby family event,  298 free tickets coordinated by the portering team,  

• Financial workshop  

•  ‘End of shift walks’, 32 attendees  

• Facilities team building/social event, 70 staff 

We have contracted ‘For all our Wellbeing’ Community Interest Company  (not for profit 
organisation) to help deliver the programme and the New Economics Foundation will 
evaluate the programme.  
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Making Every Contact Count (MECC) 

The role MECC has in equalities is significant; the 
programme identifies and attempts to remove 
social, financial and environmental barriers that 
prevent people from making positive changes. This 
approach resonates with the social model of 
disability. The link between smoking and ill health 
is well understood however, ONS figures show  the 
proportion who smoked cigarettes was higher among adults who identified themselves 
as gay, lesbian or bisexual (25.3%) compared with those who identified themselves as 
heterosexual / straight (18.4%). 

The NHS Five Year Forward View sets out the need for a ‘radical upgrade in 
prevention’ to improve people’s lives and achieve financial sustainability of the health 
and care system. 

In order to achieve this, we must take a preventative approach. Our staff  have great 
relationships with patients and have many opportunities to talk to them about health 
choices and the ways in which they can improve their health and wellbeing. As a major 
employer we also have a responsibility to our staff to ensure that they are informed and 
motivated to make healthy choices.  

We know that health inequalities exist both between and within the boroughs of North 
Central London. Deprivation and lifestyle factors account for much of the variation. For 
example, men living in the most deprived areas of Camden are living on average 10 
years less than those in the least deprived. The gap in healthy life expectancy - the 
number of years you can expect to live in good health shows the same variation. For 
example women living in Haringey can expect to live 9 more years in poor health 
compared to women in Barnet.   

The Making Every Contact Count programme provides training and information for staff 
to ensure that they are able to confidently have conversations with patients or 
colleagues to support them to make healthy lifestyle choices. The training also 
addresses some of the underlying causes of ill health such as housing, debt, mental 
health and encourages patients to get help and support. We are running training 
courses across all of our sites.  
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Building Environments for Equality 

A growing body of evidence has found that an attractive, sensitively designed hospital 
environment can offer significant therapeutic benefits to patients and boost staff morale. 
At the last EDS Grading event, Community Groups grading the Trust questioned the 
appropriateness of the ward environment based on age profile of the patients. Building 
on the impressive ward designs at Barnet Hospital the Trust has refurbished two wards, 
one in Children’s Services and one in Older People Services. 

Patients can be transported back to Hampstead High Street in the 1970s thanks to the 
refurbishment of a ward at the Royal Free Hospital.  The refurbishment on 10 North 
ward has transformed the clinical 
area into a therapeutic and 
reminiscence space for elderly 
patients. This renovation is the 
first of its kind at the Royal Free 
Hospital.  

The corridor walls, which show 
headlines from the past, can be 
used to stimulate conversation 
and memories. The patient day 
room has also been transformed 
into a living-dining room complete 
with a fireplace, dining tables and 
a TV playing hit films from the 60’s and 70’s. 

The ward is also equipped with a post box, bus 
stop and a working hair salon, so patients can 
experience familiar settings during their 
recovery.   

Danielle Wilde, trust dementia lead, said: “People 
with dementia need something different from a 
regular hospital ward. Our main priority is to 
diagnose and treat our patients. For a person with 
dementia however, their main priority is about 
establishing where they are, who we are and 

what we are going to do. And so our main challenge is 
to build a world in which we can communicate with 
them and build a relationship. 

“This new ward environment is almost like a set – it 
creates the perfect space to perform those interactions 
and form the connections that are essential in the care 
of dementia patients.” 
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The children’s ward at the Royal Free Hospital now has back-lit panels with blue skies 
and fluffy white clouds dotted around the ceiling of the ward, which has a bright and 
light feel. 

The fresh modern look has 
gone down well with staff 
and patients who are 
enjoying their new 
environment. 

Ade Adamolekun, 
paediatric matron, said: 
“Yes we’re in hospital but 
now it’s as colourful and 
welcoming as possible with 
lots of creative touches.” 

As well as looking good the ward has also upgraded its technology including an up to 
date call bell system. This enables patients to alert nurses without disturbing other 
patients and visitors.  

Other new touches include plastic display boards by the beds so that children can 
display their art-work but also then take it home.  Curved corridor walls, a feedback 
board, splashes of colour and art work featuring children at play all give the space a 
less sombre feel. 
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Chaplaincy and Spiritual Care  

The Chaplaincy and Spiritual Care Department offer many general activities including 
pastoral care, spiritual care, emotional support, counselling, advocacy, sacramental 
care, the celebration or observance of key religious/ cultural festivals, management and 
organisation of places of prayer, reflection or worship within Royal Free London 
NHSFT, provision of prayer materials, scriptures and resources on the wards, funerals, 
memorial services, weddings, baptisms, end of life support, staff training and staff 
support, partnerships, committee and MDT involvement, supervision/ training of 
volunteers, involvement in community networks, and maintaining links with relevant 
professional bodies (e.g. CHCC). They are a busy department and have an average of 
60 out of hours call outs every month. Service users consist of inpatients and 
outpatients, staff and visitors, predominantly but not exclusively from Christian, Jewish, 
Muslim and no identifiable faith backgrounds.  

• An average of 150 patients per week received one to one spiritual care at the 
bedside by a chaplain or volunteer.  

• Attendance at weekly religious services is approximately 90 and 120 for 
occasional service and observances (including memorial services, funerals and 
religious festivals)  

Every Friday the Prayer of Jummah is offered, the number of people attending has risen 
so that 50 – 60 people attend each week; patients will book their outpatient appointment 
to allow then to attend Jummah prayers at the hospital whilst also having their 
appointment/ treatment. 

 

The Royal Free celebrated Hanukkah in reception by lighting the 
menorah; each night we lit one additional candle to the number from 
the previous night. The Shabbat room was stocked with special foods 
unique to Hanukkah. Some people also sang Hanukkah songs. A 
number of visitors to the hospital stopped to mark the lighting of the 
menorah. 

The Chapel at Chase Farm Hospital; due to the redevelopment of 
the hospital site, the Trust is able to provide a dedicated multi-
faith space.  Whilst looking forward to the new facility, patients, 
staff and former staff also took the opportunity of the last 
Christmas Carol Service.  

 

In the past year there have been a number of improvements achieved such as 
implementation of a new procedure regarding response during a major incident, 
supporting the Bereavement department and staff guidance, representation on the 
Trusts Equality Steering Group and End of Life Committee. During the year the Head of 
Chaplaincy Services took over as Chair of the Trust Ethics Committee. 
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Volunteers at the Trust 

 

The Trust has over 600 volunteers that provide over 40,000 hours across the sites, their 
roles include: 

• Dementia companion – interact with patients living with dementia 
• Meet and Greet – helping people to find their way around the hospital 
• Enquiry desk volunteers  
• Ward Assistants – helping the housekeeper serve teas and coffees, meals and 

interacting with patients 
• Admin volunteers  
• Shop Trolley volunteers  
• Weekend newspaper round volunteers 
• A&E and discharge lounge volunteers – volunteers are there to talk to patients, 

offer water and assist the staff in those areas 
• Daylight Volunteers – interact with patients on the Hepatology ward to help 

patients separate between night and daytime 
• Beauty Therapy - volunteers can offer nail painting 
• Hairdressing and barbering volunteer  
• Therapy dog volunteers – therapy dogs and their owners visit the wards to 

brighten up patients (and staff) days 
• Volunteer gardeners   
• Massage 
• Chaplaincy 
• Information and support volunteers – in MacMillan Cancer Support and soon to 

be in the Charity Information and support centre for patients with long term 
conditions 

 

The following tables highlight the diversity of volunteers 

 

Age profile of volunteers 
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Gender profile of volunteers 

 

 

 

 

 

 

 

 

 

Ethnic profile of volunteers  
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Interpreters and support 

The Trust has put in place new and improved interpreting and translation services. 
Patients needing a foreign language interpreter have instant access 24/7 to a qualified 
interpreter on the other end of the phone at any time during the day or night and face to 
face interpreters can be arranged when required. The facility ensures that all patients 
and their carers receive information in a language that is understandable, when the 
patients/families first language is not English or use sign language to communicate, by 
the use of appropriate services.  

The commissioned services have qualified interpreters in all 256 languages and 
dialects which cover the all languages requested by the Trust in the past three years. 
This also includes British Sign Language and Deaf Blind Signing. 

The statistics for the use of the services over the past year are as follows: 

2017Interpreter Usage Data (January 2017 – December 2017) 

Type of request Number of requests 

• Calls 2,885 
• Face to face 8,266 
• BSL 459 
• No of patient contacts 11,610 

An analysis of the most requested languages shows a similar pattern of requested 
languages from 2012. The exception is Romanian that has moved from 7th in 2012 to 
3rd in 2017, this reflects the pattern of settlement for those who have moved to London 
from Romania; ONS lists the North West London as having the highest percentage of 
Romanian immigrants. 

 

 

 

The extensive value of volunteers who give their time to our hospitals goes beyond the 
volunteer role description and whether a meet or greet volunteer, a dementia volunteer 
or a A&E and discharge lounge volunteer, the range of languages spoken amongst the 
pool of volunteers is considerable. The table below shows a breakdown of the 

Rank Language  % of use 
1 Turkish  27.6% 
2 Farsi 24.8% 
3 Romanian 10.5% 
4 Arabic 7.9% 
5 Polish 7.8% 
6 British Sign Language  5.2% 
7 Portuguese 3.5% 
8 Albanian 2.6% 
9 Gujarati 2.5% 
10 Chinese Mandarin 2.3% 
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nationalities of volunteers; in addition to this are volunteers who have learned a second 
language. 

 Australian German Macedonian Somali 
Bangladeshi Greek Mexican South African 
Brazilian Hungarian Nepal Spanish 
British Indian Netherlands Sri Lankan 
Bulgarian Iranian Nigerian Swiss 
Burmese Iraq Pakistani Syrian 
Congolese Irish Palestinian Thai 
Danish Italian Polish Ugandan 
Dutch Jamaican Portuguese Uzbek 
Eritrea Japanese Romanian Yemen 
Filipino Kenyan Russian Zimbabwean 
French Kosovar Singaporean  
 
Volunteers are not used for interpretation during clinical episodes but having access to 
over 70 languages means we are better able to deliver our World Class care Values. 
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Patient Experience 

Gathering patient experience  

We are an organisation that routinely focuses on listening and acting on patient 
feedback, making a commitment to delivering patient care that puts the need of patients 
and carers at its heart. The Trust gathers data on patient experience from a number of 
both national and local sources, these provide detailed feedback on the standards of its 
service and care which goes to assist in setting priorities for delivering a better service.  

There are various national postal surveys carried out by the Care Quality Commission 
(CQC) and which are sent to a random selection of patients, these include: inpatient 
care survey, Accident and Emergency services survey. 

A new teenage chemo therapy lounge opened at 
Barnet Hospital. The lounge, is fitted with relaxing 
sofa chairs, an Xbox 360, a wide screen television 
and a juke box, to help teenage patients feel more at 
home when they are in hospital. 

Jill De Gragg, play specialist, said: “It is hard for 
teenagers to come to hospital and see so many 
changing environments, so to provide them with 
something which may make their stay here more 
enjoyable and familiar is great for their care.” 

Nicolae Lupu, 13, of Edgware, said: “I didn’t think 
that this is what a hospital room would look like. It is really colourful and the jukebox looks really cool. The 
sofa is really comfortable and I like the designs on the walls. It is good to see that there is a TV and an 
Xbox, I can’t wait to beat my dad on Fifa 17 like I do at home. 

 

Feedback  

Patient experience feedback is collected at the Royal Free in a number of different 
ways including: postcards, tablet computers and telephone.  

Friends and Family Test 

The Friends and Family Test (FFT) is a nationally mandated question which asks 
patients how likely they are to recommend hospital services to their friends and family. 
Some analysis has been done by age and gender on the adult patients who responded 
to the FFT following a visit to one of our emergency departments in 2017. 

Of the 56,042 patients who responded to the emergency department FFT in 2017, 55% 
were women and 45% were men.  This reflects the patient profile well (52% women and 
48% men).  
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Men are slightly more likely to recommend than women as the table below shows. 

 FFT 
respondents (%) 

ED attenders 
(%) 

Would 
recommend (%) 

Male 45% 48% 84% 
Female 55% 52% 82% 
 

The data has also been split to reflect the three adult age groups as reported earlier: 
young (15-34); middle (35-64) and older (65 and over). It appears from the data that the 
older adult age group is under-represented when it comes to answering the FFT. 

It can be seen from the table below that older adults are more likely to recommend than 
the young. 

 FFT 
respondents (%) 

ED attenders 
(%) 

Would 
recommend (%) 

15-34 38% 35% 80% 
35-64 43% 40% 83% 
65+ 19% 25% 89% 
National surveys 

The Care Quality Commission (CQC) runs a number of national surveys every year. In 
2017, they published the results of the three surveys undertaken in 2016: Inpatient; 
Emergency Department and Children and Young People. 

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

Compared to all of the other trusts in England, we have quite a diverse ethnic 
breakdown of our respondents to the surveys, although we do see a higher proportion 
of ‘not known’ as the tables below show. 

 Inpatient 
2016 

Emergency 
department 2016 

Children & young 
people 2016 

Gender    
Male 52% 46% 56% 

Female 48% 54% 44% 
Age    

16-35 4% 10% Not reported 
36-50 7% 15% 
51-65 25% 26% 

66+ 65% 50% 
Ethnicity    

White 76% 68% 54% 
Multiple ethnic groups 2% 3% 6% 
Asian or Asian British 11% 7% 14% 
Black or Black British 3% 3% 7% 

Arab or other ethnic group 0% 2% 3% 
Not known 8% 17% 17% 
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A new film launched explores how a 
kidney service at the Royal Free Hospital 
is helping patients in their teens and 
twenties manage their conditions. 

The film explains how the transition 
service provides young adult patients 
with additional support during this 
challenging time.   

The kidney transition service is for patients with a kidney condition who are moving from 
the children’s to the adult service. Patients often find this time challenging as they are 
asked to take more responsibility for their care and might have other pressures to deal 
with such as exams or starting university. 

A key aspect of the transition service is the support provided by the young adult worker, 
Gemma Hockey. She helps patients manage their condition and can provide support in 
other aspects of their life. 
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Human Rights  

Background & Lead Responsibility  

Royal Free London NHSFT has a policy in place which sets out the roles and 
responsibilities for safeguarding vulnerable people within the organisation. All staff is 
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).  

It helps improve the experience and outcomes for patients, service users and staff by 
approaching services and decisions in a person-centred way. Some examples of 
human rights issues in practice include: unsanitary conditions, excessive force in 
restraint, privacy on wards and family visits. 

 

MCA & DOLs  

The Mental Capacity Act Deprivation of Liberty Safeguards (MCA DoLs) is a system 
that helps to protect people who are not capable of making care and treatment 
decisions for themselves. It is fully legislate on 1 April 2009. While we must deliver care 
without restricting peoples personal freedoms wherever possible, health care staff may 
believe that it is necessary to deprive someone of their liberty, in certain circumstances, 
in order to give them care or treatment that is in the persons best interest and protects 
them from harm.  

The safeguarding Team are able to assist with Best Interest meetings, Capacity 
Assessment Records, deprivation of Liberty and requests for an IMCA Advocate who 
has a role in Best Interest Meetings and with DOLS. There is extensive staff guidance 
on using these measures.  

There are various policies in place to ensure that patient’s human rights are protected, 
these include: 

• Child Protection Medical examinations Standard Operating Procedure  
• Escalation Policy • Mental Capacity Act 2005 Policy  
• Safeguarding Children Policy & Bruising Protocol for Immobile Babies and 

Children And Referral to Children's Social Care  
• Deprivation of Liberty Safeguards (DOLS) Quick Reference Guide  
• Mental Capacity Act 2005 Quick Reference Guide  

There are a series of associated mandatory training modules applicable to different 
groups of staff. Compliance with the completion of these training modules is monitored 
weekly. All staff receives basic awareness training during induction and all those who 
come into regular contact with vulnerable adults receive level 1 training.  
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Summary and Conclusion 

 

The Trust has made progress to raise the awareness of the inclusion and equality 
agenda across the organisation over the last 12 months, and anecdotal evidence from 
the chaplaincy and patient experience team indicates that both staff and patients are 
significantly more confident to raise issue, concerns and suggest areas for 
improvement.  

Through this analysis, we have identified that a key priority for the Trust is to undertake 
a thorough review of all of its inclusion & equality work streams, reporting and 
governance arrangements, in light of the group model, to ensure that they are fit for 
purpose and provide appropriate scrutiny.  

We have agreed that a priority area for improvement is to embed Equality Analysis 
within mainstream processes with a focus on Trust Board papers and Quality 
Improvement projects (ensuring engagement has been undertaken to meet legislative 
standards). We have identified that, generally speaking, we are fairly reflective of the 
local population, in terms of our patient population and workforce. Further analysis is 
required to further understand the staff survey results where significant difference in 
outcomes have been identified, continued work on with Accessible Information 
Standards (which came into full force in July 2016), improving data capture and 
reporting within complaints & PALs and review patient experience data by protected 
groups. In addition to this we have identified that we need to develop a Trust wide 
policy on Transgender issues including how to deal with medical records in a more 
robust and proactive way. 
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Workforce section – setting the scene 

Royal Free is committed to a culture where staff are valued and treated with dignity and 
respect. Each year the Trust publishes information about activities and initiatives that 
have taken place to support its delivery of Public Sector Equality duty (PSED) for its 
workforce. The PSED recognises that everyone is different and the law protects people 
in groups to ensure disadvantages are reduced.  

 

Workforce equality objectives 

The trusts two key workforce equality objectives are derived from the Equality Delivery 
System (EDS2) equality objectives set out as follows:  

a. a representative and supported workforce  

b. inclusive leadership representative of the communities we serve  

To support delivery of these 2 workforce equality objectives, the trust has developed a 
staff experience and retention plan (SERP, page 43) which includes actions on equality, 
diversity and inclusion. We are working to deliver the equality objectives through these 
key objectives:  

A representative and supported workforce  

• Applying fair recruitment and selection processes that will lead to a more 
representative workforce at all levels;  

• Ensuring equal pay for work of equal value through job evaluation of roles in the 
Trust;  

• Providing training and development opportunities for all staff and monitoring take 
up and reviewing staff evaluation of the training;  

• Making sure that, staff are free from abuse, harassment, bullying and violence 
from any source while at work;  

• Providing flexible working options for all staff consistent with the needs of the 
service; 

• Enabling staff to report positive experiences of their membership of the 
workforce. 

 

Inclusive leadership representative of the communities we serve  

• Making adjustments to support people with disabilities;  

• Responding to staff feedback to improve their experience;  
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• Boards and senior leaders routinely demonstrating their commitment to 
promoting equality within and beyond the organisation;  

• Papers that come before the Board and other major committees identify equality-
related impacts including risks, and say how these risks are to be managed; 

• Middle managers and other line managers support their staff to work in culturally 
competent ways within a work environment free from discrimination. 

 

Workforce Equality Profile 

Overall Royal Free Workforce Equality profile  

The Trust’s overall head count is 9,440 as at 31st October 2017, excluding bank 
workers and honorary contracts. This section provides an overview of the workforce by 
the following protected characteristics. The Trust’s overall workforce diversity profile 
broadly reflects the community it serves.   

1. Age 

2. Disability  

3. Gender  

4. Marriage and Civil Partnership  

5. Race/Ethnicity  

6. Religion or Belief  

7. Sexual Orientation  

 

A. Age Profile  

The data in table 1 - 2 and graph 1 below shows that the majority of staff employed in 
the Trust are between the ages of 36 – 55, this has been a consistent trend in the last 2 
years. 

Table 1 – Overall workforce age profile 

  2016 2017 

Age 
Profile Headcount % Headcount % 

Under 20 25 0.26% 29 0.31% 

21 - 35 3382 35.08% 3330 35.28% 
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36-55 4847 50.27% 4736 50.17% 

56 + 1387 14.39% 1345 14.25% 

Grand 
Total 9641 100.00% 9440 100.00% 

 

Table 2 – Overall workforce age groups 

  2016 2017 

Age 
Group Headcount % Headcount % 

Under 20 25 0.26% 29 0.31% 

21-25 721 7.48% 681 7.21% 

26-30 1423 14.76% 1408 14.92% 

31-35 1238 12.84% 1241 13.15% 

36-40 1305 13.54% 1256 13.31% 

41-45 1311 13.60% 1230 13.03% 

46-50 1166 12.09% 1173 12.43% 

51-55 1065 11.05% 1077 11.41% 

56-60 818 8.48% 768 8.14% 

61-65 432 4.48% 430 4.56% 

66-70 112 1.16% 124 1.31% 

71+ 25 0.26% 23 0.24% 

Grand 
Total 9641 100.00% 9440 100.00% 
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Graph 1 – Age profile  

 

 

B. Disability  

The data in table 3 and graph 2 below shows that less than 2% of total staff have a 
disability, though the figure has increased from 0.98% in 2016, this indicates under 
reporting due to the fact that 520 staff indicated in the 2016 staff survey that they had a 
disability.  

The Trust has already rolled out ESR employee self-service on ESR in 2017. There 
would be further communication to all staff to engage them in up-dating their disability 
status. This in turn will help to improve data accuracy and aid the Trust’s preparedness 
for the implementation of Workforce Disability Equality Standards in 2018/19. 

Table 3 – Disability workforce profile 

  2016 2017 

Disabled Headcount % Headcount % 

No 7070 73.33% 7194 76.21% 

Yes 94 0.98% 125 1.32% 

Not 
Declared 322 3.34% 265 2.81% 

Undefined 2155 22.35% 1856 19.66% 

Grand 
Total 9641 100.00% 9440 100.00% 

 

Under 20, 
0% 

21 - 35, 35% 

36-55, 50% 

56 +, 14% 

Age Group 
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 Graph 2 – Disability profile  

 

C. Gender   

The data in table 4 and graph 3 below shows majority of Trust employees are female in 
line with national trend in the NHS, this has been a consistent trend in the last 2 years.  

Table 4 – Gender workforce profile  

  2016 2017 

Gender Headcount % Headcount % 

Female 7079 73.43% 6931 73.42% 

Male 2562 26.57% 2509 26.58% 

Grand 
Total 9641 100.00% 9440 100.00% 
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Graph 3 – Gender profile  

 

D. Race/Ethnicity 

 The data in table 5 – 7 and graph 4 below shows broadly white staff accounts for 
52.03%, Black, minority and ethnic (BME) staff accounts for 46.99% and 0.97% are 
disclosed as “Other” not defined. Overall the Trust workforce broadly reflects the local 
population it serves. The numbers of staff indicating “other” is falling which is a positive 
trend. 

Table 5 – race workforce profile  

  2016 2017 

Ethnic 
Origin Headcount % Headcount % 

BME 4434 45.99% 4436 46.99% 

White 5083 52.72% 4912 52.03% 

Other 124 1.29% 92 0.97% 

Grand 
Total 9641 100.00% 9440 100.00% 

 

 

Table 6 – race workforce profile by national categories 

  2016 2017 

Ethnic 
Origin Headcount % Headcount % 

Female 
73% 

Male 
27% 

Gender 
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Asian 2067 21.44% 2089 22.13% 

Black 1601 16.61% 1572 16.65% 

Mixed 276 2.86% 288 3.05% 

Other 
BME 490 5.08% 487 5.16% 

White 5083 52.72% 4912 52.03% 

Other 124 1.29% 92 0.97% 

Grand 
Total 9641 100.00% 9440 100.00% 

 

 

Table 7 – race workforce profile by groups 

  2016 2017 

Ethnic Origin Headcount % Headcount % 

African/Black British African 1009 10.47% 977 10.35% 

Any other Asian background 875 9.08% 908 9.62% 

Any other mixed/multiple ethnic 
background 95 0.99% 105 1.11% 

Bangladeshi/British Bangladeshi 89 0.92% 92 0.97% 

Black/Black British Other 194 2.01% 202 2.14% 

Caribbean/Black British 
Caribbean 398 4.13% 393 4.16% 

Chinese 146 1.51% 149 1.58% 

Indian/British Indian 826 8.57% 798 8.45% 

Other BME 490 5.08% 487 5.16% 

Pakistani/British Pakistani 131 1.36% 142 1.50% 

White and Asian 71 0.74% 72 0.76% 

White and Black African 48 0.50% 50 0.53% 

White and Black Caribbean 62 0.64% 61 0.65% 
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White British 3546 36.78% 3367 35.67% 

White Irish 350 3.63% 322 3.41% 

White Other 1187 12.31% 1223 12.96% 

Other 124 1.29% 92 0.97% 

Grand Total 9641 100.00% 9440 100.00% 

 

Graph 4 – Race/Ethnicity profile  

 

E. Marital Status & Civil Partnership workforce profile 

The data in table 8 and graph 5 below shows majority of staff are in both married and 
single categories consistently for the last 2 years.   

Table 8 – Marital Status and civil partnership profile 

  2016 2017 

Marital 
Status Headcount % Headcount % 

Civil 
Partnership 113 1.17% 115 1.22% 

Divorced 363 3.77% 386 4.09% 

Legally 
Separated 108 1.12% 101 1.07% 

Married 3860 40.04% 3812 40.38% 

Asian 
22% 

Black 
17% 

Mixed 
3% Other 

1% 
Other BME 

5% 

White 
52% 

Ethnicity 
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Single 4207 43.64% 4185 44.33% 

Widowed 62 0.64% 55 0.58% 

Unknown 928 9.63% 786 8.33% 

Grand Total 9641 100.00% 9440 100.00% 

 

Graph 5 – Marital Status profile  

 

 

F. Religious Belief   

The data in table 9 and graph 6 below shows majority of staff employed are Christians 
at 40.06% in the current year, this has slightly increased from last year’s 38.40%.  

In 2018, staff will be encouraged to use the ESR employee self-service to up-date their 
religion or belief status for data completeness.  

 

Table 9 – Religious belief workforce profile  

  2016 2017 

Religious 
Belief Headcount % Headcount % 

Atheism 845 8.76% 893 9.46% 

Buddhism 85 0.88% 89 0.94% 

Christianity 3702 38.40% 3782 40.06% 

Civil 
Partnership 

1% 

Divorced 
4% Legally 

Separated 
1% 

Married 
41% 

Single 
44% 

Widowed 
1% 

Unknown 
8% 

Marital Status 
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Hinduism 465 4.82% 473 5.01% 

Islam 525 5.45% 550 5.83% 

Jainism 35 0.36% 39 0.41% 

Judaism 187 1.94% 199 2.11% 

Other 434 4.50% 444 4.70% 

Sikhism 44 0.46% 44 0.47% 

Not 
disclosed 1486 15.41% 1345 14.25% 

Undefined 1833 19.01% 1582 16.76% 

Grand 
Total 9641 100.00% 9440 100.00% 

 

Graph 6 – Religious Belief profile  

 

 

G. Sexual Orientation workforce profile   

The data in table 10 and graph 7 below shows that the majority of staff employed in the 
Trust are heterosexual and increasing from 66.03% last year to 69.11% this year.  

The ESR employee self service will be used to promote staff updating their status for 
data completeness a large proportion of staff have not disclosed (13.11%) and remain 
undefined (15.60%).  
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Table 10 – Sexual Orientation profile  

  2016 2017 

Sexual 
Orientation Headcount % Headcount % 

Bisexual 53 0.55% 65 0.69% 

Gay 104 1.08% 110 1.17% 

Heterosexual 6366 66.03% 6524 69.11% 

Lesbian 26 0.27% 30 0.32% 

Not disclosed 1381 14.32% 1238 13.11% 

Undefined 1711 17.75% 1473 15.60% 

Grand Total 9641 100.00% 9440 100.00% 

 

 

Graph 7 – sexual orientation profile  
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Workforce equality achievements in 2017  

Over the last 12 months the Trust’s has displayed a strong board leadership in the area 
of equality, diversity and inclusion.  

The following are some of the key achievements of the Trust led by the Trust Board 
with emphasis on extensive programme of engagement with staff to better understand 
the levers of change. In return, staff feedback has helped shape the rigour, robustness 
and sustainability of the Trust to meet its Public Sector Equality duty.     

Strong Board Leadership  

The Trust Board has reviewed its goals and “promoting equality and diversity” is a one 
of its main objectives in order to build and sustain a resilient organisation.  It regularly 
monitors equality data to know how well the organisation is performing, signs off the 
action plans and holds the site Executives to account on delivery.  

More listening and engaging staff sessions  

The Trust Board and senior managers in the organisation have set up mechanisms to 
help make the voice of staff visible and engage them in innovative initiatives such as 
implementing diverse recruitment panels. This has led to an increase in the number of 
BME managers appointed in the last 12 months in comparison the 2016 where there 
were no appointments.  

Improved Workforce Protected Characteristics Data  

The Trust’s overall workforce data has improved significantly over the last 12 months. 
There is 100% data for age and gender. There has been further improvement in staff 
data for disability, sexual orientation and religious belief. This in turn helps the Trust to 
have robust data for analysis and to be able to identify areas for further actions.  In 
2017, a lot of work was undertaken in the Trust to raise the profile of equality, diversity 
and inclusion to help the overall workforce know more about the Trust’s equality and 
diversity staff networks, action plans and improvements achieved . This in turn helps 
staff to feel re-assured to disclose which has improved the Trust’s equality data 
significantly. In 2018, more focus will be placed on raising staff awareness about ESR 
employee self-service. Please see full details in Table 11 below. 

Table 11 – Royal Free equality data gap analysis  

Protected 
Characteristics  

Royal Free 2016 
data  

Royal Free 2017 
data  Improvement  

 

Age  100% 100% complete data   

Gender  100% 100% complete data  

Race  99.95% 99.99% 0.04% 
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Disability  77.65% 80.34% 2.69% 

Sexual Orientation  82.25% 84.40% 2.15% 

Marriage and Civil 
Partnership  90.37% 91.67% 1.30% 

Religious Belief  80.99% 83.24% 2.25% 

 

The data also helps Trust to eliminate bias and helps to spot patterns or trends that are 
adverse in order to address them.    

The Trust’s electronic staff record (ESR) system nationally does not record gender –re-
assignment.  

Unconscious Bias online testing and training 

The Trust Board, council of governors, workforce and recruitment teams, senior 
managers in Women’s and Children and TASS division as well as the Service 
Transformation team have undergone the Unconscious Bias online testing and training.  

These are part of the key groups of senior staff delivering operational processes that 
impact on equality and diversity decisions in the Trust. This would then bring the total 
number of key decision making staff who have undertaken the training to 200. 

The training for new site Executives will be taking place between January 2018 – April 
2018. 

Disability Confident  

The Trust continues to work on making progress with the implementation of disability 
confidence employer status. Over 200 staff have been trained as Mental Health 
champions in the Trust to help support colleagues. There would be more focus on 
training more staff in these areas in 2018. 

There are 3 levels for employers to sign up to voluntarily: 

1. Level 1 is “Disability Confident Committed Employer”. 

2. Level 2 is “Disability Confident Employer”.  

3. Level 3 is “Disability Confident Leader”.  

Level 1 Commitment as Disability Confident Committed Employer:  

1. Ensure Trust’s recruitment process is inclusive and accessible; 

2. Communicate and promote vacancies;  

3. Offer interviews to disabled people;  
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4. Anticipate and provide reasonable adjustments as required; 

5. Support any existing employee who acquires a disability or long term health 
condition to stay in work.  

Bullying and harassment pathway and policy 

The Trust successfully re-launched its anti-bullying and harassment campaign in 
November 2017. It has trained Speaking Up Champions in place to help staff access 
support more easily across the Trust. The joint chairs of all equality staff networks 
worked collaboratively with the workforce team as well as trade union representatives to 
promote a more transparent culture of speaking up about concerns in the Trust and 
reducing incidences of bullying and harassment. 

In addition, the Trust has launched a Bullying and Harassment overview group in Dec 
2016. The membership of the group is: Director of Workforce & OD, Chief Operating 
Officer, Director of Nursing and Deputy Director of Workforce. The group’s objectives 
are to have an oversight of all formal B&H cases, review themes arising, identify 
common learning points and to initiate strategic interventions where appropriate.  

London Pride 2017 

Over 40 staff and friends from the Royal Free lesbian, gay, bisexual and transgender 
(LGBT) forum took part in the 2017 London Pride parade. Pride is the city’s biggest 
one-day event and was once again attended by more than one million people.  

Black History month celebrations in October 2017 - Working together 
for Black History Month  

During the month of October 2017, the Trust celebrated black history, culture and 
heritage through a range of events for its entire staff to promote “working together”. A 
key theme was understanding why we celebrate Black History. Inspirational speakers 
and staff attended the event and staff found the information displayed on the History of 
BME in London resourceful.  

Board mentoring BME staff  

The Royal Free first BME Board mentoring pilot scheme was rolled out in October 2015 
with mentees from the BME staff group at Band 8 and above. Board members and non-
executive directors act as Mentors and the programme still continues.  

New site Executives will be trained to become mentors in 2018 in order to create a 
bigger pool of mentors across the Trust.  

Improvement in Workforce Race Equality Standards (WRES) 

The Trust has been monitoring the overall workforce data for WRES over the last 12 
months as part of Trust contract from 1st April 2015. Implementing WRES is a 
requirement for NHS Commissioners and NHS provider organisations. The NHS 
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Equality and Diversity Council chaired by NHS Chief Executive, Simon Stevens 
announced on 31st July 2014 that it had agreed implementation to ensure employees 
from Black and Minority Ethnic (BME) backgrounds have equal access to career 
opportunities and receive fair treatment in the workplace.  

There are 9 indicators within WRES measuring the gaps between White and BME staff 
group experiences. The expectation is to reduce the gap and have a balanced 
experience for both staff groups. The Trust tracks its progress from April 2015 when 
WRES was introduced up to September 2017 in this report.  

It should be noted that WRES indicator 2 includes temporary Bank recruitment, 
whereas the annual equality data on recruitment also contained later in this report 
relates to our substantive staff only.    

The table 12 below show the WRES trend, green indicates progress, red indicates no 
progress  

Table 12 – WRES Data  

Green – indicates progress 

Red – indicates lack of progress 

WRES Indicators April 2015  April 2016  September 2017 

Indicator 1 – 
percentage of White 
and BME managers 
in bands 8 - 9 

11.72% (590) 
White managers  

3.96% (169) BME 
managers  

(No change) 

Total White staff: 
5033 

Total BME staff: 
4264 

Total staff: 9413 

11.60% (574) 
White managers   

3.93% (169) BME 
managers 

(No change)  

Total White staff: 
4950 

Total BME staff: 
4301 

Total staff: 9447 

10.78% (531) 
White managers   

4.04% (182) BME 
managers 

(Slight increase of 
13  BME manager)  

Total White staff: 
4924 

Total BME staff: 
4504 

Total staff: 9531 

Indicator 2 (relative 
likelihood of BME 
staff being appointed 
from shortlisting 
compared to white 
staff)  

White staff are 1.69 
times more likely 
than BME applicant 
to be appointed 
from shortlisting. 

White staff are 1.49 
times more likely 
than BME applicant 
to be appointed 
from shortlisting. 
(This indicator has 
improved by 0.20 
in comparison to 

As at 30th June 
2017  

White staff are 1.35 
times more likely 
than BME 
applicants to be 
appointed from 
shortlisting. (This 
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2015).  indicator has 
improved by 0.34 in 
comparison to the 
2015 position) 

 

Indicators 3 (relative 
likelihood of BME 
staff entering the 
formal disciplinary 
process compared to 
white staff. 

BME staff are 2.07 
times more likely to 
enter the formal 
disciplinary process 
than White staff. 
(This figure 
represents one 
year data due to 
acquisition 

BME staff are 1.74 
times more likely to 
enter the formal 
disciplinary process 
than White staff. 
(This figure 
represents an 
average over 
2years). 

BME staff are 1.68  
times more likely to 
enter the formal 
disciplinary process 
than White staff. 
(This figure 
represents an 
average over 2 
years, although 
higher than our 
2015 position it 
has declined from 
April 2016) 

Indicator 4 (relative 
likelihood of BME 
staff accessing non –
mandatory training 
and CPD as 
compared to white 
staff) 

BME staff are 1.16 
more likely to 
access non 
mandatory training 
than White staff.    

BME staff are 1.26 
times more likely to 
access non 
mandatory training 
than White staff. 

White staff are 1.14 
times more likely to 
access non 
mandatory training 
than BME staff.  
(This indicator has 
reversed as we 
started in 2015 with 
BME being more 
likely than white) 

 

The date timelines for the WRES indicators below are based on Staff Survey results, 
hence they will not replicate timelines for indicators 1 – 4 above.  

 

WRES 
Indicators 5 - 9 

Royal Free 
National 
WRES 
position 

White 
staff  

2015 

BME 
Staff 

2015 

White staff  

2016 

BME Staff  

2016 

Indicator 5 - % 
of staff 
experiencing 
harassment, 

Unfavourable 
result for 
BME staff 
(Lowest 

31% 

(no 
change 
from 2014 

32% 

(Reduced 
by 2% 
from 

30% 

(Reduced 
by 1%) 

29% 

(Reduced 
by 3%) 



46 
 

bullying or abuse 
from patients, 
relatives or the 
public in the last 
12 months 

(best) 20%) figures) 2014 
figures) 

Indicator 6 -  % 
of staff 
experiencing 
harassment, 
bullying or abuse 
from staff  in the 
last 12 months 

Unfavourable 
result for 
BME staff 
(Highest 
worst 20%) 

32% 

(increased 
by 5% 
from 2014 
figures) 

36% 

(No 
change 
from 
2014 
figures) 

30% 

(Reduced 
by 2%) 

35% 

(Reduced 
by 1%) 

Indicator 7 - % 
of staff believing 
that the 
organisation 
provides equal 
opportunities for 
carer progression 
or promotion 

 

Unfavourable 
result for 
BME staff 
(Highest 
worst 20%) 

84% 

(reduced 
by 1% 
from 2014 
figures) 

65% 

(reduced 
by 1% 
from 
2014 
figures) 

85% 
(increased 
by 1%) 

66% 
(Increased 
by 1%) 

Indicator 8 – % 
of staff having 
personal 
experience of 
discrimination 
from 
manager/team 
leader or 
colleagues 

Unfavourable 
result for 
BME staff 
(Highest 
worst 20%) 

8% 

(no 
change 
from 2014 
figures) 

18% 

(reduced 
by 1% on 
2014 
figures) 

9% 
(Increased 
by 1%) 

20% 
(increased 
by 2%)  

Indicator 9 

Boards broadly 
representative of 
population 
served).    

 

Total number on the Trust Board including Non-Executive 
Directors = 21  

95.4% white 

4.6% BME- Non-Executive BME Appointment   
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Bands 8a – 9 & General appointments 

The Trust has noted an increase in the number of BME Managers recruited in Bands 8a 
and above by a total of 9 in the last 12 months. Diverse Interview panels were 
implemented for all posts. The relative likelihood of BME staff being appointed from 
shortlisting has improved by 0.14 since WRES measures were first introduced. 

Likelihood of BME staff entering the formal disciplinary process 
compared to white staff 

Overall the relative likelihood of BME staff to enter a disciplinary process has reduced in 
the Trust. This WRES data is calculated as an average over a two year period. The 
Trust was unable to track a two year data in 2015 due to the acquisition processes; 
hence the 1.70 figure recorded for 2015 is a one year figure. From 2016, the Trust has 
been able to collate and record a 2year average figure. In April 2016, BME staff were 
1.74 times more likely to proceed to formal disciplinary process. By September 2017, 
BME staff were 1. 68 times more likely to proceed to formal disciplinary process, a 
slight reduction Further work is ongoing using quality improvement methodology in 
divisions with higher numbers of staff going through disciplinary.  

Across the Trust, the work on WRES has triggered other multiplier effects for the overall 
employee relation cases, due to the review of all employee relation cases both informal 
and formal triggered by the Group Director of Nursing with the Employee Relations 
team. The overall number of employee relation cases has reduced from 727 in 2016 
(the previous 12 months) to 534 in 2017. This is a reduction of 193 (26%) in overall 
employee relations cases. The number of bullying and harassment cases processed 
formally overall also reduced from 41 cases in the previous 12 months to 26 cases in 
this period. A reduction by 18 cases (36%).  

 

The overall reduction in the total numbers of employee relation cases is a significant 
improvement. 

 

Likelihood of BME staff accessing non mandatory training compared 
to white staff  

In April 2016 BME staff were 1.26 times more likely to access non mandatory training 
than white staff.  However between September 2016 and April 2017 the trend has 
reversed slightly and as at September 2017 White staff are now 1.14 times more likely 
to access non mandatory training than BME staff 

Diverse interview panels – Increase in numbers of managers and 
BMEs trained in recruitment and selection/unconscious bias training 

The Trust implemented Diverse interview panels on the 1st September 2016 as a key 
action to help applicants feel comfortable and confident to demonstrate their full range 
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of skills, attributes, and experiences throughout the interview process. The recruiting 
manager ensures there is a BME trained staff on the panel to reflect the overall 
workforce and the local population it serves as part of its commitment to eliminating 
discrimination.  

A total of 510 BME staff (increased from 239 in 2016) have been trained to sit on 
interview panels and the recruiting manager is able to choose a substantive BME 
member of staff to join the interview panel and participate as a full member of the 
interview panel following completion of the trust’s recruitment and selection training.  

In addition, a total of 593 managers and supervisors have been trained in the 
Recruitment and Selection training from a total of 255 managers in 2016. 

The overall increase is a significant improvement for the Trust’s recruitment process in 
terms of governance to ensure that managers are skilled to conduct fair interview 
panels. 

Workforce Recruitment equality data  

Applicant’s age profile 

The Trust’s workforce recruitment equality data covers the period 1st July 2016 – 31st 
June 2017, excluding bank recruitment. A total of 15,981 applications were received 
over a period of 12 months. 7,936 were shortlisted and 3,580 were successful at the 
end of the process. This accounts for 22.40% of all applications received, this is an 
increase of 8.6% on last year’s successful applicants. More applicants were successful 
going through the Trust’s recruitment process in the last 12 months.  

The age profile data in table 1 below shows that the age group most likely to be 
recruited are 21 – 35, similar to last year’s trend, and the least likely age group to be 
recruited is age 56 plus. 

Table 1: Applicant’s age profile 

Age 
profile   

Applicant
s 

Shortliste
d 

Appointe
d 

% of 
Total 
Applicant
s 

% of 
Total 
Shortliste
d 

% of Total 
Appointed 

<20 308 130 58 1.93% 1.64% 1.62% 

21 - 35 9405 4714 2336 58.85% 59.40% 65.25% 

36- 55 5628 2784 933 35.22% 35.08% 26.06% 

56+ 640 308 253 4.00% 3.88% 7.07% 

Grand 
Total 15981 7936 3580 100.00% 

100.00% 
100.00% 
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Graph 1 

 

Applicant’s disability profile 

A total of 551 disabled applicants applied for posts over a period of 12 months 
covering1st July 2016 – 31st June 2017 out of the total 15,981 applicants. This accounts 
for 2.60% of the total number of applicants. This is a consistent trend with 2.77% 
applicants with disability appointed last year.  

Table 2: Applicant’s disability profile 

 

Disability 
Profile 

Applicant
s 

Shortliste
d 

Appointe
d 

% of 
Total 
Applicant
s 

% of Total 
Shortliste
d 

% Total 
Appointe
d 

No 14423 6751 2633 90.25% 85.07% 73.55% 

Yes 551 271 93 3.45% 3.41% 2.60% 

Not 
disclosed 1007 914 854 6.30% 11.52% 

23.85% 

Grand 
Total 15981 7936 3580 100% 100% 

100% 

 

 

Graph 2 –Applicant’s disability profile  
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Applicants ethnicity profile 

A total of 5,856 white applicants applied for posts over a period of 12 months 
covering1st July 2016 – 30th June 2017 out of the total 15,981 and 1,468 were 
appointed accounting for 41% of the total number of applicants. A total of 8,972 BME 
applicants applied for posts over the same period and 1,232 were appointed accounting 
for 34% of the total number of applicants. Table 3a shows broadly the breakdown 
between White and BME staff group, Table 3b shows the wide range of outcomes 
within BME staff groups. Table 3c shows each ethnicities performance which varies 
widely. This is a similar trend to the previous 12 months. 

 

Table 3a Profile of applicant’s ethnicity  

BME 
Profile 

Applicant
s 

Shortliste
d 

Appointe
d 

% of Total 
Applicant
s 

% of Total 
Shortliste
d 

% of 
Total 
Appointe
d  

BME 8972 3779 1232 56.14% 47.62% 34.41% 

White 5856 3182 1468 36.64% 40.10% 41.01% 

Other 1153 975 880 7.21% 12.29% 24.58% 

Grand 
Total 15981 7936 3580 100.00% 100.00% 

 

100% 

 

Table 3b – Ethnicity profile of all BME applicants 

Ethnic 
Group 

Applicant
s 

Shortliste
d 

Appointe
d % of Total 

Applicant
% of Total 
Shortliste

 

% of 

0.00%

20.00%

40.00%

60.00%

80.00%

100.00%

1 2 3

%
 

Applicant's disability profile 

% of Total Applicants

% of Total Shortlisted

% of Total Appointed
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Profile s d Total 
Appointe
d 

Asian 4143 1759 567 25.92% 22.16% 15.84% 

Black 3532 1443 434 22.10% 18.18% 12.12% 

Mixed 611 280 123 3.82% 3.53% 3.44% 

Other 293 117 32 1.83% 1.47% 0.89% 

Other 
BME 686 297 108 4.29% 3.74% 

3.02% 

White 5856 3182 1468 36.64% 40.10% 41.01% 

(blank) 860 858 848 5.38% 10.81% 23.69% 

Grand 
Total 15981 7936 3580 100.00% 100.00% 

 

100.00% 

 

 

Table 3b – Full ethnicity profile of all applicants 

Ethnicity Profile 
Appli
cants 

Shortl
isted 

Appo
inted 

% of Total 
Applicants 

% of 
Total 
Shortl
isted 

% of Total 
Appointed 

African/Black British 
African 2238 887 236 14.00% 

 

11.18
% 6.59% 

Any other Asian 
background 1467 669 252 9.18% 

 

8.43% 7.04% 

Any other 
mixed/multiple ethnic 
background 239 122 56 1.50% 

 

 

1.54% 1.56% 

Bangladeshi/British 
Bangladeshi 447 146 34 2.80% 

 

1.84% 0.95% 
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Black/Black British 
Other 652 271 109 4.08% 

 

3.41% 3.04% 

Caribbean/Black British 
Caribbean 642 285 89 4.02% 

 

3.59% 2.49% 

Chinese 153 81 29 0.96% 1.02% 0.81% 

Indian/British Indian 1566 678 209 9.80% 

 

8.54% 5.84% 

Other 293 117 32 1.83% 1.47% 0.89% 

Other BME 686 297 108 4.29% 3.74% 3.02% 

Pakistani/British 
Pakistani 510 185 43 3.19% 

 

2.33% 1.20% 

White and Asian 85 47 23 0.53% 0.59% 0.64% 

White and Black African 140 57 24 0.88% 

 

0.72% 0.67% 

White and Black 
Caribbean 147 54 20 0.92% 

 

0.68% 0.56% 

White British 3221 1831 865 20.16% 
23.07
% 24.16% 

White Irish 320 213 114 2.00% 2.68% 3.18% 

White Other 2315 1138 489 14.49% 
14.34
% 13.66% 

(blank) 860 858 848 5.38% 
10.81
% 23.69% 

Grand Total 15981 7936 3580 100.00% 
100.0
0% 100.00% 

 

 

Graph 3 – Ethnicity profile of all applicants 
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Applicant’s Gender profile 

The data in table 4 below shows there is a higher proportion of females appointed from 
the recruitment process than men; this is a national trend and similar trend to the 
previous 12 months.  

 

Table 4 – Applicant’s Gender Profile  

Gender 
Profile 

Applicant
s 

Shortliste
d 

Appointe
d 

% of Total 
Applicant
s 

% of Total 
Shortliste
d 

% of 
Total 
Appointe
d 

Female 10623 5511 2528 66.47% 69.44% 70.61% 

Male 5316 2407 1045 33.26% 30.33% 29.19% 

Not 
disclosed 42 18 7 0.26% 0.23% 

0.20% 

Grand 
Total 15981 7936 3580 100% 100% 

100% 

 

 

 

 

 

Graph 4 – Applicant’s Gender profile 
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Applicant’s Marital Status profile 

The data in table 5 below shows that applicants in a single status are more likely to be 
successful in the recruitment process, followed closely by applicants with married 
status. This is a similar trend to the previous 12 months.   

  

Table 5 – Applicant’s Marital Status & Civil Partnership profile 

Marital 
Status 
Profile 

Applicant
s 

Shortliste
d 

Appointe
d 

% of 
Total 
Applicant
s 

% of Total 
Shortliste
d 

% of 
Total 
Appointe
d 

Civil 
partnership 265 120 51 1.66% 1.51% 

 

1.42% 

Divorced 489 248 86 3.06% 3.13% 2.40% 

Legally 
separated 104 46 11 0.65% 0.58% 

0.31% 

Married 5353 2483 903 33.50% 31.29% 25.22% 

Other 190 103 61 1.19% 1.30% 1.70% 

Single 8305 3892 1558 51.97% 49.04% 43.52% 

Widowed 68 35 12 0.43% 0.44% 0.34% 

Not 
disclosed 1207 1009 898 7.55% 12.71% 

25.08% 

Grand 
15981 7936 3580 100% 100% 100% 

0.00%
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Total 

Applicant’s Sexual Orientation profile 

The data in table 6 below shows that applicants in heterosexual profile are most likely to 
be successful in the recruitment process at 68%, followed closely by those who do not 
wish to disclose their sexual orientation at 29%. This is a similar trend to the previous 
12 months. 

Table 6 – Applicant’s Sexual Orientation profile 

Row 
Labels 

Applicant
s 

Shortliste
d 

Appointe
d 

% of 
Total 
Applicant
s 

% of 
Total 
Shortliste
d 

% of 
Total 
Appointe
d 

Bisexual 99 48 22 0.62% 0.60% 0.61% 

Gay 278 147 52 1.74% 1.85% 1.45% 

Heterosexu
al 13415 6267 2437 83.94% 78.97% 

68.07% 

Lesbian 42 15 9 0.26% 0.19% 0.25% 

Not 
disclosed 2147 1459 1060 13.43% 18.38% 

29.61% 

Grand 
Total 15981 7936 3580 100.00% 100.00% 

100.00% 

 

Applicant’s Religious Belief profile 

The data in table 7 below shows that applicants with Christian beliefs are most likely to 
be successful in the recruitment process at 48.87%. This group is followed by those 
who practice atheist beliefs at 13% and thirdly by those who do not wish to disclose 
their religion or beliefs at 10%.This is a similar trend to the previous 12 months. 

Table 7 – Applicant’s Religious Belief profile 

Religious 
Belief Profile 

Appli
cants 

 
Shortli
sted 

Appoi
nted 

% of Total 
Applicants 

% of Total 
Shortlisted 

% of Total 
Appointed 

Atheism 1374 819 402 8.60% 10.32% 11.23% 

Buddhism 244 98 36 1.53% 1.23% 1.01% 
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Christianity 7472 3504 1317 46.76% 44.15% 36.79% 

Hinduism 1270 552 163 7.95% 6.96% 4.55% 

Islam 1920 742 237 12.01% 9.35% 6.62% 

Jainism 87 42 20 0.54% 0.53% 0.56% 

Judaism 157 102 55 0.98% 1.29% 1.54% 

Other 918 418 172 5.74% 5.27% 4.80% 

Sikhism 97 37 13 0.61% 0.47% 0.36% 

Not disclosed 2442 1622 1165 15.28% 20.44% 32.54% 

Grand Total 15981 7936 3580 100.00% 100.00% 100.00% 

 

Workforce Employee Relations equality data  

The Trust monitors all employee relations cases with regards to all nine protected 
characteristics on an annual basis. The employee relation cases in this report cover the 
periods 1st July 2016 – 30th June 2017, inclusive of managing sickness absence 
cases. 

Overall there were 534 formal cases in the last 12 months period.  

The number of cases has reduced from 727 in the previous 12 months to 534, 
accounting for 26% reduction in employee relations cases. This is a significant 
improvement trend as time saved on employee relation cases is spent on patient care.  

Key interventions were strong messaging from the Director of Nursing to line managers 
to consistently review cases to ensure movement to a formal disciplinary hearing is 
taken only when no other option is possible. Promoting discussing and reviewing cases 
before a decision is made as to whether they are formally investigated or not, ensuring 
fairness and consistency across the Trust.  

 

The number of bullying and harassment cases has reduced from 41 cases reported 
in the previous 12 months to 26 cases. The workforce project team and trained 
mediators in the Trust have a rolling 12 months calendar to help book staff mediation 
session swiftly helping to resolve cases before they become more complex. 

The employee relations team supports investigation managers more closely to help 
resolve employee issues and concerns before they become formal cases. These efforts 
have resulted in a significant reduction of formal employee relation cases in the Trust.  
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Age (employee relations)  

Staff in ages 36 – 55 at 61.54% account for the highest proportion of employees 
represented in employee relations cases including bullying and harassment cases in 
comparison to other age groups. This age group is also the largest group in the 
workforce, therefore it is proportionate. The staff in 56+ age group accounts for 26.92% 
of cases, this group is disproportionate as they account for 14.48% of the workforce, 
this age group requires further investigation. 

Please see table 1 below for details. 

Table 1 – employee relation cases by age  

Summary 
Age 
profile   Headcount 

ER 
Cases 

% of 
Headcount 

% of ER 
cases 

B & H 
Cases 
Only 

B&H 
Cases 
only as 
% 
Ethnic 
Group 

<20 25 3 0.26% 0.56% 0 0.00% 

21 - 35 3332 136 34.63% 25.47% 3 11.54% 

36- 55 4871 297 50.63% 55.62% 16 61.54% 

56+ 1393 98 14.48% 18.35% 7 26.92% 

Grand 
Total 9621 534 100.00% 100.00% 26 

100.00% 

 

Disability (employee relations)  

113 staff have disclosed their disability in the Trust out of which 7 were involved in the 
formal employee relation cases, accounting for 1%of the overall cases. There were no 
staff with disability involved in a bullying and harassment case, this is reduction from 
one case in the previous 12 months which is an improvement. 

Table 2 – employee relations by disability 

Disability 
Profile Headcount 

ER 
Cases 

% of 
Headcount 

% of ER 
Cases 

B&H 
Case 
only 

B&H 
Cases 
only 
as % 
of 
Ethnic 
Group 
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No 7251 153 75.37% 28.65% 16 61.54% 

Not 
disclosed 2257 374 23.46% 70.04% 10 

38.46% 

Yes 113 7 1.17% 1.31% 0 0.00% 

Grand 
Total 9621 534 100.00% 100.00% 26 

100% 

 

Gender (employee relations)  

Female staff accounts for the majority of the employee relation cases i.e. 375 at 70% 
and 80% of all bullying and harassment cases. This is not disproportionate as female 
staff constitutes 73.33% and male staff accounts for 26.67%. This is a similar trend to 
the previous 12 months. Please see full details in Table 3 below.  

Table 3 – employee relations by gender 

Gender 
Profile Headcount 

ER 
Cases 

% of 
Headcount 

%of ER 
Cases 

B&H 
Cases 
Only 

B&H 
Cases 
Only 
as % 
of 
Ethnic 
Group 

Female 7055 375 73.33% 70.22% 21 80.77% 

Male 2566 159 26.67% 29.78% 5 19.23% 

Grand 
Total 9621 534 100.00% 100.00% 26 

 

100% 

 

 

 

Ethnicity (employee relations)  

Table 4 – employee relations by ethnicity  

Ethnicity 
Profile Headcount 

ER 
Cases 

% of 
Headcount 

% of ER 
cases 

B&H 
Cases 
Only 

B&H 
Cases 
Only as 
% of ER 
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Cases 
by 
Ethnic 
Group 

Asian 2095 79 21.78% 14.79% 3 11.54% 

Black 1612 142 16.76% 26.59% 7 26.92% 

Mixed 289 15 3.00% 2.81% 0 0.00% 

Other 103 16 1.07% 3.00% 1 3.85% 

Other BME 486 26 5.05% 4.87% 2 7.69% 

White 5036 256 52.34% 47.94% 13 50.00% 

Grand 
Total 9621 534 100.00% 100.00% 26 100.00% 

 

Overall the White staff group accounts for 256 cases (47.94%), this is proportionate as 
they account of 52.34% of the workforce. There were 13 cases of bullying and 
harassment amongst White staff accounting for 50% of the cases. BME staff group 
accounts for 26 cases (63.41%), this is disproportionate as they account for 45.9% of 
the workforce, they are still highly represented in the employee relations cases overall, 
though the overall numbers of cases are reducing across the Trust. 

Ethnicity (employee relations)- Quality Improvement WRES Project  

The Trust is continuing the implementation of Quality Improvement project in 
conjunction with NHS England in the area of Disciplinary cases with the aim to reduce 
the gap of likelihood of BME staff proceeding to a formal disciplinary process. The pilot 
area was nursing and Health Care Worker’s staff group in the Transplant and Specialist 
Service (TASS).  

In 2016, there were 22 cases investigated, 11 related to nursing and 3 Health Care 
Workers (HCA), the rest were Admin and Clerical staff group. Of the nursing and HCA 
cases, 78.6% resulted into formal disciplinary process and action, However, following 
the use of quality improvement methodology, meeting with the managers involved in the 
process and employees, some of whom had gone through the disciplinary process. 
They were all able to shed more light on why staff were going through these processes 
and agreed a range of interventions which they put in place, such as: 

• More robust preliminary process of investigations; 

• Removal of assumptions of guilt before process commenced; 

• Two-weekly Employee Relations meeting with more training and support for 
managers; 
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• More awareness and communication about cultural awareness; 

• Implementation of Development Framework for HCAs by Matrons; 

• Group supervision for teams and Matron Surgeries where staff can attend to 
discuss concerns. 

• More future actions planned are more regular employee relations data 
monitoring; 

• Focus on sharing lessons learnt from the QI project to the administrative and 
clerical operations management team in order to apply similar principles.  

• Sharing lessons learnt and good practice with other divisions across the Trust  

By 2017, there were 28 cases investigated in TASS, 12 related to nursing and 5 to 
HCAs, 4 resulted into formal disciplinary proceedings accounting for 23.5% of the 
cases. A reduction was achieved overall in the numbers of cases going formal, from 
78.6% reported in the previous 12 months, the cases going formal reduced to 23.5% in 
2017. This is a significant evidence of improvement, though there is still more work to 
be done to reduce the likelihood of BME staff proceeding to formal disciplinary process. 
The key success criteria is attributed to a more robust preliminary investigation process 
whereby the Employee Relations team are working closely with the Matrons  

 

Marital status (employee relations)  

Overall both married (40.45%) and single status (43.96%) staff are more likely to go 
through formal employee relation cases and bullying and harassment cases than other 
marital status groups. This is proportionate and similar to the previous 12 months trend, 
there is no adverse trend identified. Please see full detail in Table 5 below.  

Table 5 – marital status (employee relations) 

Marital Status 
Profile Headcount 

ER 
Cases 

% of 
Headcount 

% of ER 
cases 

B & H 
Cases 
Only 

B&H 
Cases 
Only as 
% of 
Marital 
Status 
Group 

Civil 
partnership 124 7 1.29% 1% 0 

0.00% 

Divorced 390 21 4.05% 4% 2 7.69% 

Legally 
105 10 1.09% 2% 2 7.69% 
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separated 

Married 3892 204 40.45% 38% 15 57.69% 

Single 4229 226 43.96% 42% 7 26.92% 

Widowed 59 4 0.61% 1% 0 0.00% 

Not disclosed 822 62 8.54% 12% 0 0.00% 

Grand Total 9621 534 100.00% 100% 26 100.00% 

 

Sexual Orientation (employee relations)  

Overall both the majority of staff are in the Heterosexual group (67.81%) and account 
for 233 cases at 43.63%. The second highest group of 297 cases belong to staff who 
have not disclosed their sexual orientation. This is proportionate and similar to the 
previous 12 months trends, there is no adverse trend identified. Please see full detail in 
Table 6 below.  

 

Table 6 – sexual orientation (employee relations) 

Sexual 
Orientation Headcount 

ER 
Cases 

% of 
Headcount 

% of ER 
Cases 

B&H 
Cases 
Only 

B&H 
Cases 
Only as 
% of SO 
Group 

Bisexual 56 2 0.58% 0.37% 0 0.00% 

Gay 114 2 1.18% 0.37% 0 0.00% 

Lesbian 24 0 0.25% 0.00% 0 0.00% 

Heterosexual 6524 233 67.81% 43.63% 16 61.54% 

Not 
Disclosed 2903 297 30.17% 55.62% 10 

38.46% 

Grand Total 9621 534 100.00% 100.00% 26 100.00% 

 

Religious belief (employee relations)  

Staff with no religion disclosed recorded the highest number of cases accounting for 
307 at (57%). This is followed closely by staff in the Christian belief group with 146 
cases (27%). 
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This is proportionate and similar to the previous 12 months trend, there is no adverse 
trend identified. Please see full detail in Table 7 below.  

Table 7 – religious belief (employee relations) 

Religious 
Belief 
Profile Headcount 

ER 
Case
s 

% of 
Headcoun
t 

% of ER 
Cases 

B & H 
Cases Only 

B & H 
Cases Only 
as % of RB 
Group 

Atheism 870 20 9.04% 3.75% 1 3.8% 

Buddhism 90 1 0.94% 0.19% 0 0.0% 

Christianit
y 3806 146 39.56% 27.34% 12 46.2% 

Hinduism 478 15 4.97% 2.81% 0 0.0% 

Islam 540 20 5.61% 3.75% 0 0.0% 

Jainism 35 0 0.36% 0.00% 0 0.0% 

Judaism 195 5 2.03% 0.94% 1 3.8% 

Sikhism 47 0 0.49% 0.00% 0 0.0% 

Other 442 20 4.59% 3.75% 2 7.7% 

Not 
disclosed 3118 307 32.41% 57.49% 10 38.5% 

Grand 
Total 9621 534 100.00% 

100.00
% 26 100.0% 

Occupational Staff Groups (employee relations)  

Reduction in overall Nursing and Midwifery employee relation cases  

Overall the majority of staff going through employee relation cases in the Trust are in 
the Nursing and Midwifery staff group at 175 cases. However, this has reduced from 
269 reported over the previous 12 months to 175, thereby reducing from 37% of all 
cases to 32% of all cases this year, a 5% reduction. 

Reduction in overall Nursing and Midwifery Bullying and Harassment cases 

The Nursing and Midwifery staff group also accounted for 7 Bullying and Harassment 
cases which accounts for 33% of all bullying and harassment cases in this reported 
period. This has improved from the previous 12 months whereby there were 21 cases 
and they accounted for 37% of the Trust’s Bullying and Harassment cases, a reduction 
of 4%.  
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The strong messaging for robust process and interventions from Divisional Heads of 
Nursing, Matrons and Employee Relations team is key to this improvement. 

A similar approach is recommended to be applied to all other occupational staff 
groups across the Trust for maximum impact in reducing the number of 
employee relations cases as well as Bullying and Harassment cases.  

The benefit realisation for the entire organisation would be a multiplier effect in 
efficiency, releasing both managers and staff to focus on providing high quality patient 
care. Please see full detail in Table 8 below.  

 

Staff Group 
Profile 

Headcoun
t 

ER 
Case
s 

% of 
Headcount 

% of ER 
Cases 

B & H 
Cases 
Only 

B & H Cases 
only as % of 
Staff Group 

Add Prof 
Scientific and 
Technic 277 23 2.88% 4.31% 2 7.69% 

Additional 
Clinical 
Services 523 35 5.44% 6.55% 2 7.69% 

Administrativ
e and Clerical 2137 147 22.21% 27.53% 8 30.77% 

Allied Health 
Professionals 602 40 6.26% 7.49% 1 3.85% 

Estates and 
Ancillary 313 44 3.25% 8.24% 1 3.85% 

Healthcare 
Assistants 900 52 9.35% 9.74% 2 7.69% 

Healthcare 
Scientists 263 15 2.73% 2.81% 1 3.85% 

Medical and 
Dental 1590 3 16.53% 0.56% 2 7.69% 

Nursing and 
Midwifery 
Registered 2982 175 30.99% 32.77% 7 26.92% 

Students 34 0 0.35% 0.00% 0 0.00% 

Grand Total 9621 534 100.00% 
100.00

26 100.00% 
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% 

 

Pay bands (employee relations)  

Staff in pay bands 1 –4 had the highest number of cases at 262 representing 49% of 
the cases. They also had the highest number of bullying and harassment cases at 10 
(38%).  

Staff in pay bands 5-7 with 248 cases representing 46% of the cases, also had 7 
bullying and harassment cases at 27%. 

Staff in bands 8a and above had 21 cases representing 4% of the cases and 7 bullying 
and harassment cases. The bullying and harassment cases for this pay bands has 
increased from 3 reported in the previous 12 months to 7 cases.  

While staff in medical and dental had 3 cases representing 0.526% of the cases with 2 
bullying and harassment cases. The number of cases has reduced drastically from 14 
cases reported in the previous 12 months to 3 in this period, this is a significant 
improvement. 

Please see full detail in Table 9 below.  

Table 9 – pay bands (employee relations) 

Band 
Profile 
Summary Headcount 

ER 
Cases 

% of 
Headcount 

% of ER 
cases 

B & H 
Cases 
Only 

B & H 
Cases only 
as % of 
Band 
Group 

1-4 2954 262 30.70% 49.06% 10 38.46% 

5-7 4385 248 45.58% 46.44% 7 26.92% 

8A+ 688 21 7.15% 3.93% 7 26.92% 

Medical & 
Dental 1590 3 16.53% 0.56% 2 7.69% 

VARY 4 0 0.04% 0.00% 0 0.00% 

Grand 
Total 9621 534 100.00% 100.00% 26 100.00% 

 

Length of service (employee relations)  

Overall majority of staff going through employee relation cases in the Trust are staff 
who have worked with the Trust for over 10 years and they constitute the highest 
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number of staff headcount, with a total number of 179 cases (34%), this is a similar 
trend as reported in the previous 12 months. Please see full detail in Table 10 below.  

Table 1 length of service (employee relations) 

Length 
Of 
Service 
Profile Headcount 

ER 
Cases 

% of 
Headcount 

% of 
ER 
Cases 

B & H 
Cases 
Only 

B & H 
Cases Only 
as % of 
LOS Group 

< 1 year 2062 27 21% 5% 1 4% 

1 - 3 
Years 2054 124 21% 23% 5 19% 

3 to 5 
years  964 66 10% 12% 5 19% 

5 to 10 
years  1800 138 19% 26% 9 35% 

> 10 
years 2741 179 28% 34% 6 23% 

Grand 
Total 9621 534 100% 100% 26 100% 

4.6 Workforce Training equality data  

Overall, the current Trust’s compliance levels for all mandatory and statutory training is 
73%. 

In addition to the statutory and mandatory training, the Trust has in place a wide range 
of training and development programmes for staff, the data below covers the period 1st 
July 2016 – 30th June 2017.  

Age (training and development access)  

Overall all staff groups by age groups are accessing training and development 
proportionately, except the age group 56 +. This was a similar trend in the previous 12 
months. A Trust message to line managers is recommended to ensure all staff 
regardless of their age are referred to appropriate training for their roles. Please see full 
detail in Table 1 below.  

Table 2 age (training and development access) 

Age Group 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 

Headcount 
as % of All 
Staff 

 Headcount 
as % of all 
attended 
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Training  

Under 20 25 0 0.26% 0.00% 

21 - 35 3332 384 34.63% 28.57% 

36-55 4871 800 50.63% 59.52% 

56 + 1393 160 14.48% 11.90% 

Grand Total 9621 1344 100.00% 100.00% 

 

Disability (training and development access)  

Overall a total of 113 staff with disabilities are recorded on Trust’s ESR, 18 have 
attended development training in the last 12 months accounting for 1.34%. In the 
previous 12 months, a total of 18 staff with disabilities attended training and 
development out of 113 staff with disabilities. Therefore a total of 95 staff with 
disabilities did not attend training and development. Those who accessed training 
accounted for 1.17% of staff with disabilities in 2017. 

In 2016, a total of 9 staff with disabilities attended training and development out of the 
total 88 staff with disabilities, accounting for 0.76%. A total of 79 staff with disabilities 
did not attend training and development.  

A staff disability survey in 2018 will explore the area of staff not disclosing their status. 
Pease see full detail in Table 2 below.  

Table 3 disability (training and development access) 

Disability 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 
Training  

Headcount 
as % of All 
Staff 

 Headcount 
as % of all 
attended 

No 7251 1023 75.37% 76.12% 

Yes 113 18 1.17% 1.34% 

Not Disclosed 2257 303 23.46% 22.54% 

Grand Total 9621 1344 100.00% 100.00% 
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Gender (training and development access)  

Overall the gender balance in the overall workforce is reflected in staff numbers 
accessing training and development courses. This is a similar trend in the previous 12 
months. Please see full detail in Table 3 below.  

Table 4 gender (training and development access) 

Gender 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 
Training 

Headcount 
as % of All 
Staff 

Headcount 
as % of all 
attended 

Female 7055 1076 73.33% 80.06% 

Male 2566 268 26.67% 19.94% 

Grand 
Total 9621 1344 100.00% 100.00% 

 

Ethnicity (training and development access)  

Overall all staff groups by ethnicity are accessing training and development 
proportionately. This is a similar trend in the previous 12 months. Please see full detail 
in Table 4 below.  

 

Table 5 ethnicity training and development access) 

Ethnic 
Group 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 
Training 

Headcount 
as % of All 
Staff 

Headcount 
as % of all 
Attended 

BME 4482 569 46.59% 42.34% 

Other 103 10 1.07% 0.74% 

White 5036 765 52.34% 56.92% 

Grand 
Total 9621 1344 100.00% 100.00% 

 

Marital status (training and development access)  
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Overall all status are accessing training and development proportionately. Please see 
full detail in Table 5 below. 

Table 6 Marital status (training and development access) 

Marital 
Status 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 
Training 

Headcount 
as % of All 
Staff 

Headcount 
as % of all 
attended 

Civil 
Partnership 124 8 1.29% 0.60% 

Divorced 390 77 4.05% 5.73% 

Legally 
Separated 105 8 1.09% 0.60% 

Married 3892 569 40.45% 42.34% 

Single 4229 584 43.96% 43.45% 

Not 
disclosed 822 91 8.54% 6.77% 

Widowed 59 7 0.61% 0.52% 

Grand Total 9621 1344 100.00% 100.00% 

Sexual Orientation (training and development access)  

Overall all sexual orientation groups are accessing training and development 
proportionately. Please see full detail in Table 6 below.  

Table 7 sexual orientation (training and development access) 

Sexual 
Orientation 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 
Training 

Headcount 
as % of All 
Staff 

Headcount 
as % of all 
Attended 

Bisexual 56 9 0.58% 0.67% 

Gay 114 22 1.18% 1.64% 

Lesbian 24 0 0.25% 0.00% 

Heterosexual 6524 956 67.81% 71.13% 
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Not 
disclosed 2903 357 30.17% 26.56% 

Grand Total 9621 1344 100.00% 100.00% 

Religious belief (training and development access)  

Overall all religion and belief groups are accessing training and development 
proportionately. Please see full detail in Table 7 below.  

Table 8 religious belief (training and development access) 

Religious 
Belief 
Profile 

Trust 
Headcount 

Headcount 
of those who 
attended 
Development 
Training 

Headcount 
as % of All 
Staff 

Headcount 
as % of all 
Attended 

Atheism 870 134 9.04% 9.97% 

Buddhism 90 15 0.94% 1.12% 

Christianity 3806 585 39.56% 43.53% 

Hinduism 478 46 4.97% 3.42% 

Islam 540 179 5.61% 13.32% 

Jainism 35 42 0.36% 3.13% 

Judaism 195 2 2.03% 0.15% 

Sikhism 47 23 0.49% 1.71% 

Other 442 78 4.59% 5.80% 

Not 
disclosed 3118 240 32.41% 17.86% 

Grand 
Total 9621 1344 100.00% 100.00% 

Workforce Appraisal equality data  

Overall, the current Trust’s compliance levels for staff appraisals is 64.61%, all 
protected characteristics have similar levels of compliance. 

Workforce Promotions equality data  

The promotion data covers the period 1st July 2016 – 30th June 2017. 
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These are staff numbers who have moved up a pay band during this period as a result 
of promotions, organisational change and job evaluation process.  

Age (promotion)  

Overall staff in age group 21- 35 recorded the highest numbers of promotion at 55% of 
all the cases. While age 56+ recorded the lowest rate of promotion at 5%, this area 
requires further investigation. This is a similar trend to the previous 12 months and 
proportionate to the staff headcount in the age groups. Please see full detail in Table 1 
below.  

Table 9 age (promotion) 

Age Group 
Profile  

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

<20 30 1 0.27% 0.14% 

21 - 35 3956 396 36.07% 55.46% 

36- 55 5331 282 48.60% 39.50% 

56+ 1652 35 15.06% 4.90% 

Total 10969 714 100.00% 100.00% 

Disability (promotion)  

Overall staff with disabilities recorded 10 staff promotions at 1.40%, this is an increase 
of 4 from the previous 12 months at 0.96%. Please see full detail in Table 2 below.  

Table 10 disability (promotion) 

Disability 
Profile 

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

No 8402 671 76.60% 93.98% 

Not disclosed 2437 33 22.22% 4.62% 

Yes 130 10 1.19% 1.40% 

Grand Total 10969 714 100.00% 100.00% 

Ethnicity (promotion)  

Overall the ethnic balance is reflected in the promotion pattern across the Trust, the 
figures are proportionate with the staff headcount for the ethnic groups and there is no 
adverse trend. Please see table 3 below. 
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Table 11 ethnicity (promotion) 

BME Profile 
Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

BME 5087 302 46.38% 42.30% 

Other 156 7 1.42% 0.98% 

White 5726 405 52.20% 56.72% 

Grand Total 10969 714 100.00% 100.00% 

Gender (promotion)  

Overall the gender balance is reflected in the promotion pattern across the Trust, this is 
a similar trend to the previous 12 months and there is no adverse trend. Please see full 
detail in Table 3 below.  

Table 12 gender (promotion) 

Gender 
Profile 

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

Female 7941 545 72.39% 76.33% 

Male 3028 169 27.61% 23.67% 

Grand Total 10969 714 100.00% 100.00% 

Marital status (promotion)  

Overall the marital status for married and single shows the highest group of staff to be 
promoted in the Trust. This is proportionate to their overall numbers in the Trust. Other 
groups are proportionate. This is a similar trend to the previous 12 months and there is 
no adverse trend. Please see full detail in Table 5 below.  

Table 13 marital status (promotion) 

Marital 
Status 

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

Civil 
Partnership 140 9 1.28% 1.26% 

Divorced 415 25 3.78% 3.50% 

Legally 
Separated 115 4 1.05% 0.56% 

Married 4300 263 39.20% 36.83% 
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Single 4970 381 45.31% 53.36% 

Not disclosed 964 30 8.79% 4.20% 

Widowed 65 2 0.59% 0.28% 

Grand Total 10969 714 100.00% 100.00% 

Maternity and Adoption Profile (promotion)  

Overall staff who were on maternity/adoption leave during the period of 1st July 2016 
and 30th June 2016 are analysed in Table 6 below. A total of 24 staff out of the 493 who 
were on maternity/adoption leave gained promotion. This accounted for 3.36% of the 
total promotion in the Trust and a similar trend to the previous 12 months.  Please see 
full detail in Table 6 below.  

Please note that this data covers anyone promoted within 12 months of returning from 
Maternity/Adoption Leave. 

Table 14 maternity and adoption profile (promotion) 

Maternity & 
Adoption 
Profile 

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

Maternity & 
Adoption 493 24 4.49% 3.36% 

N/A 10476 690 95.51% 96.64% 

Grand Total 10969 714 100.00% 100.00% 

Sexual Orientation (promotion)  

Overall all sexual orientation staff groups are proportionate in their promotion rates in 
comparison to their overall numbers in the Trust. There is no adverse trend and a 
similar trend to the previous 12 months. Please see full detail in Table 7 below.  

Table 15 sexual orientation (promotion) 

Sexual 
Orientation 
Profile 

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

Bisexual 69 5 0.63% 0.70% 

Gay 162 16 1.48% 2.24% 

Heterosexual 7518 600 68.54% 84.03% 

Not disclosed 3220 93 29.36% 13.03% 
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Grand Total 10969 714 100.00% 100.00% 

Religious belief (promotion)  

Overall all religious beliefs are proportionate in their promotion rates in comparison to 
their overall numbers in the Trust. There is no adverse trend. Please see full detail in 
Table 8 below.  

Table 16 religious belief (promotion) 

Religious 
Belief Profile Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

Atheism 1054 101 9.61% 14.15% 

Buddhism 102 6 0.93% 0.84% 

Christianity 4271 337 38.94% 47.20% 

Hinduism 573 43 5.22% 6.02% 

Islam 646 48 5.89% 6.72% 

Jainism 41 2 0.37% 0.28% 

Judaism 229 14 2.09% 1.96% 

Other 505 45 4.60% 6.30% 

Sikhism 54 2 0.49% 0.28% 

Not disclosed 3494 116 31.85% 16.25% 

Grand Total 10969 714 100.00% 100.00% 

 

Length of Service (promotion)  

Overall staff with 1 – 3 years of length of service is most likely to be promoted in the 
Trust with the rate of 36.41%. Please see full detail in Table 8 below.  

Table 17 length of service (promotion) 

Length of 
Service 
Profile 

Total 
Headcount 

Promotions 
Headcount 

% of 
Headcount 

% of 
Promotions 

< 1 year 2268 103 20.68% 14.43% 

> 10 years 2877 96 26.23% 13.45% 
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1 - 3 Years 2873 260 26.19% 36.41% 

3 to 5 years  1069 123 9.75% 17.23% 

5 to 10 years  1882 132 17.16% 18.49% 

Grand Total 10969 714 100.00% 100.00% 

Workforce Leavers equality data 

The leaver’s data covers the period 1st July 2016 – 30th June 2017 and excludes junior 
doctors on rotation.  

Age (leavers)  

Leavers in age group 21 – 35 were the most likely to leave the Trust at 46.85% and 
disproportionately high in comparison to their staff headcount of 34.63%. It is 
recommended that the Trust’s retention working group in the staff engagement 
programme pays attention to these staff groups in order to identify why they are leaving 
and providing workplace development opportunities as appropriate. Please see full 
detail in Table 1 below.  

Table 18 age (leavers) 

Age 
Group 
Profile  

Total 
Headcount 

Leaver 
Headcount 

% of 
Headcount 

% of Total 
Leavers 

<20 25 12 0.26% 0.78% 

21 - 35 3332 722 34.63% 46.85% 

36- 55 4871 590 50.63% 38.29% 

56+ 1393 217 14.48% 14.08% 

Grand 
Total 9621 1541 100.00% 100.00% 

Disability (leavers)  

17 leavers had disabilities accounting for 1.17% of leavers.  

This is proportionate and similar to the previous 12 months position, Please see full 
details in table 2 below.  

Table 19 disability (leavers) 

Disability 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 
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No 7251 1301 75.37% 84% 

Not 
disclosed 2257 223 23.46% 14% 

Yes 113 17 1.17% 1% 

Grand 
Total 9621 1541 100.00% 100% 

Ethnicity (leavers)  

The White staff group data of leavers shows that the rate of leaving is slowing down 
from 56.89% in the previous 12 months to 53.34% in this period.  

While BME staff group data on leavers shows it’s increasing from 40.72% in the 
previous 12 months to 43.93%.  

Please note that these figures are not adverse trends, see  full details in Table 3 below.  

Table 20 ethnicity (leavers) 

BME 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

BME 4482 677 46.59% 43.93% 

Other 103 42 1.07% 2.73% 

White 5036 822 52.34% 53.34% 

Grand 
Total 9621 1541 100.00% 100.00% 

Gender (leavers)  

The numbers of leavers by gender is proportionate to the overall gender balance. There 
is no adverse trend. Please see full details in Table 4 below.  

Table 21 gender (leavers) 

Gender 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

Female 7055 1188 73.33% 77.09% 

Male 2566 353 26.67% 22.91% 

Grand 
Total 9621 1541 100.00% 100.00% 
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Marital status (leavers)  

The numbers of leavers is proportionate to the overall marital status balance. There is 
no adverse trend. Please see full details in Table 5 below.  

Table 22 marital status (leavers) 

Marital 
Status 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

Civil 
Partnership 124 20 1.29% 1.30% 

Divorced 390 44 4.05% 2.86% 

Legally 
Separated 105 14 1.09% 0.91% 

Married 3892 502 40.45% 32.58% 

Single 4229 802 43.96% 52.04% 

Widowed 59 10 0.61% 0.65% 

Not 
disclosed 822 149 8.54% 9.67% 

Grand Total 9621 1541 100.00% 100.00% 

Sexual Orientation (leavers)  

The numbers of leavers is proportionate to the overall sexual orientation staff groups 
headcount. There is no adverse trend. Please see full details in Table 6 below.  

Table 23 sexual orientation (leavers) 

Sexual 
Orientation 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

Bisexual 56 12 0.58% 0.78% 

Gay 114 24 1.18% 1.56% 

Lesbian 24 0 0.25% 0.00% 

Heterosexual 6524 1166 67.81% 75.67% 

Not 
disclosed 2903 339 30.17% 22.00% 
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Grand Total 9621 1541 100.00% 100.00% 

 

Religious belief (leavers)  

The numbers of leavers is proportionate to the overall religious belief staff groups 
headcount. There is no adverse trend. Please see full details in Table 7 below.  

Table 7 – religious belief (leavers) 

Religious 
Belief 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

Atheism 870 157 9.04% 10.19% 

Buddhism 90 12 0.94% 0.78% 

Christianity 3806 692 39.56% 44.91% 

Hinduism 478 84 4.97% 5.45% 

Islam 540 102 5.61% 6.62% 

Jainism 35 3 0.36% 0.19% 

Judaism 195 20 2.03% 1.30% 

Sikhism 47 4 0.49% 0.26% 

Other 442 79 4.59% 5.13% 

Not 
disclosed 3118 388 32.41% 25.18% 

Grand 
Total 9621 1541 100.00% 100.00% 

 

Occupational Staff Groups (leavers)  

The highest group of staff leaving the Trust are in the Nursing and Midwifery staff 
groups at 39% similar trend to the previous 12 months. The second highest staff group 
is the Administrative and Clerical staff group at 21%, similar to the previous 12 months. 
All occupational staff groups figures are proportionate to their overall staff headcount. 
Please see full details in Table 8 below.  

Table 24 occupational staff groups (leavers) 

Staff Group Profile Headcount 
Leaver % of Total % of Total 
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Headcount Headcount Leavers 

Add Prof Scientific and 
Technic 277 69 2.88% 4.48% 

Additional Clinical 
Services 1423 283 14.79% 18.36% 

Administrative and 
Clerical 2137 330 22.21% 21.41% 

Allied Health 
Professionals 602 93 6.26% 6.04% 

Estates and Ancillary 313 34 3.25% 2.21% 

Healthcare Scientists 263 35 2.73% 2.27% 

Medical and Dental 1590 83 16.53% 5.39% 

Nursing and Midwifery 
Registered 2982 597 30.99% 38.74% 

Students 34 17 0.35% 1.10% 

Grand Total 9621 1541 100.00% 100.00% 

Pay bands (leavers)  

The highest group of staff leaving the Trust are in pay bands 5 at 26.74%, this is 
disproportionate to the staff head count of 17.27%. 

Staff in pay bands 2, 4 and 7 are leaving at about 1% - 1.25% higher rate than the 
proportion of their staff head count, so not significant yet.  

It is recommended to develop a specific retention staff engagement with current staff in 
Band 5 across all occupational staff group in order to maximise the impact of the 
current retention initiatives.  

Please see full details in Table 9 below.  

Table 25 pay bands (leavers) 

Band 
Profile Headcount 

Leaver 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

Band 1 68 7 0.71% 0.45% 

Band 2 1141 200 11.86% 12.98% 

Band 3 1066 149 11.08% 9.67% 
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Band 4 679 128 7.06% 8.31% 

Band 5 1662 412 17.27% 26.74% 

Band 6 1558 265 16.19% 17.20% 

Band 7 1165 201 12.11% 13.04% 

Band 8A+ 688 95 7.15% 6.16% 

Medical & 
Dental 1590 84 16.53% 5.45% 

VARY 4 0 0.04% 0.00% 

Grand Total 9621 1541 100.00% 100.00% 

Length of service (leavers)  

The highest group of staff leaving the Trust are staff with between 1- 3 years of service 
at 32.84%, and disproportionate when compared to the staff headcount at 21.35%. This 
is followed closely by staff with less than 1 years’ service at 25.18% with staff head 
count of 21.43%. It is recommended the Trust’s retention working group seek further 
divisional analysis to these data. Please see full details in table 10 below. 

Table 26 length of service (leavers) 

Length of 
Service 
Profile Headcount 

Leavers 
Headcount 

% of Total 
Headcount 

% of Total 
Leavers 

< 1 year 2062 388 21.43% 25.18% 

1 - 3 
Years 2054 506 21.35% 32.84% 

3 to 5 
years  964 189 10.02% 12.26% 

5 to 10 
years  1800 209 18.71% 13.56% 

> 10 years 2741 249 28.49% 16.16% 

Grand 
Total 9621 1541 100.00% 100.00% 

Reason for leaving (leavers)  

A total of 1,541 staff left the Trust during the period 1st July 2015 – 30th June 2016. 
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The numbers of leavers are rising steadily in comparison to the previous 12 months 
figures of 1,422, an increase of 119 leavers.  

The data below shows 4 key reasons why staff are leaving the Trust when 2016 and 
2017 data are compared in order to help focus Trust retention plans with evidential 
data: 

• Work Life Balance accounts for 13% of leavers (204 staff); 

• Promotion accounts for 11% of leavers (171 staff)  

• Retirement age accounts for 7.46% of leavers at 115 staff.  

• Better Reward Package accounts for 3.70% of leavers at 57 staff. 

Pease full details in Table 11 below.  

Table 27 length of service (leavers) 

Leaving Reason 

Leavers 
Headcount 
2016 

 % of Total 
Leavers 
2016 

Leavers 
Headcount 
2017 

% of 
Total 
Leavers 
2017 

Death in Service 5 0.35% 4 0.26% 

Dismissal - Capability 12 0.84% 5 0.32% 

Dismissal - Conduct 7 0.49% 11 0.71% 

Dismissal - Some Other 
Substantial Reason 5 0.35% 

12 0.78% 

Dismissal - Statutory Reason 2 0.14% 4 0.26% 

Employee Transfer 57 4.01% 12 0.78% 

End of Fixed Term Contract 47 3.31% 69 4.48% 

End of Fixed Term Contract - 
Completion of Training Scheme 24 1.69% 

12 0.78% 

End of Fixed Term Contract - End 
of Work Requirement 2 0.14% 

3 0.18% 

End of Fixed Term Contract - 
External Rotation 1 0.07% 

1 0.06% 

End of Fixed Term Contract - 
Other 13 0.91% 

9 0.58% 

Flexi Retirement 1 0.07% 6 0.39% 
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Has Not Worked 2 0.14% 6 0.39% 

Merged Organisation - Duplicate 
Record 1 0.07% 

1 0.06% 

Mutually Agreed Resignation – 
Local Scheme with Repayment 0 0 

4 0.26% 

Not Set in Legacy at Migration 1 0.07% 1 0.06% 

Pregnancy 0 0 3 0.19% 

Redundancy - Compulsory 9 0.63% 5 0.32% 

Redundancy - Voluntary 4 0.28% 1 0.06% 

Retirement - Ill Health 7 0.49% 10 0.65% 

Retirement Age 123 8.65% 115 7.46% 

Voluntary Early Retirement - no 
Actuarial Reduction 17 1.20% 

12 0.78% 

Voluntary Early Retirement - with 
Actuarial Reduction 12 0.84% 

12 0.78% 

Voluntary Resignation - Adult 
Dependants 16 1.13% 

14 0.91% 

Voluntary Resignation - Better 
Reward Package 67 4.71% 

57 3.70% 

Voluntary Resignation - Child 
Dependants 35 2.46% 

38 2.47% 

Voluntary Resignation - Health 26 1.83% 28 1.82% 

Voluntary Resignation - 
Incompatible Working 
Relationships 7 0.49% 

9 0.58% 

Voluntary Resignation - Lack of 
Opportunities 27 1.90% 

24 1.56% 

Voluntary Resignation - Other/Not 
Known 318 22.36% 

334 21.67% 

Voluntary Resignation - 
Promotion 138 9.70% 

171 11.10% 

Voluntary Resignation - 
214 15.05% 266 17.26% 
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Relocation 

Voluntary Resignation - To 
undertake further education or 
training 60 4.22% 

78 5.06% 

Voluntary Resignation - Work 
Life Balance 162 11.39% 

204 13.24% 

Grand Total 1422 100.00% 1541 100.00% 

Public Sector Gender Pay Gap Reporting 2018  

The Equality Act 2010 (Specific Duties and Public Authorities) Regulations 2017, 
Schedule 2, makes it mandatory for NHS Trusts with more than 250 employees to 
publish their gender pay gap report on employees with contracts of employment, 
workers on staff bank, workers with third party contractors, i.e. those with contract to do 
work or provide services. 

This legislative requirement fits in with the Public Sector Duty with a deadline of 30th 
March 2018. This data is expected to be published on the 30th March each year. The 
Trust is currently awaiting guidance and reporting template from ESR providers and 
once received a full report will be prepared to go forward to the Trust Quality, 
Improvement and Leadership Committee for ratification and Trust Board sign off.  

4 key things for the Trust to do in order to comply with the new legislative requirements:  

• Calculate and publish the gender pay gap information of all affected employees 
and workers; 

• Analyse Trust’s data to identify where it can achieve the biggest improvement, 
i.e. which pay band has the highest gender pay gap, what’s the gender 
composition and retention levels at different pay gaps, are they different in staff 
occupational groups, recruitment rates, promotions rates, composition of the 
boards and executive committees, who works flexibly, and who takes time out to 
care for children amongst workforce; 

• Commit to an action plan, stating how Trust aims to achieve them;  

• Assign the responsibility for monitoring progress to a member of the senior 
leadership team who will report on progress quarterly, make reducing Trust’s 
gender pay gap a priority for the Executive team.   

 

The Trust is expected to register its Gender Pay Reporting to the government’s online 
reporting service and on its own website by 30th March 2018.  
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Equality Staff Networks  

Black Minority and Ethnic staff network  

The trust has a Black and Minority Ethnic (BME) staff network in place.  

The aim and objectives of the BME staff network is to:  

• Provide a safe, supportive and confidential environment for BME staff to network 
and discuss issues of specific interest that have an effect on the protected group;  

• Provide a professional support and information about how individual issues may 
be raised in the Trust;  

• Act as a voice for BME staff offering a source of consultation and a means of 
communicating with the trust about BME issues in relation to Trust’s policies and 
practices;  

• Assist with policy development on BME issues by providing advice and feedback 
to the Equality, Diversity and Inclusion Staff Group and any other relevant sub-
groups or committees;  

• Contribute to staff development and awareness raising in relation to equality and 
diversity.  

Disability staff network  

The trust has a Disability Staff network in place to support staff with disabilities, the aim 
is to start preparations for the implementation of the NHS Workforce Disability Equality 
Standard in 2018 by empowering the staff disability network to be more visible and 
launch inspirational speakers events with particular emphasis on the ability of staff with 
disabilities. 

. The aim and objectives of the disability staff network is to: 

 Provide a safe, supportive and confidential environment for staff with disabilities to 
discuss issues relating to their disabilities;  

• Provide a forum to discuss all aspects of working with a disability; 

• Provide networking support; 

• Share best practice; 

• Contribute to staff development and awareness in relation to disability issues; 

• Consult on health and wellbeing policies and initiatives  
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Lesbian, Gay, Bisexual, Transsexuals staff network (LGBT)  

The LGBT staff network achievement in 2017 was working with the Trust to develop it’s 
“No Bystanders – anti-bullying campaign”. It is preparing to focus on various events 
promoting sexual orientation and transgender in 2018.   

The aim and objectives of the trust’s LGBT network is to: 

Provide a source of advice and guidance to the Royal Free London NHS Foundation 
trust in their policy making and the general wellbeing of the employees within the Trust.  

• Provides an informal discussion environment for staff on various issues raised by 
staff and the trust to improve the working environment.  

• To foster and to promote a safe and inclusive environment for LGBT staff, 
patients and visitors, linking in with the world class care objectives, positively 
welcoming, visibly reassuring, and actively respectful and clearly communicating.  

• To ensure through trust Executive Directors, managers and senior clinical staff 
that LGBT issues are mainstreamed into policies, practices and functions of the 
organisation.  

• To work with service providers to ensure participation in the LGBT Forum and 
also in the sexual orientation diversity programmes or assessments.  

• To receive assurances to ensure through trust executive directors, managers 
and senior clinical staff that the trust is well organised and ready as a model 
employer. Carrying out fair and equitable employment practices, whilst 
acknowledging and valuing staff differences, regardless of their sexual 
orientation. 

Engagement with Trade Unions  

The trust has a joint negotiating committee with the trade unions in place to negotiate 
and formally agree workforce related policies in partnership.  

The equality, diversity and inclusion staff group has trade union representatives on the 
group to represent staff. 

The LGBT and BME staff network joint chairs are trade union representatives working 
in partnership with staff.  

Staff Experience and Retention Plans (SERP)  

The trust has a detailed staff experience and retention plan in place covering staff 
health and wellbeing, equality, diversity and inclusion and leadership involvement. 
There are regular meetings in place monitoring progress against the action plans.  

The Trust’s Quality Improvement and Leadership Committee receives a quarterly 
update on the equality, diversity and inclusion work plan, progress against the 
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Workforce Race Equality Standards (WRES) and the preparation for the Workforce 
Disability Equality Standards (WDES). The Trust Board receives the annual equality 
report and signs it off for publication.  

Future Actions 

The workforce equality annual report collates and reviews the wide range of workplace 
interventions put in place by the Trust to promote equality, diversity and inclusion over 
the last 12 months. 

The progress made so far in this report is acknowledged and areas requiring further 
work will form part of future actions for 2018.  

The Trust has also considered the work from other best performing NHS Trusts across 
the UK who are making progress in the area of equality, especially from the work 
published by the Chief Nursing Officer for England, Professor Jane Cummings, 
“Enabling BME Nurse and Midwife Progression into Senior Leadership Positions”, 
December 2017.  

The Trust’s involved in the appreciative enquiry were: 

• Bradford Teaching Hospital NHS Foundation Trust 

• Nottingham University Hospitals NHS Trust 

• Black Country Partnership NHS Foundation Trust  

• East London NHS Foundation Trust  

• Portsmouth Hospitals NHS Trust  

• Basildon and Thurrock NHS Foundation Trust  

There are six areas of best practice identified in the report with an overarching 
requirement for “strong board leadership”, the details are set out below, the actions 
required, and what the Trust aims to set in place in 2018 to move forward in this area of 
work.  

These future actions are set out for further discussions for improvement: 

Best Performing Trust 
action from NHS England 
Chief Nurse Appreciate 
enquiry  

Royal Free Action 
Plan in place  

Future Action for 2018 

1.Strong Board Leadership  

 

a) Focus on WRES 
signed of and 

1. Items a, c, d, e, and f 
are in place. 

The annual equality 
information provides 
monitoring information 

a) Setting targets for 
improvements and 
monitoring in the 
area of recruitment 
into Bands 8a and 
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understood by the 
Board.  

b) Boards setting targets 
for improvement and 
monitoring them 

c) Have an identified 
board lead for BME 

d) Review workforce and 
staff survey data for 
specific areas where 
BME staff are poorly 
represented 

e) Undertake an ethnicity 
audit for the last 2 
years to ensure fair 
processes are applied 

f) Develop a race 
equality task force to 
consider findings on 
the WRES report and 
create an action plan 
owned by the Trust 
and monitored by the 
Board. 

to identify progress and 
gaps. 

above for BME to 
be proportionate.  

b) The Boards 
Committees will 
become more 
diverse  

c) Governors will be 
allocated to Trust 
Committees.  

Priority 1 – Ensure Trust 
Board review their WRES 
data and know how well they 
are performing  

 

a) Set aspirational 
targets to increase 
BME representation at 
Bands 8a – 9 and 
VSM by 10% in the 
following 3 years. 
Progress with his 
target was monitored 
at Trust Board every 6 
months.   

b) Ensuring that the 

Currently no targets set d) To agree a target 
for WRES  

 

e) To provide 6 
monthly report on 
recruitment data.  
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recruitment team 
provide equal 
opportunities 
recruitment reports on 
a 6 monthly basis that 
includes equal 
opportunities 
monitoring at 
application, 
shortlisting, 
appointment, and 
rejected applications.  

Priority 2 – Create an 
improvement strategy and 
set aspirational targets that 
are owned by the Trust and 
monitored by the Board.  

 

a) Introduced talent 
management and 
succession planning 
programme including 
shadowing and 
secondment 
opportunities.   

 

b) Offering “temporary 
transfer window” 
which enables staff to 
try out other different 
jobs for one day per 
week for a short 
period to gain new 
skills. 

 

c)  Creating secondment 
and acting up policies 
to formalise such 
opportunities.  

 

QI WRES on 
Disciplinary in TASS 
division uses the 
improvement strategy 
and methodology.   

 

Board BME Mentoring 
for Bands 8a and above 

f) To cascade the QI 
WRES 
methodology to 
other occupational 
staff groups and 
divisions in the 
Trust.   

 

g) )Expand the 
existing BME 
mentoring scheme 
in the Trust. 

 

h) Introduce 
secondment and 
acting up 
opportunities.  

 

i) Develop and 
introduce action 
learning set 
programme 
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d) Setting up action 
learning sets for BME 
staff on learning 
programmes. 

 

e)  Setting up action 
learning sets for those 
considering further 
development 

 

f) Setting up BME 
mentorship 
programme for Band 7 
and above  

 

g) Setting up a formal 
programme of 
mentorship to new 
recruits prior to and 
post registration.   

  

Priority 3 – Set up a 
programme of development 
that includes stretch projects, 
shadowing opportunities; 
coaching sessions, and, 
action learning sets. 
Consider opportunities other 
development opportunities 
outside of the Trust. 

 

a) Ensure all managers 
understand the 
rationale and 
importance of 
improving career 
progression for BME 
nurses and midwives.  

The Group Director of 
Nursing has had face-
to-face sessions with 
Band 7 Conference to 
discuss WRES. 

 

Unconscious bias 
training targeted at 
senior managers in the 
Trust, workforce team, 
included in the 
Recruitment and 
Selection training.    

j) More Trust’s briefings to 
be planned with middle 
and junior managers 
across the Trust. 

 

k)  Specific Programme of 
development programme 
targeting under 
represented areas in 
Bands 8a and above to be 
considered.   
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b) Trust’s briefed all 
middle and junior 
managers to ensure 
that they have a clear 
understanding of the 
relevant data and the 
issues it raises. 

 

c) Comprehensive set of 
equality briefings for 
managers responsible 
for managing teams, 
chairing recruitment 
panels, undertaking 
disciplinary action, and 
all other investigation 
processes.  

 

d) Running unconscious 
bias training 

Priority 4 – Ensure middle 
manager engagement by 
incorporating targets in their 
objectives. 

Shortlisting, Interviews and 
Appointments to Positions 

 

a) AD – Workforce or 
equivalent sitting on all 
interviews panels of posts 
Band 8a and above to 
ascertain where there are 
any evidence of 
discriminatory practice.  

 

b) The Head of Equality 
contacting BME 

The Trust has 
implemented a BME 
trained in recruitment 
and selection sits on the 
interview panel. 

 

a and b not in place.  

l) Trust to consider 
inclusion as a priority 
objective for senior 
leaders and managers. 

 

m) To have a couple of 
events targeting middle 
management discussion 
across the Trust for 
improvements. 
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candidates who did 
not attend the 
interview to ascertain 
any trends in non-
attendance. 

 

c) Including a BME staff 
(often from the BME 
network) on all 
interview panel.  

 

Priority 5 – Review 
recruitment processes to 
ensure full equal 
opportunities are being 
adhered to and innovative 
initiatives improve BME 
progression are established.  

 

a) set up mechanisms for 
the Trust Board to 
hear the voice of BME 
staff as a key 
component to help 
promote BME 
progression.  

b) Running workshops to 
get a broader view 
from BME staff 

c) Establishing focus 
groups with BME 
nurses initially to focus 
on perceived 
unfairness in 
opportunities for both 
promotion and 
development. 

d) Sharing WRES data 
with staff. 

Items a – f are in place 
but could be cascaded 
further to reach all parts 
of the Trust. 

n) The format of the BME 
staff listening sessions is 
under review by the 
Chairman in 2018 for the 
site Executives to be 
leading the facilitation of 
the sessions. 

 

o) Setting up more Trust 
sessions involving line 
managers across the Trust 
to hear human stories, 
both positive experiences 
of success stories and 
experiences of exclusion 
and disadvantage.  

 

p) Set up focus groups 
with BME Nurses and 
Midwives and other 
occupational staff groups. 

 

q) Consider having 
diversity champions, i.e. 
staff who are already 
promoting inclusion in their 
teams for example. 
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e) Working with Trust’s 
BME staff network and 
engaging them with 
the developing of 
action plans following 
WRES result 

f) Establishing diversity 
champions 

  

 

r) Give the WRES data, 
history, progress made, 
actions in place, and 
current gaps more visibility 
in the Trust’s 
communication and 
management meetings 
across the Trust.  

 

s) Making recruitment and 
selection training 
mandatory for all 
managers with all new 
starters getting trained 

 

Priority 6 - Set up a BME 
inclusion group that has a 
direct line to the Board 

BME staff network joint 
chairs are present at 
the BME staff listening 
sessions and have 
direct conversations 
with the Chairman, 
Chief Executive and 
Directors present at the 
meetings.  

t) The format of the BME 
staff listening sessions is 
under review by the 
Chairman in 2018 for the 
site Executives to be 
leading the facilitation of 
the sessions. 

 

u) Re-launch BME 
inclusion group for all 
sites. 
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