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Foreword 
 
 

Welcome to the Royal Free London NHS 
Foundation Trust 2014-2015 annual equality 
information report. We are now in our second 
year as a larger trust and proud to be a 
significant employer in London; our hospitals 
in Barnet, Camden and Enfield bring a breadth 
of diversity to our workforce that can only 
enhance the service we deliver to our 
community. 

 
We embrace a robust equality, diversity and 

inclusion agenda, which underpins our governing objective of ensuring an excellent 
patient and staff experience across our three hospitals and 52 satellite sites. At the 
request of our CCG commissioners this report contains evidence from April 2014 to 
June 2015, allowing us to report 
evidence from July to June in future 
years.  
 
Our focus for 2015/16 is to continue to 
implement the new trust equality 
objectives that were the result of our 
2015 EDS2 grading and objective setting 
exercise. We are confident that the 
outcomes of this work will support us to 

deliver a world class service. 
  

Deborah Sanders, director of nursing 

David Grantham, director of workforce and OD 
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At the Royal Free London we are passionate about our services and the quality of care that 
we deliver to our patients. This is central to the experience of our patients, their families, 
friends and carers and underpinned by our equality, diversity and inclusion strategy. 

Through this annual equality information report we wish to demonstrate we are working 
towards a culture throughout the Royal Free London that places the quality of patient 
experience at the heart of everything that we do and always strives to exceed expectations.  

Our staff worked to develop our trust values: to be positively welcoming, actively respectful, 
visibly reassuring and to clearly communicate. While we appreciate that we don’t always get 
it right, we are on a journey of continuous improvement, with feedback from our patients 
essential to our growth.  

We know that patient experience is more than just meeting our patient’s physical needs, but 
also about treating each patient with the dignity, compassion and respect that they deserve 
as an individual.  

This annual equality information report has been designed to demonstrate that the Royal 
Free London NHS Foundation Trust has a strong equality and diversity agenda to underpin 
effective patient experience. We will continue to push the boundaries in how we deliver 
healthcare to our richly diverse communities.  

There is emerging evidence that organisations with a strong emphasis on providing high-
quality patient experience have found that better patient experience is linked to better health 
outcomes. 

Putting Patients First: the NHS England business plan for 2014/15-2016/17 

‘Reducing health inequalities and advancing equality are at the heart of the NHS, ensuring 

that NHS organisations exercise fairness, social justice and an equitable approach across 

their range of activities and that no community or group is left behind. The NHS Constitution 

sets out the key values that will guide the NHS. Central to these values is the need to 

improve lives and make sure that everyone counts. NHS England’s approach to promoting 

equality and tackling health inequalities reflects the values and pledges of the NHS 

Constitution.’ (NHS England 2014) 

• respect and dignity 

• commitment of quality care 

At the Royal Free London NHS Foundation Trust we define patient experience as ‘the sum 

of all interactions, shaped by the culture of the Royal Free London, that influence patient and 

carer perceptions across their pathway.’ 

 
  

Chapter  1          Putting patients first 

• compassion 

• improving 

lives 

• working together 

with patients 

• everyone counts 
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1.1   The equality and diversity agenda is embedded at the Royal Free London 
through our world class care (WCC) values  

 

 

 
 
 
 
 
 
 
In February 2014 WCC values were introduced to staff and patients at Barnet Hospital and 
Chase Farm Hospital, as part of the culture work stream the formed part of the preparatory 
work for the acquisition. Staff and patients confirmed that the WCC values were appropriate 
across the enlarged trust. There were requests from staff and unions to create more clarity 
about what the WCC values mean in practice. 
 
In 2015 a draft behavioural framework was developed from a blend of research and local 
data. This included:  
 

• a mini literature review of patient safety and patient experience journal articles  
• a thematic analysis of patient data from the friends and family test, patient complaints 

and the annual staff survey.  
 
The behavioural framework was refined in response to the feedback of over 1,000 staff, 
approved by the unions and then approved by the trust executive committee. 
 
In April 2015 the WCC values ‘living our values’ behavioural framework was launched with 
30 minute launch events at each of the main hospitals. Delivered  by the chief executive, 
directors and senior clinical leads, a total of 617 staff attended these events and the ‘living 
our values’ behavioural framework booklet was distributed  
 

The values further embed the trust’s governing objectives of 

• Excellent outcomes in our clinical services, research and teaching  

• Excellent experience for our patients and staff 

• Excellent financial performance 

• Safe and compliant with our external duties 

• Continual development of a strong and highly capable organisation 

 

In 2015 there have been a number of trust-wide and divisional equality activities which are 

reported in the workforce and organisational development section of this report.  

 

The WCC values were developed in 
collaboration with staff and patients in 
2012. Between April and December 
2012, 63% of staff (at the RFH) 
attended WCC values workshops and 
the WCC values were embedded 
within corporate induction and 
training programmes. 
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2.1 Equality Act 2010 

The Equality Act 2010 combined and strengthened existing equality legislation. 

As a trust we have to comply with public sector equality duty which has two parts: 

1. The general equality duty requires public authorities, in the exercise of their functions, to                                   
have due regard to the need to: 

• eliminate discrimination, harassment and victimisation and any other conduct 
that is prohibited by or under the Equality Act 2010 

• advance equality of opportunity between people who share a relevant protected 
characteristic and people who do not share it  

• foster good relations between people who share a relevant protected 
characteristic and those who do not share it. 

2. The specific duties require public bodies to: 

• publish relevant, proportionate information demonstrating their compliance  
         with the general equality duty by 31 January 2016 
• to set and publish specific, measurable equality objectives by 6 April 2016 

The three processes required of the Royal Free London to demonstrate our equality 
compliance are: 

1. Public sector equality duty (PSED) – collection, collation and analysis of equality 
data, functions and information.  

2. Equality delivery system2 (EDS2) – public engagement and involvement process 
leading to the setting and implementation of equality objectives over a four-year 
period. 

3. Equality analysis – assurance that trust documentation is equality compliant. 

Reporting period 

In previous years we presented the information in the annual equality information report for 
the previous financial year, e.g. reporting 2013-14 equality evidence in January 2015. Our 
commissioners have requested we provide more current evidence and information. 
Therefore, this report will cover the period April 2014 to June 2015 to allow annual reporting 
from July to June in the future.  As the Royal Free London became a larger trust on the 1 
July 2014, data for workforce and some other areas will be for the period 1 July 2014-30 
June 2015 only. 

Chapter  2        Legislation 
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The evidence we are required to provide through these processes 

 

 

 
Patients, carers and families 

 
• access to services  
• customer satisfaction with services 

including any complaints  
• performance information for functions 

which are relevant to the aims of the 
general equality duty 

• complaints about discrimination and 
other prohibited conduct from patients 

• details and feedback of engagement 
with patients 

• quantitative and qualitative research e.g. 
patient surveys 

• records of how we have had due regard 
to the aims of the duty in decision 
making, including any assessments of 
impact on equality and any evidence 
used 

 

Protected characteristics 
 

• age 
• disability 
• gender reassignment 
• marriage and civil partnership 
• maternity and pregnancy 
• race 
• religion and belief 
• sex 
• sexual orientation 

• carers 

 

Workforce 
 

• applicants for employment 
• employee relation cases, ie summary of 

disciplinary, grievance, bullying and 
harassment, capability, sickness absence 
cases 

• appraisals 
• mandatory and statutory training (MaST) 
• equality and diversity training  
• promotions 
• leavers 
• equal pay audit 
• workforce equality, diversity, and inclusion 

working group 
• engagement with staff networks 
• engagement with trade unions 

representatives 
• equality analysis for workforce policies  
• evidence of trust workforce by protected 

characteristic for baseline information for 
future comparison  

 
 

 

Organisations who review and monitor our work seek evidence that we are actively working to improve staff support and experience, 

access to our services, patient experience and the quality of care. We publish this information by protected characteristics as far as is 

possible. This includes: 
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2.2  Royal Free London equality, diversity and inclusion (EDI)                     

strategy 2015-2019 

 

 

 

“Values stand at the very core of human decision‐making. When we work in an organisation 
whose culture aligns with our personal values, we feel liberated. We are able to bring our 
full selves to work. We not only bring our energy, our creativity, and our enthusiasm, we 
also bring our commitment to the well‐being of our staff and the success of the 

organisation. Unleashing this energy is tantamount  to liberating the corporate soul.” 

(Richard Barrett, Building a Values-Driven Organization: A Whole-System Approach  to Cultural 
Transformation, Boston: Butterworth-Heinemann, 2006.) 

  

Great place to work 

 Better health outcomes 

for all patients 

 Improved patient access 

and experience 

 A representative and 

supported workforce 

 Inclusive leadership 

Short-term vision                        

12-18 months 

Medium-term vision 2-3 years 

Long-term vision 3-5 years 

Governing objectives 

Mission  
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What is discrimination? 
 

The trust has developed an EDI strategy to ensure our staff, patients, their carers and 

families are well supported and free from discrimination, as required by the Equality Act 

2010.  In order to achieve this we must clarify discrimination in all forms. 

 
Type 
 

 
Description 

 
Direct discrimination 
 

When a service or organisation treats an individual with a 
protected characteristic in a worse manner than they would treat 
an individual to whom that difference does not apply. 
 

Indirect discrimination When a service or organisation is designed or monitored in a way 
that delivers an inferior service to some people more than others. 
 

Discrimination arising 
from a person having a 
protected characteristic 

When there is a lack of access to a building for a wheelchair user, 
lack of hearing loops, lack of interpreters or literature in other 
languages, no easy read versions available running clinics for 
pregnant mums at school pick up time, etc. 
 

Discrimination by 
association 

When a person receives worse treatment because of a family 
member or someone they know or support. 
 

Discrimination by 
perception 

When a service organisation treats someone unfairly because 
they think they are from a protected characteristic group, or are 
acting on hearsay without checking the facts. 
 

Victimisation When a service or organisation treats someone unfairly because 
they have complained or spoken up about an issue. 
 

Harassment Picking on someone or upsetting them on purpose. Targeting the 
individual for specific unfair treatment. 
 

 

What we are required to do 

 

Reasonable 
adjustment 

Changes that individuals and organisations must make to give a 
person who is at a disadvantage the same chance of 
success/access as anyone else.  Trying to achieve the same 
outcome for all. 
 

Positive action Our planning processes must demonstrate an intention for positive 
action and a proactive approach to eliminating discrimination. 
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This section demonstrates how we achieve equality compliance. 

2.3.1 Public sector equality duty (PSED)  

This annual equality information report has been written to assure the equality 
steering group and the trust board that we have sound structures in place to 
support staff and deliver a service that is equality compliant. 

The PSED reports on the trust’s structures, monitoring and data collection 
processes, collecting and recording data and activity as evidence of work 
completed and data collected analysed and used. 

We are required to publish this report on our public website on or before the 
31 January 2016 

2.3.2 Equality Delivery System2 (EDS2) 

The EDS2 is the public engagement and involvement process leading to the setting and 
implementation of equality objectives over a four-year period.2015-2019. 

There is a specific obligation to collect, publish, use and monitor 
organisational equality data and information.  This work was delivered by the 
Royal Free London in 2013/14 using the Equality Delivery System2 which has 
four core objectives. 

For the Royal Free London, objectives one and two are delivered by the 
nursing directorate, objectives three and four by workforce and organisational 
development. Work towards outcomes three and four are included in the 
workforce report. 

 

By 5 April 2015 we had to demonstrate:           In 2013-2014 for goals 1 and 2 

1. Better health outcomes for all 

2. Improved patient experience and outcomes 

3. A representative and supported workforce 

4. Inclusive leadership  

2.3 Trust EDI delivery and monitoring structures 

 



 

    Draft annual equality information report – January 2015  11 
 

 
 

Grading the outcomes 
 
 
We invited our community partners to a preparatory session on 19 January 2015 ahead of 
our EDS2 grading session for goals one and two on 23 February 2015.  
 
Each outcome was graded in line with the EDS grading framework as either: 
 
Red (underdeveloped)  
People from all protected groups fare poorly compared with people overall or evidence is not 
available. 
 
Amber (developing) 
People from some protected groups fare as well as people overall. 
 
Green (achieving) 
People from most protected groups fare as well as people overall. 
 
Purple (excelling) 
People from all protected groups fare as well as people overall. 
 
We are aware that to guarantee that patients from all protected groups will fare well on every 
occasion is a challenge in a trust the size of the Royal Free London.  Our stakeholders have 
advised they feel that a patient receiving a poor experience would feel worse for knowing the 
trust had been graded as excelling. We will not be seeking a purple grading on goals 1 and 2 
but will seek purple on specific projects and embedded areas of work in the future. 
 
 
 

Grading the outcomes 
 
Goals one and two  
 
A grading preparation event was held on 19 January 2015 with an opportunity for attendees 
to ask questions and request information as well as clarifying the grading process. 
 
A grading exercise with our community stakeholders to grade goals one and two was held 
on 23 February 2015. The grades were approved by the equal access group on 5 March 
2015 and the equality steering group on 18 March 2015. A draft copy was published on the 
trust website by 6 April 2015 as required by the Equality Act 2010, receiving trust board 
approval at the trust board meeting in April 2015.  
 
Evidence was collected from  wards, the emergency department, maternity, paediatrics, 
health services for older people, out-patient clinics ,  therapy services,  acute specialist 
learning disability services, our dementia lead, liaison psychiatry, the wellbeing centre, the 
Macmillan cancer information and support centre, patient experience feedback, renal patient 
support group, private practice unit, public health, change and information systems training, 
chaplaincy, and compliments and complaints received by our patient advice and liaison 
service. 
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Evidence was collated for the grading review. The agenda for the session included 
presentations of key evidence with other evidence received by the equal access group at its 
quarterly meetings throughout the year. The outcome for the grading review is as follows: 
 

 
EDS2 grading 2013-2014 
 
 

 EDS2 outcomes 2013-14 EDS2 grade 

Goal 1 Better health outcomes   

1.1 1.1 
Services are commissioned, procured, designed and 
delivered to meet the health needs of local communities 

Achieving 

1.2 1.2 
Individual patients health needs are assessed and met in 
appropriate and effective ways 

Developing – further 
evidence required to 
receive ‘achieving’ grade 

1.3 1.3 
Transitions from one service to another, for people on 
care pathways, are made smoothly with everyone well-
informed 

Achieving 

1.4 1.4 
When people use NHS services their safety is prioritised 
and they are free from mistakes, mistreatment and abuse 

Achieving 

1.5 1.5 
Screening, vaccination and other health promotion 
services reach and benefit all local communities  
 

Achieving 

Goal 2 Improved patient access and experience  

2.1 People, carers and communities can readily access 
hospital, community health or primary care services  and 
should not be denied access on unreasonable grounds 

Achieving 

2.2 People are informed and supported to be as involved as 
they wish to be in decisions about their care 

Achieving 

2.3 People report positive experiences of the NHS  
Developing– further 
evidence required to 
receive ‘achieving’ grade 

2.4 People’s complaints about services are handled 
respectfully and efficiently 

Achieving 

 
 
We are grateful to our stakeholders for working with us to achieve these gradings and continued to 

work with them to identify the areas requiring evidence for the 2014-2015 review. We published 

the areas of development our stakeholder graders identified for the grading review in February 

2016 as part of our annual grading and equality objectives report. 
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Goals EDS outcomes Areas identified for further development 

Goal 1 Better health outcomes for all  

1.1 1.1 
Services are commissioned, 
procured, designed and delivered to 
meet the health needs of local 
communities 

Work for 2015: strengthen presentation of 
frameworks for older disabled patients and 
patients with communication and access 
requirements. 
Provide audit evidence for next year. 
 

1.2 1.2 
Individual people’s health needs are 
assessed and met in appropriate and 
effective ways 

Work for 2015: continue to develop robust 
patient demographic data collection to ensure 
patient assessments identify need.  
Audit evidence for next year and include 
evidence from community support groups. 
 

1.3 1.3 
Transitions of people on care 
pathways from one service to another 
are made smoothly with everyone 
well-informed 

Evidence accepted 
Work for 2015: audit evidence required for next 
year 

1.4 1.4 
When people use NHS services their 
safety is prioritised and they do not 
experience mistakes, mistreatment 
and abuse 

Work for 2015: data evidence  
Develop a working group to strengthen the 
presentation and promotion of trust 
safeguarding structures. 

1.5 1.5 
Screening, vaccination and other 
health promotion services reach and 
benefit all local communities  

Evidence accepted  
 
Work for 2015: list of services for next year 
 

Goal 2 Improved patient access and 
experience 

 

2.1 People, carers and communities can 
readily access hospital, community 
health or primary care services  and 
should not be denied access on 
unreasonable grounds 

Evidence accepted: written and presented 
 
Work for 2015: patient feedback to 
demonstrate patient experience 

2.2 People are informed and supported 
to be as involved as they wish to be 
about their care 

Evidence accepted: written and presented 
Work for 2015/16: example pathways included 
in evidence 
 

2.3 People report positive experiences of 
the NHS 

Work for 2015/16: robust patient experience 
evidence required.  Sources of feedback listed 
with data. 

2.4 People’s complaints about services 
are handled respectfully and 
efficiently 

Evidence accepted: written and presented 
structures are in place. 
 
Work for 2015/16:  improve access to 
complaints and PALS processes for minority 
communities and groups 
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The trust equality objectives were agreed in March 2012 to cover the period April 2012-March 
2015 and published on the trust’s website.  
 
We set new trust equality objectives in March 2015 to reflect our enlarged trust and to cover the 
period April 2015-March 2019. There is a national five-year Equality Delivery System 2 (EDS2) 
agenda; 2013/14 was year one and 2014/15 year two. Our new equality objectives will support 
the trust for one year after the national EDS2 programme concludes and therefore cover the 
first year of the next phase.  
 

 

 

Key changes 2014/15 

• Appointment of a deputy director of patient experience 

• Appointment of full-time equality and diversity operational manager for service 

delivery and patient experience 

• Creation of a new patient experience team bringing existing teams together: 

patient experience, patient advice and liaison service, complaints, equality, 

diversity and inclusion, chaplaincy, mortuary and bereavement 

• Appointment of a dementia lead 

• Appointment of a deputy director of safeguarding and bringing existing 

safeguarding teams together 

• Increased hours for acute liaison nurse for people with a learning disability as 

part of the safeguarding team at the Royal Free Hospital and appointment of an 

acute liaison nurse for people with a learning disability at Barnet Hospital and 

Chase Farm Hospital 

• Appointment of a patient information manager 

          
 
 

        Equality objectives 2013/15 
 

 
Under the Equality Act 2010 public sector organisations were required to publish our equality 
objectives by 6 April 2014. We identified three core equality objectives for 2013/15 to bring 
about improvements in access, experience and outcomes for groups with protected 
characteristic. These objectives are based on specific feedback from staff, patients and those 
directly involved in patient care. 

 
 
 
 
 
 
 
 

EDS goals one and two: EDS objectives 2012- 2015 
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Trust equality and diversity objectives 2013/15 
 

 
1.  To improve access to services for protected groups. 

 
The Royal Free London NHS Foundation Trust will review the data that it collects on patients 
and service users and look at the ways in which this informs our service planning, resulting in 
equity of outcomes for all and take positive action for relevant protected groups where 
necessary. 

 
 

2. Improve the way that we involve and engage patients and service users from protected groups 
in their care services including involvement from the senior management team. 

 
The Royal Free London NHS Foundation Trust will review how we engage with our patients 
and service users across the nine protected groups to identify any gaps and ways to fill them. 
We will then ensure that our engagement efforts for 2013/15 are representative of the local 
population, patients groups and regulators and that we provide feedback to those with whom 
we engage in order that they receive the outcome and rationale. 
 
 

3. Review our equality analysis process and ensure that all new policy and revised polices and 
service plans take equality fully into consideration. 

 
The Royal Free London NHS Foundation Trust will re-launch our revised equality analysis 
template. We will monitor and report our equality analyses quarterly to demonstrate how new or 
amended policies will deliver advances in equality considerations across all trust activities. 

 

 

Work plan and monitoring 

 

A work plan was developed as an outcome of the EDS objectives and published on our 

website before 6 April 2014. This reflects the actions required to create the structures to 

introduce, deliver, embed and monitor the trust EDS objectives for 2013-2015. 

The work plan is monitored quarterly by the equality steering group, a subgroup of the trust 

board that meets quarterly.  
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Planned work to deliver our trust  EDS2 equality objectives for 2013-2015 
 

 
Item 
 

 
Focus 

 
Action 

 
When and by whom 

1 EDS 
objectives 

EDS objectives published on public website 
by 6 April 2013 

6 April 2013 
Deputy director of 
governance and equality and 
diversity 
 

2 EDS work 
plan 

EDS work plan developed 
 

April 2013 
 

  EDS work plan approved, June 2013 
 

Equality steering group(ESG) 

3 Equality 
agenda 
embedded 

Equality agenda delivered Interim equality and diversity 
operational project lead 
 

 
4 

 
Monitoring 

Delivery of the equality actions required to 
complete the EDS2 work plan monitored at 
quarterly equality steering group meetings, 
June 2013-March 2014 

Equality steering group 
(ESG) 
Equal access group       
(EAG) 
 

 
 

Equality 
agenda 

Equality agenda delivered Equality and diversity 
(patient) operational 
manager 

5 
 

Development  Development for equal access groups for 
Barnet Hospital and Chase Farm Hospital 

Equality steering group 
(ESG) 

6  EDS work 
plan 2014-15 

2014-2015 EDS2 work plan developed and 
approved 

March-June 2014 
Approved June 2014 ESG 
 

7 
 

 
Monitoring 

Delivery of the equality actions required to 
complete the EDS2 work plan monitored at 
quarterly equality steering group meetings 
June 2014-March 2015 

Equality steering group 
(ESG) 
Equal access groups (EAGs) 
at Chase Farm and the 
Royal Free hospitals      

 

Summary  

We concluded the final year confident we had achieved the tasks set. The Equality Delivery System2 

(EDS2) is about monitoring real improvements to services that can be sustained over time. It focuses 

on the things that matter the most for patients, communities and staff. The EDS2 requires genuine 

engagement, transparency and the effective use of evidence. The EDS2 evidence will help the trust 

and our commissioners from clinical commissioning groups in Barnet, Camden and Enfield to work in 

partnership and to support us to plan actions and interventions to further improve access for patients 

and the development of a diverse workforce.  

As a result of the 2015 EDS2 exercise the evidence collection now includes evidence relevant for the 

new CQC standards. Please see the Royal Free London EDS objective and grading report, achieved 

actions and equality objectives 2014-19 (appendix 1) 

 

 W   2.4   What this means for patients at the Royal Free London?  
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What we did 

In 2014/15 we developed a simple template that collected evidence against the nine protected 

characteristics and CQC fundamental standards to create a snapshot of each service’s equality 

compliance. 

We developed a template and ran a trial using data collected last year, asking authors to 

update and fully populate the new templates. This was successful so we will continue to use 

this process annually. 

The template received equality steering group approval in June 2014 and  was ready for use 

and the evidence collected for offering at the 2015 EDS2 grading event  

What our staff thought? 

• “This is so much easier.” 

• “I understand why we are collecting this information now.” 

• “I can use this information when I write other reports, this is great.” 

 

 
What we planned? 
 
In 2014/15 we planned to deliver a short audit project to identify where patient access needs 
exist for language, BSL or access equipment support would be identified and booked after a 
patient referral letter is received by the trust. We will do this by:  
 

• developing a survey to map the patient referral letter/booking process  
• identifying teams managing their patient appointment bookings outside of the 

central booking service. 
• Auditing our three main hospitals –Barnet Hospital, Chase Farm Hospital and the 

Royal Free Hospital.  
 

What our staff thought? 

We asked colleagues in our central booking team what we should focus on. They said: 

• “Where the GP mentions the access needs of the patient in the referral, if it is at the top 

we can access it, if in the body of the referral we cannot access it.” 

• “How other teams manage the booking process, what works well and what does not.” 

 

 

         What we did 

 

1. Aligning Equality Delivery System (EDS)  evidence collection with CQC  

          equality evidence collection 

2.  Patient appointment pathway project 
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• We conducted an audit of the central booking process and teams that were managing 

their own bookings. 

• We quickly realised one of the main issues was that the important information re 

accessibility was not entered in with the patient information the booking teams could 

access. 

• We passed this to RFL teams working with our CCGs and this issue was quickly 

addressed for Camden and work is ongoing with our Barnet and Enfield CCG 

colleagues. 

• The report was used to support the diverse needs of patients during the reconfiguration 

of centralised outpatient booking services. 

 

       What we planned? 

Weekly 30 minute sessions of seven equality awareness focus areas, to be delivered in a 

meeting room close to the workplace. 

What we did 

We developed eight sessions on the following topics 

• general disability 

• race, religion and culture 

• sensory impairment 

• learning disability 

• mental health 

• lesbian, gay, bisexual, transgender experience 

• Discrimination, bullying and harassment 

• a human rights approach in healthcare  

The sessions were designed to raise awareness of the implications of not collecting equality 

data, of not ensuring informed consent and the importance of being aware of the range of 

needs within a team and the expertise offered by diversity. 

What staff on the pilot thought 

• “Sessions are very educational and I have increased my knowledge about lots 
of things.” 

• “They are very informative. I did not know about how hearing aids operate 
before, or the correct way to guide someone who needs help.” 

• “it is good to know about the different religious practices so that we can cater 
for people’s needs”  

• “All of the team have been talking about how useful it is to know the reasons 
for asking for ethnicity. None of us knew before and it makes sense now.” 

• “These courses have significantly improved knowledge across a wide range of 
subjects for all of us, and morale across the team is better than it has been 
since I started in 2010.” 

 
 
Three teams took part in the pilot: 
 
Team 1 – an administration and reception team.  

3.   The accessible ward, clinic or team 
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• We met weekly or fortnightly, according to room availability. Half of the team 

attended for 45 minutes then we had a 15 minute period for change of shift and the 
second half of the team attended. 

 
• This team went on to be nominated for and awarded the ‘equality and diversity 

award’ at the trust's outstanding staff contribution and rewards ceremony in 
December 2014. 
 

Team 2 – a support team 
 

• We could only meet between 8am and 8.30am on the middle Friday’s of the month 
as there were team meetings the first and last Friday of the month.  The team 
comprised completely of shift workers on varied shift patterns. 

 
• We ran the sessions for many months assessing the previous learning of the majority 

of the group and choosing appropriate sessions on the day. Some sessions were 
repeated three times to different attendees. 

 
• Managers reported the popularity of the sessions and attendance demonstrated the 

value of tailoring the training to availability. 
 

• Managers reported a greater respect and understanding within the team for each 
other’s diversity. 

 
• It has been agreed to run this particular series of sessions again to the same group 

who now have new team members and working patterns. 
 

Team 3 – a clinical team 
 

• Regular sessions would not work for this team so it was agreed the clinic would close 
for two consecutive Friday afternoons and the sessions would be delivered in two 
sessions of four subject areas. 

• The sessions were well attended. 
• By the second session the team were already implementing their learning – one 

example was a team member began tracking the appointment of a deaf patient who 
had a BSL interpreter booked.  She was making sure that if the appointments were 
moved the interpreters booking would be changed too. 

• The manager reported raised interest in the team on meeting patient need where in 
the past they may not have been confident to engage with patients to identify how to 
support them. 

• Requests were received from other clinic teams to repeat the sessions. 
 
We continue to develop these pilots into regular sessions. Teams should identify the areas 
they lack knowledge in and arrange for team members to attend specific equality awareness 
sessions and become team champions In that area. Sessions currently being booked are 
with Action on Hearing Loss for deaf awareness training and Opening Doors London for 
LGBT awareness training. 

 
 
Equality Delivery System report for Barnet and Chase Farm hospitals 
 
The former Barnet and Chase Farm Hospitals NHS Trust made the decision to collect and 
grade equality evidence up until March 2014 and therefore the grading covers a two-year 
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period of 2012/13 and 2013/14. The report reflects on the equality work of Barnet and Chase 
Farm hospitals up to acquisition by the Royal Free London NHS Foundation Trust in July 
2014. 
 
Please see the former Barnet and Chase Farm Hospital NHS Trust equality objectives and 
achieved actions in Appendix 4. 
 

Equality analysis 

The trust has worked to further develop and embed equality analysis in trust processes 

What is equality analysis?      

• The Equality Act 2010 removed the requirement to follow a prescriptive equality 

impact assessment, but not the requirement to demonstrate equality compliance. 

Nationally the NHS has promoted the development of appropriate local equality 

analysis tools, which are both transparent and simple to use. 

 

• The Equality Act has identified nine protected characteristics (see page 8). We must 

analyse the effect of any policy, practice, function, business case, project or service 

change on staff or people who use our services from the nine protected 

characteristics. 
 

 

• An equality analysis is a review of documentation or process which establishes 

whether there is a negative or positive impact on particular social groups.  In turn this 

enables the organisation to demonstrate that it does not discriminate and that it does 

promote equality. This is an opportunity to report the good practice that is part of 

current service delivery and enables the collation of equality information for Monitor, 

the Care Quality Commission, NHS Litigation Authority or other statutory review 

processes. 

 

• Trust policies and procedures with an equality analysis (EA) attached are approved 

for the EA prior to receiving committee approval. Each is then logged onto the 

equality analysis registry and reported quarterly to the equality steering group. Once 

approved the registry is published on Freenet, the trust’s intranet.  
 

• The embedding, training and monitoring of equality analysis is an EDS2 objective 

and a core element in the EDS2 action plan. 

 

Planned actions 

• The development of a ‘staff equality analysis panel’, to approve workforce and 

organisational policies, strategies and business plans. 

2.2.3. Equality analysis – ensuring trust documentation is equality compliant 
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• The development of a ‘foundation trust members’ equality analysis panel’, to 

approve nursing and clinical guidelines, policies, strategies, projects and service 

development. 

• Review of the equality analysis template. 

• Review of equality analysis training and a revised training programme. 

Trust equality statement 

The trust equality statement was approved at the trust board meeting in June 2013 and is 

required as an integral part of all trust policies, guidelines, procedures, protocols, strategies 

and business plans.   

“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.” 

This statement is included in trust documentation to remind the author of their responsibility 

to ensure each document considers the equality impact on staff, patients and carers or 

visitors. 

In the policies template it is inserted as section four and in guidelines and other documents 

as early in the document as possible, preferably after the contents section  
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Equality monitoring structures 

 

 

                          

 

 

 

                                                                                                                       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Equality compliance assurance 

Equality and diversity is monitored through two committee structures. The equal access 

group reports to the equality steering group. Both meet quarterly; the EAG before the 

ESG in March, June, September and December. 

The equality steering group reports to the patient and staff experience committee 

Equality steering group (ESG) 

Patient and staff experience committee 

Equal access groups   (EAGs) 

Chair: deputy director of patient experience 

Community representatives, trust directorates and teams from Barnet Hospital, 
Chase Farm Hospital and the Royal Free Hospital  

 leads equality delivery system2 (EDS2) grading annually in February 

 monitors EDS2 evidence throughout the year through presentations at 
quarterly meetings 

 minutes, actions and work plan are monitored by ESG 

 receives and monitors evidence of equality compliance and feeds into the 
creation, development and implementation of equality initiatives. The 
group then reports on this progress to ESG and monitors actions 
determined at ESG. 

 

 

Chair: director of nursing/deputy director of patient 
experience 
 
Directors, deputy directors and trust leads 

 monitors  and approves equality analysis and  general 

progress of equality compliance 

 quarterly update from directorates and divisions 

 monitors the work of EAG and receives assurance EDS 

evidence is being collated and the quality monitored 
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Understanding our patient population and recognising the social context of our patients’ lives 

has helped us to tailor the care we deliver and make our services relevant. Since the trust 

grew to include Barnet Hospital and Chase Farm Hospital, in addition to the Royal Free 

Hospital and numerous satellite sites, our patient population has increased greatly. To 

understand this better we undertook a needs assessment of the new hospital population. 

The needs assessment has been used to underpin service redesign work and service 

planning.  

The new organisation serves a large population who mostly live in North London and parts of 

west Hertfordshire. This population is highly diverse in terms of age, ethnicity, incidence and 

prevalence of diseases, expectations of care, use of health services and levels of health 

literacy. A needs assessment1 has already been undertaken and this section largely draws 

upon the findings of that report to summarise the local population profile, unless otherwise 

stated. 

The majority of patients currently accessing services provided at Barnet Hospital, Chase 

Farm Hospital and the Royal Free Hospital are resident in Barnet, Camden and Enfield. . 

However, this differs by specialty because of local commissioning arrangements. For some 

specialties, some patients are resident in south Herts (particularly the district authority areas 

of Welwyn Hatfield, Hertsmere and Broxbourne). Others are living in parts of east Brent and 

east Harrow, north Westminster, and parts of Islington and Haringey. 

The map in figure one shows the geographical area covered by the new organisation. It also 

shows the hospitals included in the new organisation: Barnet Hospital, Chase Farm Hospital, 

Cheshunt Hospital, Edgware Community Hospital, Finchley Memorial Hospital, Potters Bar 

Community Hospital and the Royal Free Hospital. The darker shading to the South East of 

the map and in darker pockets throughout the map show areas of deprivation, the lighter 

shading to the North and West of the map shows areas of affluence, as explained by the 

key.  

 
 
 
 
 
 
 
 
 

                                                           
1
 Public health department, RFH (2014), background paper to support the planning of the wave one clinical 

specialities (dermatology) 

Chapter  3  Our patients and services 

 
3.1 Characteristics of our local population 
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Figure one: map of the catchment areas for the Royal Free London NHS Foundation 
Trust by deprivation.  
 

 

The map shows that the catchment area is highly diverse and that we have an extreme 

range in terms of the deprivation profile of our area. This is characterised by wide variations 

in life expectancy across our catchment between the deprived and non-deprived groups, a 

difference in life expectancy of 11.6 years for the London Borough of Camden and a 

difference in quality of life and disability free life years. Deprivation is important because it is 

one of the main determinants of morbidity and early mortality, and is also a significant factor 

in late presentations and emergency admissions.  The burden of limiting long term illness, 

cancer and circulatory disease falls disproportionately on people living in deprivation as do 

the main risk factors for ill-health. 

Several neighbourhoods in our catchment area are among the least deprived in England and 

many are among the most deprived. Those that are the least deprived include parts of 

Frognal and Fitzjohns ward in Camden and Garden Suburb ward in Barnet.  Other 

neighbourhoods are among the most deprived areas in England including parts of West 

Hendon ward in Barnet and Dollis Hill ward in Brent. In Enfield, Edmonton Green is ranked 

as the 14th (out of 628) most deprived ward in London.2  

 

                                                           
2
 Ward Level Summary Measures of Indices of Deprivation 2010. Intelligence Update 01. GLA Intelligence Unit 2012.  
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Age and sex structure of the local population 

The population structure, displayed in the age/sex pyramid in figure two, shows that our area 

has a relatively young population, with a high number of children under five years of age and 

high numbers of adults of working age.3  

There are some significant differences between local authority areas however. Camden has 

a younger age population, with a higher proportion of people in the 20-24 year age group 

than London as a whole. Barnet has a slightly older population with more people in the 85+ 

age group than England as a whole. Barnet has a larger population than Camden and 

almost double the number of 0-9-year olds than Camden. This will have a significant impact 

on the demand for maternity, child and adolescent services among Barnet residents now 

and in the future. Figure 2 shows the age and sex structure of our population.  

Figure two: total catchment population pyramid 
 

 

Source: ONS mid-year estimates 2013. 

 
 
 
 
 
 

                                                           
3
 ONS Mid-2012 Population Estimates: Single year of age and sex for local authorities in the United Kingdom; estimated 

resident population. 2013. 
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Ethnicity and religion 

In terms of ethnicity and religion, the population we serve is extremely diverse. Ethnicity is 

an important consideration in planning health services for a local population for two major 

reasons. One is that certain population groups have higher risk factors for some diseases.4 

Ethnicity is also a factor in understanding of diseases, risk factors, accessing advice, support 

and health care services.5  

In addition, the relationship between race and poverty magnifies the risk of certain 

conditions. More people from black, Asian and minority ethnic groups (BAME) live in poverty 

than people from the white population. In Barnet, 25% of the black Caribbean population are 

in routine and manual occupations compared with 15% of the white population.6 Households 

headed by certain ethnic minorities (particularly Pakistani and Bangladeshi) are more likely 

to have low incomes.7 Unemployment rates are higher in BAME households. In 2011 the 

unemployment rate for young black people (aged 16-24 years) was almost two and a half 

times the rate for young white people.8  

The breakdown of the population in Barnet, Camden and Enfield by ethnic group is shown in 

figure three. Based on standard census groupings, the ethnic profile of the local catchment 

area reflects that of London as a whole. Almost two-thirds of the population are of white 

origin, but there are some differences in non-white groups between the boroughs.  

Black residents comprise a much larger proportion of the total population (21% in Enfield, 

10% in Barnet and 10% in Camden) than is the case nationally (3% across England and 

Wales).  

The same is true of South Asian residents (10% in Barnet, 9% in Camden and 6% in Enfield) 

compared to England.9 In particular, the Bangladeshi community makes up a larger share of 

Camden’s population (6%) than in Barnet (1%), while a larger proportion of Barnet’s 

population are of Indian origin (8%) than in Camden (3%). Barnet also contains a large 

Jewish population when compared with Camden and most other areas of London: 15% of 

Barnet residents report their religion as Jewish.10 Separate analysis shows that at the Royal 

Free Hospital or London? we treat a much higher proportion of patients from the Jewish 

community than live in our local catchment population. This is also true for Pakistani and 

Irish populations.  

 

 

                                                           
4
 Census 2011, Key Statistics Table KS209, ONS. 

5
 Greater London Authority. Assessment of the GLAs impact on race equality. 2012.  Available at 

www.london.gov.uk/priorities/equalities/publications/assessing-the-effect-of-the-glas-work-on-race-equality) 
6 Census 2011, Key Statistics Table KS209, ONS. 
7
 Households below average income statistics, Department for Work and Pensions 2010. 

8
 Greater London Authority. Assessment of the GLAs impact on race equality. 2012.  Available at 

www.london.gov.uk/priorities/equalities/publications/assessing-the-effect-of-the-glas-work-on-race-equality 
9
 GLA 2012 Round Ethnic Group Projections – SLHAA Final. Greater London Authority 2013.  

10
 GLA Round 2012 Demographic Projections. 

http://www.london.gov.uk/priorities/equalities/publications/assessing-the-effect-of-the-glas-work-on-race-equality
http://www.london.gov.uk/priorities/equalities/publications/assessing-the-effect-of-the-glas-work-on-race-equality


 

    Draft annual equality information report – January 2015  27 
 

Long-term health problems and disability  

There are high numbers of people living locally to the Royal Free London with long-term 

conditions, including diabetes and coronary heart disease. Early identification and 

management of such long-term health problems will continue to be a priority.   

In the most recent Census (2011), approximately 890,000 people (all ages) living in Barnet, 

Camden and Enfield reported having a long-term health problem or disability. Almost 15% of 

this group (129,700 people) reported that their health problem or disability limited their 

activities either a little or a lot (0).11 This has an impact on demand for health and social care 

services locally.  

Figure four. Long-term health problems and disability  
 

 

 
 
 
 
Future demographic change  

 

The population of Barnet, Camden and Enfield is expected to grow by approximately 8% 

over the next five years. All three boroughs are expected to see population increases of at 

least 10% within seven years. Barnet’s population is predicted to grow the most; 11.4% from 

2014 to 2021. The latest estimates predict that by 2019 there will be an additional 76,100 

people living across these three boroughs. Figure 4 shows the estimated population growth 

by local authority.  

 

                                                           
11

 Census 2011, Key Statistics Table KS301, ONS. 



 

    Draft annual equality information report – January 2015  28 
 

Here we have added in the Hertfordshire areas so a comparison can be made with the 

London boroughs. Barnet, Enfield and Camden have much larger populations and their 

population is expected to rise more significantly than in the Hertfordshire area. Table 1 

shows the estimated population increase by age band and by local authority.12  

 
Table 1: projected population increase (%) by age group by local authority, 2014-2019. 
 
 

 Age band 

 0-9 10-19 20-29 30-39 40-49 50-59 60-69 70-79 80-89 90+ 

Barnet  10.1% 12.1% -1.6% 10.1% 9.8% 15.5% 9.4% 21.0% 12.0% 25% 

Enfield  12.6% 10.1% -0.3% 12.8% 3.3% 14.9% 11.2% 12.5% 14.0% 25.2% 

Camden  8.7% 4.6% 4.2% 15.8% 10.7% 16.2% -0.3% 12.2% 8.9% 17.3% 

Source: ONS 2012-based Subnational Population Projections for England. Released: 29 May 2014.  

 
 
 
Figure five: projected population growth by local authority 2014  
 
Source: ONS 2012-based Subnational Population Projections for England. Released: 29 May 2014. 

 

 

Barnet has the largest population in our catchment area. In Barnet the largest expected 

increases in absolute numbers will be in adults of working age, particularly the 30-39 and 50-

59 age groups. Although the numbers are small, there will be a relatively large increase in 

older people living in Barnet. The 70-79 years age group will increase by 21% from 2014 to 

2019. The - 9 years age group in Barnet is large, making up 14% of the population. This age 

group will increase by 10.1% from 2014 to 2019. 

 

 

 
 
 
 
 

3.2 Our hospital population 

                                                           
12

 ONS. (2014). 2012-based Subnational Population Projections for England. Released: 29 May 2014. Newport: 

Office for National Statistics. Retrieved July 10, 2014, from http://www.ons.gov.uk/ons/rel/snpp/sub-national-

population-projections/2012-based-projections/stb-2012-based-snpp.html 
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Patient demographics across our hospitals 
 
This section describes the characteristics of our patient population, again focusing on 
protected characteristics where this data is available. 
 
Following the growth of our trust to include Barnet Hospital and Chase Farm Hospital in July 
2014, we undertook a detailed analysis of our in-patient and out-patient attendances to help 
us target our health improvement services more effectively, plan our response to future 
population needs, identify priority areas and assess some of our services in relation to 
protected characteristics. In the sections that follow, the commentary from this analysis is 
complemented with graphs showing the demographic profile of our patients 
attending each of our three main hospitals during 2014/15, for in-patients, out-patients and 
emergency department care episodes. 
 

In-patients 

Summary 

35% of in-patient stays at the Royal Free Hospital in 2014/15 were for patients aged 65 and 

above. Across Barnet Hospital and Chase Farm Hospital this figure is 42%, reflecting the 

older population of Barnet and Enfield.  Across the whole trust, 39.5% of in-patient stays 

were for patients aged 65+.   

Across the trust, 49% of all in-patient stays are day cases, 10% are elective admissions and 

the remaining 41% are non-elective admissions.  

However, there were differences in the age and ethnicity of patients admitted to the three 

hospitals, reflecting differences in the local population.  

Children (0-14) 

Across the trust, the majority of patients aged 0-4 (84%) and 5-14 (53%) were admitted non-

electively. However, there were more day cases at the Royal Free Hospital for patients aged 

5-14 than non-elective admissions (49% compared to 33%). Across Barnet Hospital and 

Chase Farm Hospital, 28% of 5-14 admissions were day cases and 66% were non-elective 

admissions.  

Younger adults (15-34) 

47% of admissions for patients aged 15-24 at the Royal Free Hospital were day cases with 

42% being non-electives. Across Barnet Hospital and Chase Farm Hospital, 49% of 

admissions for this age group were non-elective and 40% were day cases.  

51% of patients aged 25-34 admitted to the Royal Free Hospital were admitted non-

electively, whereas across Barnet Hospital and Chase Farm Hospital this percentage is 

39%, with 53% being day cases.  
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Middle to older adults (35-64) 

On average, 58% of middle to older adults were day cases, 12% were electives and 30% 

non-electives. Most elective patients are in the middle to older adult age range.  

Older patients (65+) 

The majority of 65+ patients were day cases: 45% at the Royal Free Hospital, 52% across 

Barnet Hospital and Chase Farm Hospital and 49% across the trust. The percentage of non-

elective admissions was 42% at the Royal Free Hospital and 40% across Barnet Hospital 

and Chase Farm Hospital. 64% of all 85+ patients at all our hospitals were admitted non-

electively.  

Figure 1a, 1b, 1c: admissions by category and age group (2014/15) split by site 
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Ethnicity 

 

 

 

 

66% of in-patient stays across the whole trust in 2014/15 are for patients identifying 

themselves as from a white background (British, Irish or other white). This proportion is lower 

at the Royal Free Hospital (62%), reflecting the more diverse population from Camden and 

South Barnet. Across Barnet Hospital and Chase Farm Hospital 69% of in-patient stays were 

for patients identifying themselves as white.    

12% of all admissions at the Royal Free Hospital were for Asian minorities, compared to 9% 

across Barnet Hospital and Chase Farm Hospital.  

51% of admissions for patients identifying themselves as being from a mixed ethnic group 

and as ‘other’ white at the Royal Free Hospital were non-elective. Across Barnet Hospital 

and Chase Farm Hospital, 46% of admissions of ‘other’ ethnic groups were non-elective, 

with ‘other’ white at 44% and mixed and black at 42%. This is likely to be related to the 

younger age profile of these ethnicities. According to the 2011 Census, 60% of Barnet 

residents identifying themselves as from a mixed ethnic group and 43% of those identifying 

themselves as from a black ethnic group were aged 24 or under. 26% of Barnet residents 

who identified themselves as ‘other’ white were aged 24 or under and 53.5% were aged 

between 25 and 49.  
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Figure 2a, 2b, 2c: admissions by ethnicity and category (2014/15) split by site 
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Figure 3a, 3b, 3cc: admissions by sex and category (2014/15) split by site 

 

 

 

Out-patients 

In 2014/2015, 695,230 out-patient appointments were made at the Royal Free Hospital, of 

which 11% were not attended (DNA). 478,536 out-patient appointments were made across 

Barnet Hospital and Chase Farm Hospital, of which 9% were not attended.  

The proportion of appointments not attended appears to decrease with age: the average ‘did 

not attend’ rate for patients under 55 was 14% at the Royal Free Hospital and 11% across 

Barnet Hospital and Chase Farm Hospital, whereas for patients aged 55 or over it was 8.4% 

and 6.4% respectively.  

Women were slightly more likely to attend their appointments than men, with a ‘do not 

attend’ rate of 9.5% for women and 10.9% for men.    
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Figure four: out-patient appointments by attendance status and age group (2014/2015) - 

comparison between the Royal Free Hospital and Barnet and Chase Farm hospitals 

 

 

 

Figure five: out-patient appointments by attendance status and sex (2014/2015) -comparison 

between the Royal Free Hospital and Barnet and Chase Farm hospitals 
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Accident and emergency department 

In 2014/15, together with Chase Farm Hospital’s urgent care centre, our two emergency 
departments based at Barnet Hospital and the Royal Free Hospital provided emergency care 
for 247,173 attenders.  

60% of these were treated at Barnet Hospital and Chase Farm Hospital.  

A higher proportion of attenders were aged 75 and over at Barnet Hospital and Chase Farm 
Hospital (13%) compared to the Royal Free Hospital (11.7%), reflecting the ageing 
population of outer North London boroughs. An analysis of A&E attendances also illustrates 
similar findings around the diversity of the population served by the three A&E departments, 
especially with regards to the strong presence of ethnic minorities at the Royal Free 
Hospital, particularly of people from an Asian background (12.2% of all A&E attendances at 
the Royal Free Hospital in 2014/15 compared to 8.5% across Barnet Hospital and Chase 
Farm Hospital).  

32% of A&E attenders at the Royal Free Hospital identified themselves as British and 25% 
as ‘other’ white, whereas across Barnet Hospital and Chase Farm Hospital 42.7% of A&E 
attenders identified themselves as British and 18.6% as ‘other’ white.  

Slightly more women attended A&E in 2014/15 than men: 52% of all A&E attenders were 
female, with no major differences between hospitals.  

 
 
Figure six: Accident and emergency attendances by age group and site (2014/15) 

 

Figure seven: Accident and emergency attendances by ethnic group and site (2014/15) 
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Figure eight: Accident and emergency attendances by sex and site (2014/15) 
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 “The sum of all interactions, shaped by the culture of the Royal Free, that influence 

patient and carer perceptions across their pathway” 

Aiming to deliver world class care to all our patients, carers and families is one of the trust’s 

five strategic objectives. 

In order to achieve and deliver on this promise we need to understand how patients, carers 

and families perceive the service we provide.  

To help us meet our aim a patient experience strategy, which sets out key goals and how we 

intend to improve patient experience over the next four years, was developed and monitored 

through an enhancement plan. Alongside the patient experience strategy a patient and 

public engagement and involvement (PPEI) strategy is also being drafted and will be ratified 

in 2016. 

 

We employed a number of different methodologies to gain more insight into the experience 
of the service and care we provide, including: 

• national surveys (e.g. national cancer patient experience surveys) 

• in-patient surveys (administered via bedside hospital entertainment system and 

paper surveys) 

• friends and family tests  

• patient focus groups  

• compliments and complaints 

• Twitter/Facebook 

• NHS Choices/Patient Opinion/patient voices 

The friends and family test (FFT)  

The friends and family test (FFT), which is based on a simple question about how likely 
patients would be to recommend a service to their friends or family if they needed similar 
care or treatment, has been used across the Royal Free London NHS Foundation Trust 
since 2013. 

The trust’s aspiration is to consistently achieve a 90% ‘would recommend’ rate and a ‘would 
not recommend’ rate of equal or less than 5%. Results were closely monitored and reported 
back to the clinical team and concerted efforts and actions were undertaken to deliver world 
class care and excellent patient experience. 

3.4    Patient Experience 
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Patient and public engagement 
 
Numerous focus groups were held throughout 2015 to engage with patients, carers and 
relatives, and seek their views and opinions on the services we provide. These focus groups 
were advertised on the trust website, via community midwifes who handed out flyers when 
they went to see mothers and their babies at home, and by staff who invited patients on the 
day to join the event. 

Portable induction hearing loop systems were made available when people with impaired 
hearing attended. Furthermore, interpreters were available on request.  No requests for 
these services were made in 2015. 

Three focus groups were held to discuss maternity services in July, October and December 
2015.  Discussion points included patient experience feedback such as the FFT, complaints, 
praise, and seeking patients view on information held on the website.  

These focus groups were able to reach a wide group of users including young mothers, older 
mothers, male and female partners  and people whose first language is not English.  Further 
work and engagement will continue with all protected groups in 2016. 

A carer’s event was held in July 2015 which sought to gain more insight into carers’ own 
views and needs. Attendees included representatives from local carers groups as well as 
individual carers and staff. 

The patient experience team also supported a local cardiac support group (Heartlink) by 
attending one of their events, talking about patient experience and complaints and 
answering any questions the group had. 
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3.5 Patient advice and liaison service (PALS) and complaints team 

 

Introduction 

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

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

and how our services can be improved.  

 

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

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

support and try to facilitate answers to questions and resolution to concerns quickly and 

informally.  

 

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

ensure that any matters raised are investigated thoroughly and responded to in a timely 

manner in line with trust procedure and national legislation.   

 

The ultimate aim of both the PALS and complaints teams is to listen and respond to the 

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

patient experience.   

 

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

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

information is reviewed and presented to the trust’s equality steering group (ESG) on a 

quarterly basis.  The ESG is chaired by the deputy director of patient experience and is 

made up of senior managers from across the organisation.  The group reports directly to a 

board sub-committee.  

 

During 2014-15 there were 12,367 concerns raised with PALS and 1,159 complaints formally 

registered with the trust. 

 

 

Access to the complaints and PALS departments 

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

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

is disseminated throughout the trust and is available in other languages, including BSL, upon 

request.  There is also a poster ‘Have you got a concern or complaint and don’t know where 

to turn?’, which is disseminated throughout the trust. 

 

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

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

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

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

type up complaints raised.  Face to face meetings will, within reason, be held at a time and 

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

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

process.  
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The PALS offices at the Royal Free Hospital and Barnet Hospital are based by the hospital 

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

service is visible and accessible to those attending the hospital.  The service is staffed by 

five full time officers and a manager from Monday to Friday.  The complaints team at the 

Royal Free Hospital is based on the second floor and is accessible by lift.  The complaints 

team at Barnet Hospital have various meeting rooms they can use in order to be accessible 

to patients and the public.   

 

 

Ethnicity 

The ethnicity of people making contact with PALS was recorded in 49% of cases between 

April 2013 and March 2014 (a number of contacts with PALS are anonymous and ethnicity is 

therefore unknown, or is not sought where advice is provided there and then to resolve an 

issue). As shown by the graph below, the majority of those recorded (47%) were white 

British.  31% have not stated their ethnicity and 8% were of ‘other white’ background. 

 

 
 

The ethnic breakdown of patients who were the subject of the complaint and not necessarily 

the complainant, was recorded in 100% of complaints received between April 2013 and 

March 2014.  The breakdown can be seen below.  The majority (59%) of patients were 

‘white British’, 15% have not stated their ethnicity to the trust and 9% were of ‘other white’ 

background. 
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Subjects of PALS cases and formal complaints  

The five most common subjects for PALS cases and complaints received between April 

2014 and March 2015 are set out below.  

 

Top five subjects for PALS: 

 General assistance/enquiries, e.g. checking on the status of a referral, confirming an 

appointment time or location, helping to cancel and rebook appointments or trying to 

facilitate an appointment being brought forward 

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

 Delays/cancellation, e.g. delays in clinic or appointment cancellations 

 Clinical treatment, e.g. unhappy with outcome of treatment or believing they have 

received incorrect/inappropriate treatment 

 Staff attitude, e.g. rudeness, lack of assistance 

 

Top five subjects for complaints: 

 Clinical treatment, e.g. unhappy with outcome of treatment, a lack of treatment or 

believing they have received incorrect/inappropriate treatment 

 Communication, e.g. unclear communication, lack of communication 

 Delays/cancellation, e.g. delays in clinic or cancellations to appointments and 

admission dates 

 Staff attitude, e.g. rudeness, lack of assistance, not listening to the patient’s needs 

 Clinical diagnosis, e.g. delays in receiving a diagnosis, lack of diagnosis or believing 

they have received an incorrect diagnosis 
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PALS cases and formal complaints about discrimination 

  

There were four PALS cases and one complaint recorded between April 2014 and March 

2015 with discrimination as a subject.   

 

Discrimination cited in PALS cases:   

1. Accessible toilets. 

2. Initial refusal of hospital transport by a doctor in A&E when discharging a wheelchair 

user at 2.30am.   

3. Height of a reception desk. 

4. Lack of reasonable adjustments offered to deaf patients when responding to an out-

patient appointment. 

 

Discrimination cited in formal complaint: 

1. A patient reporting implied discriminatory language by a receptionist.  

 

 

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

vulnerable status 

 

Of the complaints and PALS cases received between April 2014 and March 2015, 1,175 

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

that made them (potentially) vulnerable.   

 

The most common disability, impairment or reason(s) recorded for the patients’ vulnerable 

status was age, physical disability or a combination of factors.  The breakdown of the 

patients’ status can be seen in the table below. 

 

 

 

Age 629 

Confusion/dementia 6 

Learning disability 14 

Mental health 22 

Physical disability 280 

Sensory impairment 30 

Substance misuse 1 

Any combination of the above 193 
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The top five subjects for PALS and complaints for our vulnerable patients are very similar to 

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

and are listed below.  The main differences are with concerns regarding patient transport, 

car parking arrangements and patient discharge. 

 General assistance/enquiries, e.g. checking on the status of a referral, confirming an 

appointment time or location, helping to cancel and rebook appointments or trying to 

facilitate an appointment being brought forward 

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

 Delays/cancellation, e.g. delays in clinic or cancellations to appointments and 

admission dates 

 Staff attitude, e.g. rudeness, lack of assistance, not listening to the patient’s needs 

 Car parking arrangements, e.g. changes to process and blue badge requirements at 

Barnet Hospital and Chase Farm Hospital, unclear signage 

 Patient transport, e.g. delays or failure to collect 

 Discharge, e.g. inappropriate discharge, lack of involvement of ?? 

 

 

PALS cases and formal complaints regarding patients over the age of 75 

 

There were 983 PALS cases logged between April 2014 and March 2015 in which the 

patient was identified as being over the age of 75.  The top five subjects raised in these 

cases were very similar to the top five subjects recorded for PALS cases across the trust as 

a whole and are listed below.  The differences being concerns regarding difficulty making 

contact with departments or individuals, and admission or discharge concerns.  

 

 

Assistance 202 

Communication 168 

Delay 99 

Difficulties making contact with departments/individuals 76 

Transport   36 

 

There were 175 complaints logged between April 2014 and March 2015 in which the patient 

was identified as being over the age of 75.  Once again, the top five subjects were very 

similar to the top five subjects recorded for complaints received across the trust as a whole 

and are listed below.  The differences being complaints regarding admission or discharge 

arrangements and nursing and midwifery care.  

 

Clinical treatment 42 

Communication 40 

Delay 18 

Admissions, discharge arrangements 16 

Nursing and midwifery 11 
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Example actions taken in response to complaints and PALS cases 

 

We have systems in place to systematically review the feedback (including a PALS and 

complaints satisfaction questionnaire) received and ensure that investigations are 

undertaken appropriately, in line with legislation, and escalated within the trust as necessary.  

 

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

with PALS, and identify where equality issues are at the centre of a concern.  The data 

collected is used to inform reports, is disseminated amongst divisional teams and taken to 

various committees to inform ongoing work within the trust. 

 

The trends highlighted in this report relate to communication, delays (often in clinic), issues 

with the new parking arrangements at Barnet Hospital and Chase Farm Hospital, transport 

delays and discharge arrangements.  The responses provided invariably outline action(s) 

that have been taken in response to the concerns raised or explain what is planned as a 

result of issues identified during the investigation. Examples of actions taken in response to 

those complaints and concerns are listed below: 

 

Communication 

 

• The pain management physiotherapy team updated their information system to 

record a deaf patient’s mobile telephone number as the contact number to use and a 

process has been implemented within the department to send text messages about 

any future appointment changes (the department had been leaving voicemail 

messages for him which he couldn’t listen to). 

• A deaf patient requested an email address to make contact with the orthopaedic 

department.  He has been advised that there isn’t an appropriate generic email 

address at present but he has been given the business manager’s to use for any 

future queries. 

 

Delays 

 

• Appointment letters now advise patients that they should expect to spend 

approximately 90 minutes in orthopaedic clinics. A high number of patients are 

referred to these clinics by GPs and the emergency department. Some may require 

x-rays or procedures such as the removal and replacement of plaster casts before 

they see a member of the orthopaedic team. The new letters make patients aware of 

the reasons why they may need to wait to be seen. 

• The ophthalmology team now conduct a weekly forward review of clinic bookings to 

ensure they have sufficient capacity and reduce delays for patients. Additional IT 

resources now enable the remote viewing of eye images from all clinical rooms, 

which will also reduce the waiting times for patients. 

• The number of patients attending our macular eye clinics is increasing as the ageing 

population grows and we are working on plans to increase the capacity of these 

clinics in the coming years.  Also, with the introduction of new drugs to treat macular 

conditions, we hope to be able to see patients on six weekly cycles rather than every 

four weeks, in turn increasing capacity in our macular eye clinics and making them 

less busy. 
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Discharge 

 

• On one occasion a patient was given medication on the day of discharge but was 

not supplied with morphine sulphate tablets, which were stored separately in the 

controlled drug cupboard.  Our pharmacy team now place a label on the bag that 

contains patient medication to advise staff that they also have controlled drugs 

stored in the controlled drug cupboards. 

 

• Discharge forms one of the eight pillars within the trust’s Improving Hospital Flow 

programme and the complaints and PALS cases received have also fed into this 

trust-wide piece of work.   

 

Planning for a patient's discharge commences on or before a patient's admission and 

is an ongoing process that involves the patient, any carers and the MDT 

(multidisciplinary team). This collaborative approach provides a seamless process for 

the transfer of the patient from hospital to an environment that is deemed safe. 

 

Most people who are discharged from hospital need only a small amount of care after 

they leave.  A simple discharge is one that involves minimal disturbance to the 

patient's activities of daily living and does not prevent or hamper their return to their 

usual place of residence.  If patients require more specialized care after leaving 

hospital then this is classed as a complex discharge, egg the patient may: 

• have ongoing health and social care needs 

• need community care services 

• need intermediate care 

• be discharged to a residential home or nursing care home (if the patient did 

not reside there before admission).  

 

Dedicated discharge workers support the process for this group of patients and their 

role includes bringing together the health, social and third sector components 

required for discharge, as required, to support patients on leaving our hospitals.  The 

programme is ongoing and continues throughout 2015-16.  

 

Parking  

 

• Comprehensive information leaflets were produced by complaints and PALS to give 

to anyone who raised concerns or complaints about the new parking arrangements.  

Arrangements were made to facilitate the cancellation and reimbursement wherever 

appropriate and responses were provided to any specific questions or queries.   

 

• Complaints and PALS staff continue to liaise with ParkingEye, in order to help blue 

badge holders challenge parking tickets while explaining the new arrangements to 

them. 

 

• While the signage we had in place was compliant with the British Parking Association 

Code of Practice, it was obvious from initial feedback received from patients that it 
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needed to be improved, particularly with regard to the blue badge processes.  

Therefore as of 1 January 2015 the signage in the car park areas and throughout the 

hospital was increased in order to further highlight the changes outlined above.  The 

trust also increased the number of leaflets within the hospital and took out 

advertisements in local papers to inform people of the parking changes.   

 

Transport 

 

• There was a drop down menu on the transport booking form with previous addresses 

used for the patient concerned, which resulted in a ward clerk selecting the wrong 

one when completing a booking for a patient.  This was not checked with anyone on 

the ward and the person attending the ward to collect the patient only had the 

patient’s name and not the address details to hand at the time.  The ward clerk is 

now to check the discharge destination with the nurse in charge and the transport 

team collecting the patient are to have the destination, as well as the patient’s name, 

available when they come to the ward.  

 

• Several transport issues raised with PALS were found to be linked to delays with 

transport since the patient concerned had had their dialysis treatment transferred to 

the new Tottenham Hale unit.  This helped highlight some initial teething problems 

with the service due to the increase in patients. These have subsequently been 

rectified.  

 

• The driver involved in a patient’s journey provided inconclusive evidence of events 

during the course of the investigation.  The transport company at that time decided 

that the driver was to face disciplinary action, as he did not follow agreed procedures.  

The transport company also implemented dementia training for all their staff. 
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3.5.  Interpreting services 

 

Introduction 

 

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

We are committed to ensuring that there is effective communication with patients, their 

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

of the highest quality and fully participative.   

 

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

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

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

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

when discussing complex medical conditions and giving informed consent for procedures.  

 

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

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

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

 

To this end, the trust offers an interpreting service, with a dedicated administrative team 

overseeing the running of the service.  There are three main types of interpreting provided 

by the trust: 

 

 

• Face-to-face interpreting 

• Telephone interpreting  

• British Sign Language (BSL) interpreting 

 

 

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

patient, e.g. interpreters booked for antenatal appointments are always female.  The needs 

of patients with different impairments can also be accommodated, for instance, touch signing 

or lip reading can be facilitated if required. 

 

Top five languages across the Royal Free London  

 

The table below shows the top five requested languages across Barnet Hospital, Chase 

Farm Hospital and the Royal Free Hospital.  The different demographics of the areas local to 

the hospitals is reflected in the languages required, and there are differences for all three 

hospitals.  However, Farsi and Turkish appear in all three lists.   
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Top five languages across the Royal Free London 

 

 

Royal Free Hospital Barnet Hospital Chase Farm Hospital 

Farsi 368 Turkish 865 Turkish 1,953 

Turkish 322 Farsi 699 Polish 290 

BSL 286 Romanian 531 Farsi 206 

Arabic 240 Polish 329 BSL 106 

Bengali 209 Arabic 212 Greek 97 

 

 

Changes with the interpreting services 

 

Telephone and face-to-face interpreting services at the Royal Free Hospital are provided by 

the BigWord, an external, private organisation. The service is designed to allow instant 

access to interpreters via dual handsets, as and when required.  The Royal Free Hospital 

has used this system successfully for several years and it has now been implemented 

throughout our other hospitals.   

 

The demand for interpreting services has grown over the last year and is demonstrated in 

the table below, with an additional 1,103 requests received from patients overall.   

 

2013-2014 Yearly Total 2014-2015 Yearly Total 

Barnet Hospital 3,968 Barnet Hospital 4,518 

Chase Farm Hospital 3,952 Chase Farm Hospital 3,850 

Edgware Community 

Hospital 

984 Edgware Community 

Hospital 

1,209 

Finchley Memorial Hospital 29 Finchley Memorial Hospital 37 

Royal Free Hospital 2,840 Royal Free Hospital 3,262 

 11,773   12,876 

 

 

 

 

 

 

 

 

 

 

 

 

3.6 Estates – disability access audit 
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In July 2014 with the acquisition of Barnet and Chase Farm Hospitals NHS Trust, the Royal 

Free London NHS Foundation Trust committed to a disability access audit of all three main 

hospitals and ten principle satellite sites with a view to improve our patient, visitor and staff 

experience 

It was felt that patient and visitor experience at any of the trust’s locations would be 

determined by both the functional and emotional experience of their visit. It was 

acknowledged that experience is affected by both the professionalism and competence of 

the clinical engagement and emotions such as being respected, feeling cared for and the 

degree of trust and respect. 

It was accepted that patients, visitors and staff access our hospitals 24 hours a day, seven 

days a week, with varied levels of ability and independence and that it should not be 

assumed that everyone will be dependent on a personal assistant or carer. Each person 

could have different needs and expectations and one negative event could mar their 

experience. 

A workshop led to the trust tendering for access consultants to carry out a review of all 

aspects of noncompliance in respect to the Equality Act 2010 as it is applied to access in 

and around our buildings. The review covered all the public areas; however it was agreed 

that the clinical areas and patient care within wards and clinics would be outside the surveys 

remit and subject to a later, more sensitive audit. 

The disabled access review was completed in September 2015. The company focused 

mainly on: 

• accessible toilets 

• hearing aid loops 

• knee space at reception desks 

• lighting levels 

• entry points 

• pedestrian routes trip hazards 

The review highlighted key weak areas. The report’s recommendations were prioritized 

based on factors such as likely impact on the patient/visitor experience, affordability, trust 

strategic goals and potential for easy solutions to improve patient experience and overall 

consideration of risk. 

In conjunction with the report the workshop produced a disabled access standard for the 

trust. The main heading were: 

• welfare facilities [toilets] 

• lighting 

• pedestrian traffic 

• doorways 

• refuse areas and evacuation 

• reception desk 

Each section covered the following impairments: 

• hearing 
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• vision 

• mobility, particularly wheelchair users 

• cognitive, including age related conditions 

Barnet Hospital 

The report advised that there were no significant risk issues as the hospital is a fairly new 

building. Barnet Hospital was built under the Government's Private Finance Initiative (PFI), 

the trust does not own the building and is therefore limited in the changes that can be made 

to the buildings. 

 The main area of improvement was to upgrade the lighting in some of the stairwells. 

Chase Farm Hospital 

Chase Farm Hospital is undergoing major changes as the trust builds a new hospital.  The 

trust is committed to maintaining services and improving the patient environment during this 

transition period. Services are being relocated mostly within the site, to make way for the 

building of the new hospital. There will be a series of complex moves and enabling works on 

this very busy hospital site while maintaining services, with the intention of improving the 

patient environment. 

The report highlighted access issues to the Greenfields restaurant, the cost of improving 

access would be prohibitive as the building is due to be closed mid-2018 when a new 

service will be provided in the new hospital. However, in conjunction with Medirest, the 

facilities providers on site, the trust has agreed that a new shop should be installed with an 

accessible café. The shop/café is expected to open in mid-February 2016. 

The urgent care centre, women and children centre, out-patients, blood test unit, older 

persons assessment unit and rheumatology department have all been relocated to allow 

work to start on the new hospital. As part of that relocation the trust took the opportunity to 

update the signage and improve pathways.  

 

Safe pedestrian routes have been created with drop down kerbs, tactile paving and 

improved lighting. In addition: 

• way finding has been updated, with maps being produced that clearly show the 

safe pedestrian routes, car parking and public transport links  

• as part of the way finding process the trust is currently looking at creating photo 

guides for the major routes such as from the car park to clinic areas 

• we have added additional seating along the safe pedestrian routes internally and 

externally 

• the trust is looking to consolidate some of its out-patient clinics to improve 

accessibility for wheelchairs users  

• the report highlighted the lack of accessible toilets and those that are accessible 

are not compliant. This will be addressed in the new building. 

 

Royal Free Hospital  



 

    Draft annual equality information report – January 2015  52 
 

The main focus during the year was to ensure:  

• staff locker rooms and toilets reached a minimum acceptable standard; this has 

now been achieved, the next programme of improvements will be an increase in 

the minimum standard and selective actions from the disability access audit. 

The key issues to be addressed following the audit include:  

• accessible parking 

• accessible toilet location and signage 

• power assisted main entrance and exit doors 

• road and car park surface condition 

• external lighting 

• mosque toilets and washing facilities 

• excessive ramp gradients. 

Estates are undertaking remedial works to access routes throughout the hospital and the 

emergency department (ED) redevelopment has created two new accessible entrances to 

the lower ground floor. Resurfacing works have been completed to a substantial portion of 

the south carpark.  Visitor parking will be diverted to south car park prior to the 

commencement of the Pear’s Building construction works in spring 2016, when the multi-

storey car park will be closed.  

Satellite sites 

It was noted that the responsibility for access at many of the satellite units was not always 

with the trust but the building owner/landlords. 

The trust has recently opened a new eye clinic at St Pancras Hospital and we are working 

with their health and safety team and estates department to upgrade the external lighting, 

provide a safe pedestrian route with drop down kerbs, tactile paving and hand rails.  

Summary  

The trust is still reviewing the reports key elements looking at the outcomes for each site 

The main areas being: 

 accessible toilets 

 safe pedestrian routes 

 induction loops on reception desk 

 knee spaces at reception desks  

 improving lighting. 

 
 
 
 
 
 
 

 

 Chapter 4 – Workforce equality – setting the scene 
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The trust publishes a workforce equality report to demonstrate compliance with the Equality 
Duty13 by 31st of January each year, and publishes specific and measurable equality 
objectives by the 6th April annually.  
 
Making sure that irrespective of their background or characteristics all our patients receive 
safe, effective, compassionate and high quality care is a core principle the trust strives to 
uphold. Ensuring the Royal Free is a great place to work and free from discrimination for all 
staff is essential to supporting this.  
 
The trust’s workforce equality objectives focus on creating and sustaining an inclusive 
workplace where every staff member is valued, protected from discrimination and 
experiences fairness and equality of access throughout their employment in the Trust.  
 
While we have a diverse workforce that broadly reflects the local population we serve across 
the London Boroughs of Camden, Islington, Enfield and Barnet not all our staff report that 
they have the great experience at work they would like. We believe we have to do more to 
improve the experience of our Black and minority ethnic staff, our staff with a disability, 
lesbian, gay and bisexual staff. We have various interventions in place and we will continue 
to work to tip the balance to promote equality and diversity for all. 
    
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Workforce equality objectives    

 

                                                           
13

 The Public Sector Equality duty under the Equality Act 2010  
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The trusts two key equality objectives are: 
 

a. a  representative and supported workforce 
b. inclusive leadership representative of the communities we serve 

 
To support delivery of these objectives, the trust has developed a staff experience 
enhancement plan (SEEP) which includes actions on equality, diversity and inclusion. 
Please see pages 82 – 85 for full details. 
 
We are working to deliver the equality objectives through:  
  A representative and supported workforce 

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

o Ensuring equal pay for work of equal value and using equal pay audits to 
check this; 

o Seeing that training and development opportunities are available to and taken 
up and positively evaluated by all staff; 

o Making sure that, staff are free from abuse, harassment, bullying and violence 
from any source; 

o Providing flexible working options for all staff consistent with the needs of the 
service, the way people lead their lives; 

o Making adjustments to support people with disabilities;  
o Responding to staff feedback to improve their experience; 
o Boards and senior leaders routinely demonstrating their commitment to 

promoting equality; 
o Papers that come before the trust board and other major committees 

identifying equality-related impacts including risks, and saying how these risks 
are to be managed; 

o Line managers being inclusive and supporting their staff to work in culturally 
competent ways within a work environment free from discrimination. 

 
 
 
Workforce equality achievements in 2015    

 
We have made progress on our equality objectives during 2015.  
 
Our work on inclusive leadership, with trust board and senior leaders demonstrating their 
commitment to promoting equality in the trust is particularly strong. Providing training and 
development opportunities for all staff has been well supported. We have introduced 
unconscious bias training to key decision makers and this training will continue in 2016. 
 
During 2015, the trust has focused on areas where staff experiences have highlighted gaps 
through equality monitoring and the NHS national staff survey. We have engaged the 
workforce in the following interventions:    
 
 
 
 
 
1. Unconscious bias training 
 
Unconscious bias refers to a bias that individuals are unaware of, and which happens 
outside their control. It is a bias that happens automatically and is triggered by our brains 
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making quick judgements and assessments of people and situations, influenced by our 
backgrounds, cultural environment and personal experiences. This can have an effect on 
judgements at work, not least in recruitment interviews, promotions, appraisals, 
disciplinaries, etc. The aims and objective of the unconscious bias training provided to staff 
is to increase their awareness on a personal level as well as supporting other strategies to 
eliminate its impact within the trust.  
 
A first cohort of unconscious bias training covered the trust’s workforce team, equality 
steering committee and equality, diversity and inclusion staff working group members. These 
are key groups of staff scrutinising and delivering operational processes that impact on 
equality and diversity decisions in the trust. By understanding the existence of unconscious 
bias in the wider workplace our processes, policies and procedures, can be reviewed to 
mitigate shared or potential biases. For example the trust will be training more BME staff in 
recruitment and selection to ensure diversity is a requirement on recruitment panels in 2016.   
 
The trust board and the nominations committee completed their training in December 2015. 
Further cohorts will be covered in the next 12 – 18 months. 
 
2. Trust board mentoring BME managers 
 
The trust board mentoring scheme for 18 BME managers in pay bands 8a – 9 has now 
commenced. The objective is to create an environment of trust, belonging, understanding, 
support and encouragement for BME staff, inspiring them to perform to their highest ability 
and creating an inclusive culture. A diverse senior management contributes to innovation, 
cultivates creativity and can help steer successful business strategies. Mentoring empowers 
employees to share their opinions, ideas, knowledge and experiences on a level playing 
field. Mentoring gives the most senior leaders of the trust an opportunity to engage with a 
cross section of managers they normally would not see in their day jobs. For the mentees is 
an opportunity for learning, guidance and knowledge transfer at the highest level.  
 
3. Chairman BME staff listening sessions 
 
The Chairman has held 3 BME Staff listening sessions at all trust sites since September 
2015, with further sessions already set up for 2016. Similar quarterly sessions are now 
planned for the Chief Executive across all sites for 2016. Other executives have also held 
such sessions aimed at hearing and learning from the experience of BME staff. 
 
A common theme from these sessions highlighted BME staff feeling the need to “belong”. 
Staff found the sessions with the Chairman engaging and said it was a positive act of 
compassion for him to want to hear what BME staff had to say and what solutions they 
offered.  
 
4. London Pride 2015  
 
The trust’s Lesbian, Gay, Bisexual and Transgender (LGBT) staff forum participated for the 
first time in the London Pride event. This helped raise the trust’s profile and commitment to 
advancing equality for our LGBT employees. Other NHS organisations including Guys and 
St Thomas’s NHS Trust, Centre and North West London NHS Trust and other organisations 
such as the Royal College of Nursing, Royal College of Midwives participated in the event 
including a march from Baker Street to Trafalgar square in June 2015.  
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5. LGBT July 2015 fair event 
 
In July 2015, the trust held its first annual LGBT staff awareness event with over 10 external 
stakeholders participating to enable staff have access to support and advisory groups 
available in the local health economy.   
 
6. Stonewall Top 100 Employers Assessment   
 
The trust signed up to the assessment process of Stonewall’s Top 100 employers in the UK 
for the first time in 2014. It received feedback on 8 indicators where it could make progress 
with LGBT issues for staff. The result in 2015 was a significant improvement putting the trust 
in the top 50% of over 400 employers. The trust continues to work towards getting into the 
top 100 LGBT employers in the UK.    
 
7. Nursing conference in September 2015  
 
The Director of Nursing held a conference for senior nurses and ward managers (band 7) in 
September 2015 to start conversations on the NHS Workforce Race Equality Standards 
(WRES) data for nurses and to find solutions. The data shows the experience of BME staff 
and how this differs from the rest of the workforce. The programme was well attended and a 
follow up session will be undertaken in 2016.  
 
8. Divisional Workforce Race Equality Standards report and engagement 
 
The trust’s divisions are receiving and discussing their WRES reports – setting out how their 
BME staff experience is different to others. Staff will be participating in unconscious bias 
training in 2016 and planning local interventions to address issues raised in WRES data and 
their staff survey reports.  
 
9. BME staff on recruitment panels 
 
In order to ensure more interview panels have a BME representative some 66 BME 
managers have trained in recruitment and selection and unconscious bias. There are an 
average of 160 interview panels every month in the trust, therefore, a total of approximately 
200 BME staff in Bands 6- 9 will need to be trained to fully cover the current activity. The 
plan for implementation is to have diverse recruiting panels with BME and a gender mix for 
Bands 8a – 9 in the first instance by 1st April 2016. A rota system will be implemented for the 
BME staff to sit on recruiting panels. Over time more panels will be included and BME 
managers trained. 
 
10. Review of nursing & midwifery employee relation cases 
 
From July 2015, a regular review of employee relations cases for the nursing and midwifery 
occupational group, who make up 50% of the clinical workforce, has been undertaken to 
ensure consistency in the process of identifying cases progressing to formal hearing from 
investigation. This review will continue and be evaluated over a twelve month period to 
identify impact. This is to help ensure equitable decisions are reached about cases that do 
require a disciplinary hearing.  
 
 
 
11. October 2015 Black History month celebrations  
 
The trust celebrated Black History month in October 2015, and used this as an opportunity to 
provide different food from 10 nationalities in the staff canteen; this was well received by 
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staff. An ‘application and interview master class’ was undertaken to support staff requiring 
help when applying for promotion in the Trust. The sessions focused on a wide range of 
practical tips to help internal staff on how to succeed at job interviews. 
 
12. BME Staff Forum  
 
The BME Staff Forum held 5 meetings in 2015. 
A key feature was senior BME Managers sharing their career pathway and experience with 
the forum to help staff with their career development.   
 
13. External engagement with Leadership Forum   
 
The trust’s leadership forum in January 2016 featured Yvonne Coghill OBE, Director of 
WRES implementation, NHS England presenting to the trust’s senior clinical leads, and 
managers on race equality.  
 
14. Workforce Race Equality Standards (WRES) Reporting  
 
The trust reported and published its WRES report on 1st July 2015 on its website in line with 
NHS England requirements. The trust board receive regular reports on progress made on a 
quarterly basis. The Chairman reports outcome of his BME staff listening sessions at the 
board.   
  
15. Staff experience, equality, diversity and inclusion action plan – 2015 - 2020   
 
The trust’s staff experience working group, the equality, diversity and inclusion steering 
group, the LGBT staff forum, the BME staff forum and the disability staff forum are key 
stakeholder group that meet regularly to progress the equality action plans. All have terms of 
reference in place and regular meetings. Please see page 82 - 85 for the full details of the 
equality action plan.  
 
 
Workforce equality profile by protected characteristics   

 
This is the first workforce equality profile for the trust since acquisition of Barnet and Chase 
Farm hospitals in July 2014; this will be the baseline data against which the trust measures 
future improvement.  
  
The trust’s overall workforce headcount is 9,274 (December 2015). 
 
This section provides an overview of the directly employed workforce as at December 2015 
by protected characteristics.  
 

1. Age 
2. Disability 
3. Gender 
4. Marriage and Civil Partnership 
5. Race/ethnicity 
6. Religion or Belief 
7. Sexual Orientation 

 
 
Equality monitoring data  
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This year we have improved our equality monitoring data expanding what we know about the 
profile of our staff, especially in relation to sexual orientation, religion and belief and 
disability. This enables us to analyse data and identify trends and differences and their 
significance.  
  
The completeness of the trust’s equality data is set out below. The data for age and gender 
are mandatory and this accounts for a high level of reporting. However, staff have a choice 
of completion for all other protected characteristics and these impacts on the levels of data 
recorded. The roll out of ESR self-service could help to reduce the gaps in areas such as 
disability, sexual orientation and religion or belief. 
 

 100% - Age  
 

 100% - Gender  
 

 99.28% - Race  
 

 68.61% - Disability  
 

 62.72% - Sexual Orientation  
 

 62.72% - Marriage and Civil Partnership  
 

 59.97% - Religion or Belief 
 
The trust’s electronic staff record (ESR) system nationally does not record gender re-
assignment.  
 
Age  
 
The data in table 1 below shows that the majority of staff employed in the trust are between 
the ages of 26 – 55.  
  
Table 1 – Royal Free workforce by age profile 

Age Profile Headcount % 

Under 20 20 0.22% 

21-25 606 6.53% 

26-30 1313 14.16% 

31-35 1216 13.11% 

36-40 1274 13.74% 

41-45 1258 13.56% 

46-50 1187 12.80% 

51-55 1086 11.71% 

56-60 770 8.30% 

61-65 414 4.46% 

66-70 107 1.15% 

71+ 23 0.25% 

Grand Total 9274 100.00% 

 
 
Disability  
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The data in table 2 below shows that there are 93 staff disclosing their disability, this is most 
likely under reported for a workforce of 9274. The benefits of disclosure will be a key 
communication focus in 2016.  
 
Table 2 – Royal Free workforce by disability   

Disability Profile Headcount % 

No 6270 67.61% 

Not Declared 338 3.64% 

Undefined 2573 27.74% 

Yes 93 1.00% 

Grand Total 9274 100.00% 
 
 
Gender 
 
The data in table 3 below shows that the majority of staff employed in the trust are female, in 
line with national trend.  
 
Table 3 – Royal Free workforce by gender    

Gender Profile Headcount % 

Female 6797 73.29% 

Male 2477 26.71% 

Grand Total 9274 100.00% 

 
 
Marriage & Civil Partnership  
 
Table 4 below demonstrates that majority of staff are in the “married” and “single” category.  
 
 Table 4 – Royal Free workforce by marital status 

Marital Status Profile Headcount % 

Civil Partnership 90 0.97% 

Divorced 356 3.84% 

Legally Separated 107 1.15% 

Married 3697 39.86% 

Single 3822 41.21% 

Unknown 876 9.45% 

Widowed 47 0.51% 

(blank) 279 3.01% 

Grand Total 9274 100.00% 
 
 
 
 
 
 
Race/Ethnicity 
 
The data in table 4 below shows that the white staff group account for 52.77%, BME account 
for 45.11% and those staff who did not declare account for 2.12%. Please see table 5 and 6 
below for full details.    
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Table 4 – Royal Free workforce by race/ethnicity 

Race/Ethnic Profile Headcount % 

Asian 1936 20.88% 

Black 1534 16.54% 

Mixed 259 2.79% 

Other 130 1.40% 

White 4894 52.77% 

(blank) 67 0.72% 

Other BME 454 4.90% 

Grand Total 9274 100.00% 
 
 
Table 5 – detailed summary of race/ethnicity   

Detailed Ethnic Profile Headcount % 

African/Black British African 990 10.68% 

Any other Asian  background 801 8.64% 

Any other mixed/multiple ethnic background 101 1.09% 

Bangladeshi/British Bangladeshi 77 0.83% 

Black/Black British Other 154 1.66% 

Caribbean/Black British Caribbean 390 4.21% 

Chinese 150 1.62% 

Indian/British Indian 786 8.48% 

Other 130 1.40% 

Pakistani/British Pakistani 122 1.32% 

White and Asian 61 0.66% 

White and Black African 41 0.44% 

White and Black Caribbean 56 0.60% 

White British 3480 37.52% 

White Irish 355 3.83% 

White Other 1059 11.42% 

(blank) 67 0.72% 

Other BME 454 4.90% 

Grand Total 9274 100.00% 

 
 
 
 
 
 
 
 
 
Table 6 – Workforce Race Equality Standards summary  

Ethnic Summary Profile Headcount % 

BME 4183 45.10% 

Other 130 1.40% 

White 4894 52.77% 
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(blank) 67 0.72% 

Grand Total 9274 100.00% 

 
Religion or Belief  
 
The data in table 7 below shows that the majority of staff employed in the trust are Christians 
and 15% have not disclosed their religion.   
 
Table 7 – Royal Free workforce by religion or belief  

Religion Profile Headcount % 

Atheism 673 7.26% 

Buddhism 78 0.84% 

Christianity 3320 35.80% 

Hinduism 414 4.46% 

I do not wish to disclose my religion/belief 1419 15.30% 

Islam 453 4.88% 

Jainism 32 0.35% 

Judaism 158 1.70% 

Other 400 4.31% 

Sikhism 34 0.37% 

Undefined 2293 24.73% 

Grand Total 9274 100.00% 
 
 
Sexual orientation  
 
The data in table 8 below shows that the majority of staff employed in the trust are 
heterosexual and 14% have not disclosed their sexuality.  
 
Table 8 – Royal Free workforce by sexual orientation  

Sexual Orientation Profile Headcount % 

Bisexual 54 0.58% 

Gay 96 1.04% 

Heterosexual 5647 60.89% 

I do not wish to disclose my sexual orientation 1321 14.24% 

Lesbian 20 0.22% 

Undefined 2136 23.03% 

Grand Total 9274 100.00% 

 
The trust’s overall diversity profile since acquisition has been good. Areas for further 
development in the next year will be raising awareness of staff to disclose disability, sexual 
orientation and religion or belief. 
 
 
 
Workforce equality trends    

 
The trust is required to report data on equalities annually, in line with the guidance issued by 
the Equality and Human Rights Commission (EHRC), the equality information in this section 
examines a number of areas of employment by protected characteristic. 
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This report covers a period between 1st July 2014 – 30th June 2015 and a snapshot of 
WRES data in September and December 2015. The report focusses on areas where 
indicators are highlighting differences and areas requiring interventions. 
 
The key areas of focus within the employment cycle are:  
 

• recruitment 
• senior management profile 
• employee relation cases, i.e., summary of disciplinary, grievance, bullying and 

harassment, capability, sickness absence cases 
• appraisals 
• non-mandatory training 
• mandatory and statutory training (mast) 
• equality and diversity training  
• promotions 
• leavers 
• equal pay audit 
• workforce equality, diversity, and inclusion working group 
• engagement with staff networks 
• engagement with trade unions representatives 
• equality analysis for workforce policies  
• evidence of trust workforce by protected characteristic for baseline 

information for future comparison  
 
Key workforce equality trends:  
 
Age 

• Ages 26 – 35 are more likely to be recruited and ages 46 – 50 are less likely to be 
recruited. 

• Ages 26 – 30 are more likely to be promoted while ages 56 – 65 are less likely to be 
promoted. 

• Pay Band 5, newly qualified staff are most likely to leave the trust and they are most 
likely to be BME. 

• Ages 21 – 30 are most likely to leave the trust. 
• Staff in ages 51 – 65 appears to have a higher proportion of employees represented 

in employee relations cases when compared to a trust wide proportion of the same 
age.  

 
Disability  

 Where applicants indicate “yes” to disability question they are less likely to be 
recruited. 

 A huge number of staff going through employee relations cases have “not disclosed” 
disability status, (see table a16 - 199 cases out of 590). In the light of 2017 Disability 
standards on the horizon, this is an area that requires further analysis.    

 
Gender  

 The gender split of recruited staff is 73% for women and 27% for men.  
 
 
LGBT 

 Gay and bisexual applicants are more likely to be successful and lesbians are less 
likely to be successful in the recruitment process. 

 
Religion or Belief  
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 Applicants with atheist beliefs and “not disclosed” are more likely to be successful at 
interview. While applicants who are Hindus and Muslims are less likely to be 
successful at interview.   

 
Race/Ethnicity 
 

 There are 76% white staff groups in management positions and 22% BME. This is 
disproportionate to the overall BME staff population of 45%. To get to the 
proportionate number, approximately 169 BME managers would be needed in post - 
double the current figures.  

 

 White staff are 1.49 times less likely to enter a formal disciplinary process than BME 
staff.  

 

 White staff groups are more likely to attend E&D training. The Additional Clinical 
Services staff group and BME staff in the Nursing and Midwifery staff group are less 
likely to attend the training.  

 

 BME staff are 1.32 more likely to access non mandatory training than white staff.    

 

 White staff are more likely to be promoted while BME staff are less likely to be 
promoted;  

 
All the issues and differences identified in the equality monitoring data above will feed into a 
revised 2016 – 2020 equality action plan. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Recruitment    

 
The recruitment data for equality analysis covers the period 1st April 2014 – 30th June 2015 
and snapshots of September and December 2015 where applicable for Workforce Race 
Equality Standards (WRES) monitoring. 
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Age (recruitment) 
 
The data in table a1 below shows the age group 26 - 35 are more likely to be recruited while 
age group 46 - 50 and 56 - 60 are less likely to get appointed from shortlisting. 
 
Table a1 – overall staff age profile 

Age Profile  Applicants Shortlisted Appointed 
%  of Total 
Applicants 

% of Total 
Shortlisted 

% of Total 
Appointed 

Under 20 566 525 56 2.37% 2.32% 1.80% 

21-25 4881 4606 594 20.44% 20.39% 19.08% 

26-30 5315 5043 770 22.25% 22.33% 24.73% 

31-35 3783 3573 533 15.84% 15.82% 17.12% 

36-40 3133 2985 407 13.12% 13.22% 13.07% 

41-45 2275 2137 287 9.53% 9.46% 9.22% 

46-50 1948 1846 238 8.16% 8.17% 7.64% 

51-55 1220 1144 158 5.11% 5.07% 5.07% 

56-60 585 555 57 2.45% 2.46% 1.83% 

61-65 152 146 11 0.64% 0.65% 0.35% 

66-70 12 12 1 0.05% 0.05% 0.03% 

71+ 11 11 2 0.05% 0.05% 0.06% 

(blank) 2 2 0 0.01% 0.01% 0.00% 

Grand Total 23883 22585 3114 100.00% 100.00% 100.00% 
 
 
Table a2 – age summary 

Age Profile 
(summary) Applicants Shortlisted Appointed 

%  of Total 
Applicants 

% of Total 
Shortlisted 

% of Total 
Appointed 

Under 20 566 525 56 2.37% 2.32% 1.80% 

21-35 13979 13222 1897 58.53% 58.54% 60.92% 

36-55 8576 8112 1090 35.91% 35.92% 35.00% 

56+ 762 726 71 3.19% 3.21% 2.28% 

Grand Total 23883 22585 3114 100.00% 100.00% 100.00% 
 
 
Disability (recruitment) 
 
Table a3 data below shows that you are less likely to be appointed when you indicate “yes” 
to the disability question in recruitment. This area requires further qualitative analysis to 
determine underlying reasons for this trend. 
 
 
 
 
Table a3 – overall disability staff profile 

Disability  Applicants Shortlisted Appointed 

%  of 
Total 
Applicants 

% of Total 
Shortlisted 

% of Total 
Appointed 

Not Disclosed 245 234 25 1.03% 1.04% 0.80% 

No 22907 21652 3006 95.91% 95.87% 96.53% 
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Yes 731 700 83 3.06% 3.10% 2.67% 

Grand Total 23883 22585 3114 100.00% 100.00% 100.00% 

 
 
Gender (recruitment) 
 
The data in table a4 below shows that there is a higher proportion of females appointed from 
shortlisting than men. This is a national trend in the NHS. 
 
Table a4 – overall gender staff profile 

Gender Applicants Shortlisted Appointed 

%  of 
Total 
Applicants 

% of Total 
Shortlisted 

% of Total 
Appointed 

Female 15564 14716 2266 65.17% 65.16% 72.77% 

Male 8259 7812 842 34.58% 34.59% 27.04% 

I do not wish to 
disclose 60 57 6 0.25% 0.25% 0.19% 

Grand Total 23883 22585 3114 100.00% 100.00% 100.00% 
 
 
Race/Ethnicity (recruitment)  
 
These are snap shots of data analysed during the year in September and December 2015, 
table a5 below shows that there is a higher proportion of BME people applying for posts; 
NHS jobs is a global portal. The overall data shows that as applicants go through the 
recruitment process, White applicants are 1.69 times more likely to be appointed from 
shortlisting than a BME applicant. Please see table’s a5 – a8 and graph 1 for full details.  
 
 
Table a5 – overall applicants by race/ethnicity 

  Applicants 

  BME Other White 

Sep-15 14584 530 8774 

Apr-15 6991 395 4400 
 
 
Table a6 – overall applicants shortlisted by race/ethnicity 

Shortlisted 

BME Other White 

Sept 2015 - 13685 503 8397 

April 2015 - 2635 234 2056 

 
 
Table a7 – overall applicants appointed 

Appointed 

BME Other White 

Sept 2015 - 1491 53 1570 

April 2015 - 462 81 611 
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Table a8 – overall trend of recruitment by race/ethnicity  

  Applicants Shortlisted Appointed 

  BME Other White BME Other White BME Other White 

Sep-15 61.05% 2.22% 36.73% 60.59% 2.23% 
37.18

% 47.88% 1.70% 
50.42

% 

Apr-15 59.32% 3.35% 37.33% 53.50% 4.75% 
41.75

% 40.03% 7.02% 
52.95

% 
 
 
Graph 1 – WRES indicator 1  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Sexual Orientation (recruitment) 
 
The data in table a9 below shows that gay and bisexual applicants are more likely to be 
successful and lesbians are less likely to be successful in the recruitment process.  
 
Table a9 – overall trend of recruitment for LGBT 

Sexual Orientation Applicants Shortlisted Appointed 
%  of 
Total 

% of Total 
Shortlisted 

% of Total 
Appointed 

BME Other White BME Other White BME Other White

Applicants Shortlisted Appointed

Sep-15 14584 530 8774 13685 503 8397 1491 53 1570

Apr-15 6991 395 4400 2635 234 2056 462 81 611
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Applicants 

Bisexual 191 181 32 0.80% 0.80% 1.03% 

Gay 444 412 65 1.86% 1.82% 2.09% 

Heterosexual 21198 20063 2750 88.76% 88.83% 88.31% 

Not Disclosed 2005 1884 263 8.40% 8.34% 8.45% 

Lesbian 45 45 4 0.19% 0.20% 0.13% 

Grand Total 23883 22585 3114 100.00% 100.00% 100.00% 
 
 
Religion or Belief (recruitment) 
 
The data in table a10 below shows that applicants with atheist beliefs and “not disclosed” are 
more likely to be successful at interviews. Applicants who are Hindus and Muslims are less 
likely to be successful at interviews.   
 
Table a10 – overall trend in recruitment by religion or belief 

Religious 
Belief Applicants Shortlisted Appointed 

%  of Total 
Applicants 

% of Total 
Shortlisted 

% of Total 
Appointed 

Atheism 1996 1925 393 8.36% 8.52% 12.62% 

Buddhism 263 253 44 1.10% 1.12% 1.41% 

Christianity 12514 11777 1602 52.40% 52.15% 51.45% 

Hinduism 1824 1746 164 7.64% 7.73% 5.27% 

Islam 2822 2657 245 11.82% 11.76% 7.87% 

Jainism 90 85 16 0.38% 0.38% 0.51% 

Judaism 245 239 62 1.03% 1.06% 1.99% 

Other 1535 1450 215 6.43% 6.42% 6.90% 

Sikhism 195 188 24 0.82% 0.83% 0.77% 

Undisclosed 2399 2265 349 10.04% 10.03% 11.21% 

Grand Total 23883 22585 3114 100.00% 100.00% 100.00% 
 
 
 
Senior Management Profile   - Bands 8 a - 9 

 
The trust monitors the overall headcount of its senior management (in posts Band 8a – Band 
9). The data covers the periods 1st Apri1 2014 – 30th June 2015, and snap shots of April and 
December 2015 respectively.  
 
The data in table a11 and a12 below shows that 76% of management positions are held by 
white staff and 22% by BME staff. This is disproportionate to the overall BME staff 
population of 45%. For the trust to reflect a proportionate number of staff in Bands 8a – 9, a 
total of approximately 169 more BME managers would be needed in Bands 8a upwards. 
This is a long term objective in line with the trust’s equality strategy.  
 
 
Table a11 – Bands 8a – 9, WRES indicator 2 Headcount 

Ethnic 
Profile 

Apr-15 Sep-15 

Total 
Headcount 

8A+ 
Headcount 

Total 
Headcount 

8A+ 
Headcount 
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BME 4264 169 4183 164 

Other 116 4 197 5 

White 5033 590 4894 555 

 
Table a12 – Bands 8a – 9, WRES, percentages  

Ethnic 
Profile 

Apr-15 Sep-15 

Total 
Headcount 

8A+ 
Headcount 

Total 
Headcount 

8A+ 
Headcount 

BME 45.30% 22.15% 45.10% 22.65% 

Other 1.23% 0.52% 2.12% 0.69% 

White 53.47% 77.33% 52.77% 76.66% 

 
 
Graph 2 – WRES indicator 2 

 
 
Employee relations cases  

 
The trust monitors all employee relations cases with regards to all nine protected 
characteristics. This is to check whether staff within a protected group are more likely to be 
over represented in employee relation cases.  
 
The employee relation cases cover the periods 1st April 2014 – 30th June 2015, and snap 
shots of September and December 2015 respectively. This is due to regular monitoring from 
the Workforce Race Equality Standards (WRES).  
 
Race/Ethnicity (employee relations) 
 
Staff from BME group accounts for a higher proportion of employee relations cases when 
compared to their total headcount, while white staff groups are proportionately represented 
in comparison to the overall headcount in the trust. Please see table a13 – a14 and graph 3 
below for details.     
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The trust has in place a regular review of cases co-ordinated by the HR team with the 
Directorate of Nursing in order to ensure consistency of approach. This is an area that is 
monitored with regular update to the trust executive.  
 
Table a13 – employee relation cases by race/ethnicity headcount 

Division 

Total Headcount Total Formal Cases 

BME Other White 
Grand 
Total BME Other White 

Grand 
Total  

Sep-15 4183  197  4894  9274 351 1 319 671 

Apr-15 4264  116  5033  9413 71 0 56 127 

 
 
Table a14 – employee relation cases by race/ethnicity head count 

Division 

% of Formal Cases  

BME Other White 

Sep-15 52.31% 0.15% 47.54% 

Apr-15 55.91% 0.00% 44.09% 
 
Graph-3 

 
 
Age (employee relations) 
 
Staff in ages 51 – 65 appears to have a higher proportion of employees represented in 
employee relations cases when compared to a trust wide proportion of the same age. This is 
an area that requires further analysis. Please see table a15 below for details.     
 
Table a15 – employee relation cases by age  

Age Profile (detail) Headcount ER Cases 

Headcount 
as % of Age 
Group 

ER Cases as 
% of Age 
Group 

Under 20 20 2 0.22% 0.34% 

52.31% 

0.15% 

47.54% 

55.91% 

0.00% 

44.09% 

0.00%

10.00%
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% of Formal ER Cases 

Sep-15

Apr-15
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21-25 606 20 6.53% 3.39% 

26-30 1313 55 14.16% 9.32% 

31-35 1216 80 13.11% 13.56% 

36-40 1274 77 13.74% 13.05% 

41-45 1258 81 13.56% 13.73% 

46-50 1187 82 12.80% 13.90% 

51-55 1086 86 11.71% 14.58% 

56-60 770 57 8.30% 9.66% 

61-65 414 40 4.46% 6.78% 

66-70 107 10 1.15% 1.69% 

71 + 23   0.25% 0.00% 

Grand Total 9274 590 100.00% 100.00% 
 
Disability (employee relations) 
 
There are a large number (199 cases) of staff “not disclosed”.  
 
More work on disclosure is required to raise staff awareness on confidentiality and support 
available to them in the trust.  
 
NHS England is planning to introduce “Workforce Disability Equality Standards” (WDES) in 
2017; therefore, it is an area that requires further intervention. Currently there are no 
adverse trends identified but the disclosure needs to be encouraged. Please see table a16 
below for details.  
 
Table a16 – employee relations by disability  

Disability Headcount ER Cases 

Headcount 
as % of 
Disability 
Group 

ER Cases as 
% of 
Disability 
Group 

No 6270 375 67.61% 63.56% 

Not Disclosed 2911 199 31.39% 33.73% 

Yes 93 16 1.00% 2.71% 

Grand Total 9274 590 100.00% 100.00% 
 
 
 
 
Occupational Staff Groups (employee relations) 
 
Table a17 below shows that HCAs and other support roles in clinical areas, Estates and 
Ancillary, Nursing and Midwifery are more likely to be involved in employee relations cases 
than any other groups in the Trust. Any intervention work needs to focus on these target 
groups.   
 
Table a17 – employee relations by occupational staff groups 

Staff Group Headcount ER Cases 

Headcount 
as % of Staff 
Group 

ER Cases as 
% of Staff 
Group 

Add Prof Scientific and Technic 274 17 2.95% 2.88% 
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Additional Clinical Services 1271 121 13.70% 20.51% 

Administrative and Clerical 2087 113 22.50% 19.15% 

Allied Health Professionals 540 21 5.82% 3.56% 

Estates and Ancillary 322 77 3.47% 13.05% 

Healthcare Scientists 258 13 2.78% 2.20% 

Medical and Dental 1575 10 16.98% 1.69% 

Nursing and Midwifery Registered 2912 218 31.40% 36.95% 

Students 35   0.38% 0.00% 

Grand Total 9274 590 100.00% 100.00% 
 
Pay bands (employee relations) 
 
Table a18 below shows that staff in pay band 2, have a much higher number of employee 
relations cases which validates the staff groups above in table 17. This data helps to identify 
areas for a targeted intervention such as training or development.   
 
Table a18 – employee relations by pay bands 

Band Headcount ER Cases 

Headcount 
as % of 
Band Group 

ER Cases as 
% of Band 
Group 

Band 1 74 15 0.80% 2.54% 

Band 2 1136 148 12.25% 25.08% 

Band 3 961 70 10.36% 11.86% 

Band 4 684 54 7.38% 9.15% 

Band 5 1594 104 17.19% 17.63% 

Band 6 1515 106 16.34% 17.97% 

Band 7 1065 59 11.48% 10.00% 

Band 8A+ 665 24 7.17% 4.07% 

Medical and Dental  1576 10 16.99% 1.69% 

VARY 4   0.04% 0.00% 

Grand Total 9274 590 100.00% 100.00% 

 

 
Currently the trust’s appraisal compliance is 74% and the data below covers the period 1st 
April 2014 – 30th June 2015. 
 
For equality trends there are no adverse trends identified in all 9 protected characteristics.  
 
For a more targeted approach the group of staff with 3 to 5 years length of service were the 
only staff group identified for intervention, please see table a19 below for details.    
 
Table a19 – appraisals by age  

Length of 
Service 

Appraisal 
Headcou
nt 

Total 
Headcou
nt 

Complia
nt 

Overdu
e 

Not 
eligible 

Appraisal 
Headcoun
t as % of 
LOS 

Complianc
e as % of 
LOS 

< 1 year 78 1974 40 38 1896 1.16% 0.86% 

1 - 3 Years 703 971 910 484 268 10.45% 19.60% 

Appraisals  
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3 to 5 years  1872 1961 629 253 89 27.82% 13.55% 

5 to 10 years  2537 2706 1274 518 169 37.70% 27.44% 

> 10 years 1540 1662 1790 794 122 22.88% 38.55% 

Grand Total 6730 9274 4643 2087 2544 100.00% 100.00% 
 
 
Non - Mandatory training – continuous professional development (CPD) – WRES 
indicator 3 
 
Overall, there are no adverse trends identified in access to non-mandatory training in the 
trust from the period 1st April 2014 – 30th June 2015. The data in table’s a20, a21 and graph 
4 below shows that BME staff are more likely to access non-mandatory training more than 
white staff, and the numbers of white staff accessing non-mandatory training is proportionate 
to their overall headcount.   
 
Table a20 – non-mandatory training by race/ethnicity headcount 

  

Total Headcount     Accessing CPD 

BME Other White 
Grand 
Total BME Other White 

Grand 
Total 

Sep-
15 692 197 4894 9274 692 23 614 1329 

Apr-
15 4264 116 5033 9413 195 6 199 400 

 
 
Table a21 – non-mandatory training by race/ethnicity 

  

% of Total Accessing CPD  

BME Other White 

Sep-15 52.07% 1.73% 46.20% 

Apr-15 48.75% 1.50% 49.75% 
 
 
Graph 4 – access to non – mandatory training 
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Mandatory and statutory training (MaST) 

 
Overall, the current Trust’s compliance levels for all mandatory and statutory training is 76%.  
 
The Trust’s MaST compliance rate is derived from the total number of courses attended by 
staff divided by total number of competences employees are required to attend in order to be 
fully compliant. As this equation is not based on headcount, to demonstrate those groups 
who are more/less compliant in MaST, we have used the headcount of all those employees 
who are fully compliant in all MaST competences, i.e. they have attended all courses they 
are required to attend. 
 
Table a22 below covers the periods 1st April 2014 – 30th June 2015, while MaST compliance 
covers a varied period of 1- 3 year period depending on the MaST compliance frequency for 
each module. The value of the data below is to highlight the groups of staff that are more 
likely to attend than others for a targeted approach. The administrative and clerical staff are 
more likely to attend MaST training, while the medical and dental are the least likely to 
attend. There are no adverse trends identified in any of the protected characteristics.  
 
Table a22 – MaST by occupational staff groups 

Staff Group 

Headcount 
of those 
who are 
required to 
be 
compliant 
in MaST 

Trust 
Headco
unt 

Headco
unt of 
those 
who are 
fully 
complia
nt in 
MaST 
compet
encies 

Headcou
nt of 
those 
not fully 
complian
ce in 
MaST 
compete
ncies 

Headcoun
t  of those 
not 
required 
to be 
competen
t in MaST 

Headcount 
of those 
required 
to be 
compliant 
in Mast as 
%  

Headcount 
of those 
compliant 
in MaST as 
a %  

Add Prof 
Scientific and 254 274 117 137 20 2.96% 3.43% 

BME Other White

% of Total Accessing CPD

Sep-15 52.07% 1.73% 46.20%

Apr-15 48.75% 1.50% 49.75%

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

% of Total Staff Accessing CPD  
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Technic 

Additional 
Clinical 
Services 1181 1271 437 744 90 13.78% 12.80% 

Administrativ
e and Clerical 1973 2087 1119 854 114 23.03% 32.79% 

Allied Health 
Professionals 497 540 191 306 43 5.80% 5.60% 

Estates and 
Ancillary 299 322 93 206 23 3.49% 2.72% 

Healthcare 
Scientists 247 258 128 119 11 2.88% 3.75% 

Medical and 
Dental 1440 1575 346 1094 135 16.81% 10.14% 

Nursing and 
Midwifery 
Registered 2677 2912 982 1695 235 31.24% 28.77% 

Students 0 35     35 0.00% 0.00% 

Grand Total 8568 9274 3413 5155 706 100.00% 100.00% 
 
 
Equality and Diversity training (E&D) 

 
The trust has an equality and diversity mandatory training (e-learning) module for all staff to 
complete once every 3 years. 
  
The combined trust figures for equality and diversity training attendance is 76.85% for 
Equality and Diversity training module. Table a23 demonstrate the comparison between trust 
headcount and the headcount of staff who attended the training between the periods 1st April 
2014 – 30th June 2015. This shows staff groups who are likely to attend the E&D training.  
 
Overall the additional clinical services staff group are more likely to attend the E&D training 
while the nursing and midwifery staff groups are the least likely to attend. There are no 
adverse trends in all protected characteristics except race detailed in table a24.  
 
 
Table a23 – equality and diversity training by occupational staff groups 

Staff Group 
Trust 
Headcount 

Headcount 
of those 
who 
attended 
E&D 
training 

Headcount 
as % of Staff 
Group 

Attendance 
Headcount 
as % of Staff  
Group 

Add Prof Scientific and Technic 274 104 2.95% 2.83% 

Additional Clinical Services 1271 567 13.70% 15.44% 

Administrative and Clerical 2087 812 22.50% 22.11% 

Allied Health Professionals 540 184 5.82% 5.01% 

Estates and Ancillary 322 87 3.47% 2.37% 

Healthcare Scientists 258 149 2.78% 4.06% 

Medical and Dental 1575 689 16.98% 18.76% 

Nursing and Midwifery Registered 2912 1046 31.40% 28.48% 
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Students 35 5 0.38% 0.14% 

Blank   30 0.00% 0.82% 

Grand Total 9274 3673 100.00% 100.00% 
 
 
Race 
 
Table a24 below shows that the Black Caribbean and African staff groups are less likely to 
attend the E&D training. The White British, White Irish and White other staff groups are more 
likely to attend the E&D training.  
 
Table a24- equality and diversity training by race/ethnicity  

Race/Ethnicity 
Trust 
Headcount 

Headcount 
of those 
who 
attended 
E&D 
training  

Headcount 
as % of 
Ethnic 
Group 

Attendance 
Headcount 
as % of 
Ethnic 
Group 

Asian 1936 759 20.88% 20.66% 

Black 1534 535 16.54% 14.57% 

Mixed 259 89 2.79% 2.42% 

Other 130 61 1.40% 1.66% 

White 4894 2001 52.77% 54.48% 

(blank) 67 48 0.72% 1.31% 

Other BME 454 180 4.90% 4.90% 

Grand Total 9274 3673 100.00% 100.00% 
 
 
Promotions 

 
Overall 5% of staff in the trust gained promotion over the last 12 months.  
 
This promotion data covers the period 1st April 2014 – 30th June 2015.  
 
Staff in ages 26 to 30 are more likely to have promotion, while staff in ages 56 to 65 are less 
likely to be promoted, an adverse trend for the staff in the latter age group. Please see 
details in table a25 below.  
 
Table a25 – promotion by age 

Age 
Total 
Headcount  

Promotions 
Headcount 

Total 
Headcount 
as % of Age 
Group 

Total 
Promotion 
as % of  Age 
Group 

Under 20 19   0.17% 0.00% 

21-25 547 60 4.75% 10.10% 

26-30 1853 142 16.10% 23.91% 

31-35 1738 89 15.10% 14.98% 

36-40 1666 75 14.48% 12.63% 

41-45 1515 63 13.16% 10.61% 

46-50 1305 72 11.34% 12.12% 
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51-55 1230 50 10.69% 8.42% 

56-60 905 25 7.86% 4.21% 

61-65 534 16 4.64% 2.69% 

66-70 163 2 1.42% 0.34% 

71+ 34   0.30% 0.00% 

Grand Total 11509 594 100.00% 100.00% 
 
Race/Ethnicity (Promotion) 
Table a26 below shows that White staff are more likely to be promoted while staff in the 
Asian and black groups are less likely to be promoted, an adverse trend.   
 
Table a26 – promotion by race/ethnicity  

Race/Ethnicity 
Total 
Headcount  

Promotions 
Headcount 

Total 
Headcount 
as % of 
Ethnic 
Group 

Total 
Promotion 
as % of 
Ethnic 
Group 

Asian 2425 106 21.07% 17.85% 

Black 1887 83 16.40% 13.97% 

Mixed 304 17 2.64% 2.86% 

Other 138 5 1.20% 0.84% 

Not Disclosed 8   0.07% 0.00% 

White 6206 354 53.92% 59.60% 

Other BME 541 29 4.70% 4.88% 

Grand Total 11509 594 100.00% 100.00% 
 
 
Leavers 

 
21% of the total workforce left the trust between 1st April 2014 – 30th June 2015.  
 
The age groups most likely to leave the trust are from age 21 – 30.There is a need to 
understand the key drivers to retain these groups within the overall workforce. Please see 
details in table a27 below. 
 
Age (Leavers) 
 
Table a27 – leavers by age group  

Age Profile (detail) Headcount 
Leaver 
Headcount 

Headcount 
as % of Age 
Group 

Leavers as 
% of Age 
Group 

Under 20 20 19 0.22% 0.94% 

21-25 606 196 6.53% 9.73% 

26-30 1313 362 14.16% 17.97% 

31-35 1216 293 13.11% 14.55% 

36-40 1274 316 13.74% 15.69% 

41-45 1258 225 13.56% 11.17% 

46-50 1187 149 12.80% 7.40% 

51-55 1086 146 11.71% 7.25% 
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56-60 770 151 8.30% 7.50% 

61-65 414 113 4.46% 5.61% 

66-70 107 37 1.15% 1.84% 

71 + 23 7 0.25% 0.35% 

Grand Total 9274 2014 100.00% 100.00% 
 
Race/Ethnicity (Leavers) 
This leaver’s data covers the period 1st April 2014 – 30th June 2015.  
 
The data in table a28 below shows that the proportion of Black and Asian ethnic groups of 
staff leaving the trust is disproportionate to the overall numbers. This is an adverse trend.   
 
Table a28 – leavers by race/ethnicity 

Race/Ethnicity Headcount 
Leaver 
Headcount 

Headcount 
as % of 
Ethnic 
Group 

Leavers as 
% of Ethnic 
Group 

Asian 1936 366 20.88% 18.17% 

Black 1534 412 16.54% 20.46% 

Mixed 259 57 2.79% 2.83% 

Other 130 30 1.40% 1.49% 

White 4894 1078 52.77% 53.53% 

(blank) 67 4 0.72% 0.20% 

Other BME 454 67 4.90% 3.33% 

Grand Total 9274 2014 100.00% 100.00% 
 
Pay Bands (Leavers) 
In order to identify the staff groups in table a28 above where there are higher numbers of 
leavers, further analysis shows that staff in Band 5 (nurses) constitutes the highest 
proportion of staff leaving the trust at 24%. Please see table a29 below for details. 
 
Table a29 – leavers by pay bands  

Band Headcount 
Leaver 
Headcount 

Headcount 
as % of 
Band Group 

Leavers as 
% of Band 
Group 

Band 1 74 12 0.80% 0.60% 

Band 2 1136 254 12.25% 12.61% 

Band 3 961 214 10.36% 10.63% 

Band 4 684 131 7.38% 6.50% 

Band 5 1594 484 17.19% 24.03% 

Band 6 1515 391 16.34% 19.41% 

Band 7 1065 267 11.48% 13.26% 

Band 8A+ 665 166 7.17% 8.24% 

Medical and Dental  1576 93 16.99% 4.62% 

VARY 4 2 0.04% 0.10% 

Grand Total 9274 2014 100.00% 100.00% 
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Equality diversity and inclusion staff working group 

 
The Equality, Diversity and Inclusion Staff Group (EDISG) is responsible for developing and 
implementing the trust’s workforce equality objectives and action plan in line with The 
Equality Act 2010 public sector duties, NHS Equality Delivery System (EDS2), NHS England 
Workforce Race Equality Standards (WRES) and relevant CQC standards. They are tasked 
with analysing regular workforce equality data, identifying and embedding good practices 
and outcomes and where gaps are identified, to develop robust action plans to address 
them. They report to the Equality Steering Group which reports to the trust board. The 
membership covers HR, operational managers, staff equality networks and the trade union / 
staff side representatives.  
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Equality compliance assurance 

Equality and diversity is monitored through two committee structures. The equality 

diversity and inclusion staff group reports to the equality steering group. Both meet 

quarterly, the EDISG before the ESG in March, June, September and December. 

    The equality steering group reports to the patient and staff experience committee 

 

Equality steering group (ESG) 

Patient and staff experience committee 

Equality, diversity and inclusion steering group (EDISG) 

Chair: head of workforce health, equality and diversity 

Group consists of HRBPs, workforce information manager, OD consultant, staff 
side representatives, trust managers 
 

 develops and implements workforce equality action plan and supports 
the staff networks. 

 discusses evidence of equality compliance and feeds into the action plan. 

 Implements equality grading exercise and reports progress into the ESG. 
 

 

 

Chair: director of nursing 
 

Directors, deputy directors and trust leads 

 monitors  and approves equality analysis and  general progress of equality 

compliance 

 quarterly update from the equality, diversity and staff inclusion working group 

 

Staff support groups 

LGBT staff group 

 

BME staff group 

 

 

Disabled staff group 
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Engagement with Staff Networks  

Black Minority and Ethnic staff network 

The trust has a Black and Minority Ethnic (BME) staff network in place. The network had four 
meetings in 2015 and all occupational groups and pay bands were invited to attend. The 
group focused on creating a space for conversation to support staff and also showcase 
senior BME staff career journeys to inspire other BME staff.   

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.  
Two meetings were held in 2015 to explore the needs of staff with disabilities and help give 
them the opportunity to contribute to health and wellbeing agenda. The meeting also helped 
staff with disabilities to discuss their own experiences and be supported. 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 
The trust will be working towards preparing for the NHS England Disability standards 
implementation in 2017. 

 

Lesbian, Gay, Bisexual, Transsexuals staff network (LGBT) 

The Trust’s Lesbian, Gay, Bisexual and Transsexual (LGBT) staff forum participated in the 
June 2015 London Pride march; this is one of the world’s largest LGBT festivals celebrating 
the theme of “heroes”, i.e. those who have made the biggest difference to the LGBT 
community.  
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The LGBT staff forum also held its first annual event in July 2015 with staff in attendance 
and external stakeholders setting up stalls to showcase their advice and support for the 
LGBT community.   
 
The focus of these events was to raise awareness of support for LGBT staff and Trust’s 
commitment to advancing diversity. The trust also participated in the Stonewall Top 100 
employer’s assessment and the result is currently awaited.   
 
 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.  
 
Equality Analysis for Workforce Policies  

Equality analysis (previously called equality impact assessments) is a process of 
systematically analysing a policy or service function to identify what effect, or likely effect, 
will follow from the implementation of a policy or service on a particular group of people.  

The process ensures that the needs of staff are addressed and, where possible any 
identified negative consequences are eliminated, minimised or counterbalanced by other 
measures.  

Equality analysis helps the trust to demonstrate it has fulfilled its “due regard” function to 
consider whether a policy is effective for all staff. 

A masterclass equality analysis training session has been developed for the trust and 
delivered in-house and held for managers to support their completion of equality analysis for 
policy development. 
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The trust’s equality analysis template has been reviewed to enable policy authors consider 
the impact of equality on new and revised policies. The HR team has been trained in the use 
of equality analysis to inform policy direction. 

 
The following workforce policies have been recently reviewed and harmonised: 

 Speaking up policy  

 Staff wellbeing and managing stress policy 

 Probationary policy  

 Maternity, adoption, paternity and parental leave policy and toolkit 

 Bullying and harassment policy  

 Grievance policy  
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Appendix 1   
Staff experience – Equality, Diversity and Inclusion Action Plan – 2015 - 2020   

 
Actions: 
 

 
Timescale: 

 
Responsibility: 

 
Success 
Criteria: 

 
Link to 
data or 
source of 
action: 

1.Ensure fair NHS 
recruitment and 
selection processes 
lead to a more 
representative 
workforce at all levels 
(EDS2): 

 
 

 

 
31st March  
2018 
 

 

 

 

 

 

 

 

 
Head of 
Workforce 
Health, & E&D  

Include 
unconscious bias 
in the Trust’s 
Licence to Lead 
Modules. Review 
Trust’s 
recruitment and 
selection training 
for all managers 
sitting on 
interviews to 
include 
unconscious bias 
testing and 
training.  
 
First phase, Chair 
of Recruitment 
panels as of 1st 
April 2016 has 
undertaken the 
training and 
utilises this when 
making a 
decision. 
 
Second Phase, 
middle managers 
on recruitment 
panels have 
undertaken 
unconscious bias 
training by 1st 
December 2016. 
 
Third Phase, first 
line managers on 
recruitment 
panels have 
undertaken 
unconscious bias 
training by 1st 
December 2016. 
  
 
 
Board has 

 
Equality 
Delivery 
System 2 
(EDS2 3.1) 
 
Workforce 
Race 
Equality 
Standards 
(WRES) 
Indicator 1, 
2 & 9 
 
Trust 
WRES 
Indicators 
published 
1st July 
2015   



 

    Draft annual equality information report – January 2015  84 
 

undertaken 
unconscious bias 
training and 
equality training 
by 1st March 
2016. 
 
Proportionate 
percentage of 
BME staff in 
Bands 8 – 9 and 
Very Senior 
Managers (VSM), 
(WRES Indicator 
1) by 2019 
 
 
Proportionate 
number of BME 
staff from being 
shortlisted to 
appointed. 
(WRES indicator 
2) by 2019   
 
Board broadly 
representative of 
population it 
serves. (WRES 
indicator 9) by 
2019. 

2. Inclusive leadership 
– Boards and senior 
leaders routinely 
demonstrate their 
commitment to 
promoting equality 
within and beyond 
their organisation.  

 

 Implement 
Trust board 
mentoring 
BME staff in 
bands 8b and 
above as the 
first cohort to 
support 
improvement 
of leadership 
skills.  

 
 

1st October 
2016  

Trust Board  
 
OD/ Consultant 
for the division 

Improved staff 
engagement 
scores in NHS 
staff survey. 
 
Proportionate 
percentage of 
BME staff in 
Bands 8 – 9 and 
Very Senior 
Managers (VSM), 
(WRES Indicator 
1) 
 
Improvement in 
Workforce Race 
Equality Standard 
results by 1st July 
2016 

Staff survey  
 
WRES 
Indicator 1& 
9 
 
(EDS2 4.1). 

3.Equality 
Governance and 

1st July 2015 Trust Board  
TEC 

All Trust Board 
and TEC papers 

EDS2 4.2  
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Risks 
 
Papers that come 
before the Board and 
other major 
committees identify 
equality related 
impact including risk 
and say how these 
risks are to be 
managed. 
 

have a section on 
the front page of 
the report 
identifying 
equality related 
risks and 
assurance. This 
action is now 
completed. 

4. Training and 
development 
opportunities are 
taken up and 
positively evaluated 
by all staff. 

31 March 
2017 

Workforce 
Information – 
reporting 
Head of 
Workforce 
Health, & E&D to 
complete 
analysis  HRBP/ 
OD Consultant to 
monitor and 
implement 
actions for the 
division 

Reduce gaps in 
workforce 
indicators. 
 
Increased equity 
of access 
 
 

EDS2 3.3 
 
WRES 
Indicator 4 

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

31st 
December 
2016 

OD/ Consultant 
for the division & 
Head of 
Workforce 
Health, & E&D 

Implement 
unconscious bias 
training for 
divisions by 
September 2016. 
 
Investigators and 
Chair of 
Disciplinary, 
Capability and 
Appeal Panels 
undertake 
unconscious bias 
training by 31st 
December 2016. 
 
HR, Employee 
Relations and OD 
staff undertake 
unconscious bias 
training by March 
2016.   
 
To conduct 
qualitative 
analysis on BME 
cases to identify 
the justifications 
for outcomes and 
evaluate 

WRES 
Indicator 3 
 
EDS2 4.3 
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consistency of 
outcomes from 
hearings with 
other staff groups 
by March 2016. 
 
To engage the 
Trust’s Black and 
Minority Ethnic 
staff network to 
discuss the 
WRES indicators, 
gain 
understanding 
and seek 
solutions by 
August 2015. 
 
 
Improvement in 
Workforce Race 
Equality Standard 
results by 1st July 
2017. 

6. Review and 
harmonise trust 
equality and diversity 
policy.  

March 2016 Head of 
Workforce 
Health, & E&D 

To get policy 
signed off. 

EDS2 – 3.1 
– 3.6 & 4.1 
– 4.3 

The Trust is 
committed to equal 
pay for work of equal 
value and expects 
employers to use 
equal pay audits to 
help fulfil their  
legal obligations. 

February 
2016 

Workforce 
Information 
Manager & Head 
of Workforce 
Health, & E&D 

Completing 2014 
– 2015 Trust 
Equality 
Information 
Report for 
publication on 31st 
January 2016.   

The 
Equality Act 
2010 
 
EDS2 3.2  
 
 

8. Flexible working 
options are available 
for all staff consistent 
with the needs of the 
service and the way 
people lead their lives.  

December 
2015 

Head of 
Workforce 
Health, & E&D 

Communicating 
the Trust’s 
Harmonised 
Flexible Working 
Policy to staff and 
its benefits. 
The policy is 
available on the 
freenet. 

EDS2 3.5 

 


