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Foreword 

I am delighted to present the Royal Free’s 2013 Equality Report  

The Royal Free London NHS Foundation Trust has a longstanding commitment to 
ensuring that its services and employment practices are fair, accessible and 
appropriate for all patients, visitors and carers, as well as its talented and diverse 
workforce.  

The strategic vision is clear and the trust aims to create a corporate culture and 
organisational environment which, underpins the delivery of equality and diversity as 

a key component of our healthcare organisations business. The trust works closely 
with service users and community and voluntary sector organisations to improve 

access to services for protected groups. The trust aim is to deliver personalised 
services, recognising differences, to meet the needs of the diverse patients and 

communities we serve. 

 

 

Deborah Sanders 

Director of Nursing 
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CHAPTER 1 - INTRODUCTION 

1.1 Background  

This Equality Information Report has been produced to meet the requirement of the 
specific duties under the Equality Act 2010, to publish equality information by 31 
January 2013. 

We believe that publishing relevant equality information will make us transparent 
about the progress we are making on equality, and more accountable to our patients 
and local communities.  
 
The equality information in this report will be used to identify and prepare specific 
and measurable equality objectives by 6 April 2013. The objectives will focus on 
addressing our biggest equality challenges and will involve significant input from 
people from protected groups.   
 
The Royal Free London NHS Foundation Trust has adopted the national NHS Equality 
Delivery System to assist with the process of objective setting and engagement with 

patients, staff and local community and voluntary groups.   
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CHAPTER 2 – LEGAL BACKGROUND 

 
2.1 Equality Act 2010  

The Equality Act 2010 (Equality Act) replaced the previous anti-discrimination laws 
with a single Act. It simplified the law, removed inconsistencies and made it easier 

for people to understand and comply with it. It also strengthened the law in 
important ways, to help tackle discrimination and inequality.  

The public sector equality duty is made up of a general equality duty which is  

supported by specific duties. The ‘general equality duty’ is the overarching 
requirement, and the ‘specific duties’ are intended to help performance on the 

general equality duty.   
 

The general equality duty applies to public bodies and others carrying out public 
functions. It supports good decision-making by ensuring public bodies consider how 

different people will be affected by their activities, helping them to deliver policies 
and services which are effective and accessible to all; and which meet different 

people’s needs. 

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 

 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 

 
The specific duties require public bodies to: 

 publish relevant, proportionate information demonstrating their compliance 
with the general equality duty by 31 January 2013 

 to set and publish specific, measurable equality objectives by 6 April 2013 
 
Public authorities were required to publish information to demonstrate their 

compliance with the general equality duty by 31 January 2012, and at least annually 
thereafter. 
   
This information must include information relating to people who share a relevant 
protected characteristic who are: 

 its employees  

 people affected by its policies and practices (for example, service users). 
 

The protected characteristics covered by the Equality Act are: 

 age 

 disability 

 gender reassignment 

 marriage and civil partnership (but only in respect of eliminating unlawful 
discrimination)  

 pregnancy and maternity 
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 race (this includes ethnic or national origins, colour or nationality) 

 religion or belief (this includes lack of belief) 

 sex 
 sexual orientation 

 
The Equality and Human Rights Commission (EHRC) normally expect to see the 
information that we routinely publish on services to be disaggregated by protected 
characteristics as far as possible.  Dependent on the range of functions and services  
carried out by an organisation, this would usually include: 

 access to services or participation rates for people with the different 
protected characteristics 

 customer satisfaction with services including any complaints (and the reasons 
for complaints) 

 performance information for functions which are relevant to the aims of the 
general equality duty, especially around service outcomes (eg attainment, 
recovery rates) 

 complaints about discrimination and other prohibited conduct from service 
users 

 details and feedback of engagement with service users  

 quantitative and qualitative research with service users (eg patient surveys) 
 records of how we have had due regard to the aims of the duty in decision-

making with regard to our service provision, including any assessments of 
impact on equality and any evidence used 

 details of policies and programmes that have been put into place to address 
equality concerns raised by service users. 

 
The EHRC would normally expect to see the following information for staff:  

 the race, disability, gender and age distribution of our workforce at different 
grades, and whether they are full or part time 

 an indication of the likely representation on sexual orientation and religion 
and belief, provided that no-one can be identified as a result 

 an indication of any issues for transsexual staff, based on engagement with 
transsexual staff or equality organisations 

 gender pay gap information 
 information about occupational segregation 

 grievance and dismissal information for people with relevant protected 
characteristics 

 complaints about discrimination and other prohibited conduct from staff 

 details and feedback of engagement with staff and trade unions 

 quantitative and qualitative research with employees (eg staff surveys) 

 records of how we have had due regard to the aims of the duty in decision-
making with regard to our employment, including any assessments of impact 

on equality and any evidence used 
 details of policies and programmes that have been put into place to address 

equality concerns raised by staff and trade unions. 
 

It is also useful to publish disaggregated information on: 
 return to work rates after maternity leave 

 success rates of job applicants 

 take-up of training opportunities 
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 applications for promotion and success rates 

 applications for flexible working and success rates  

 other reasons for termination, such as redundancy and retirement 
 length of service/time on pay grade 

 pay gap for other protected groups. 
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CHAPTER 3 – OUR PATIENTS AND SERVICES 

Understanding our patient population and recognising the social contexts of our 
patients’ lives has helped us to tailor the care we deliver and make our services 
relevant.  
 
The Royal Free sees on average 25% of our local population every year. We have a 
real opportunity to improve the health and well-being of our patients, their families, 
our staff, visitors and the local population. We are unique in that we have invested in 
public health / prevention programmes aimed at preventing disease, the early 
identification of disease and supporting patients to change their lifestyle to maximise 
health outcomes while living with a disease.  

We undertook an extensive health needs assessment to inform the integrated 
business plan at the heart of our application to becoming a foundation trust.  We are 
now in the process of updating this work. 

As part of this we try to understand our population through the lens of inequalities; 
using for example, index of multiple deprivation data to understand our catchment 
population and the hospital services they use. 

Building on from this the Royal Free has developed a wide range of programmes 
aimed at improving the health and wellbeing of our patients and staff.  For 
example we are currently developing a pilot for a wellbeing centre for patients 
and visitors which aim to help people identify the steps they can take to improve 
their own health, and support them to take the next steps to achieving this.  We 
aim to commence this pilot from spring, 2013. 

3.1 Characteristics of the local population 

The Royal Free sees a very diverse population.  Our wide range of specialities means 

that for many people we are their local hospital, for others our catchment area 

spreads wider – more of North London, extending sub-regionally, regionally, 

nationally and internationally.  However much of our work is driven by our local 

population and currently this is those living largely in the London borough’s of 

Camden and Barnet 

This is shown by Map 1 below, with much the highest number of admissions coming 

from the north of Camden and south of Barnet.  The map also shows the most 

deprived and least deprived wards. Each ward’s deprivation classification - the index 

of multiple deprivation (IMD) - is used as a proxy for socio-economic status to 

determine if services are reaching the most deprived communities who 

disproportionately suffer the greatest ill health.  A number of these wards are in the 

most deprived IMD range and are some of most deprived in the country 
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Map 1:  Royal Free catchment population; admissions per neighbourhood (LSOA) per 

1000 population; neighbourhoods shaded by deprivation 

 

Graph 1 shows the gender and age population profile of our catchment area. The 
combined population is over a million. Compared to the rest of England and Wales it 

is a relatively young population. Camden has a higher proportion of people aged 20-
44 years than London in general, and Barnet a slightly older population, with fewer 

people aged 20 to 44 and more people aged 85+ than England as a whole. There are 
more women in the older age groups than men.  

Graph 1 Gender and age profile of our catchment population, Total Population for Barnet 

and Camden by sex and age band 
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Age, ethnicity and deprivation 

Age, ethnicity and deprivation are major determinants of the health status and 
health needs of a population. The data shows that our catchment area population is 
highly diverse and complex, implying varied needs, demands and service 
requirements. 

Black and minority ethnic (BME) groups are more at risk from certain diseases. For 
example those from South Asian, Black African and Black Caribbean backgrounds 
have a higher risk of developing diabetes.1 The complex interplay of race and poverty 
magnifies the risk of certain conditions.  

Gaps in life expectancy between the least and most deprived wards are significant. 

Levels of smoking, obesity and alcohol misuse are concerning and are a predictor of 
future demand for many services, such as cardiac, diabetes, respiratory and renal. 

There are high numbers of people living with long-term conditions including diabetes 

and coronary heart disease, the early identification and management of which will 
continue to be a major health concern locally. Prevalence data from our main 

referring practices shows lower than expected rates of CHD and diabetes, which 
suggests unrecognised need in the population.  

 

3.2 Our hospital population 

The population we serve is highly diverse. Several of the wards we serve are among 

the least deprived in England and many are in the most deprived category.  

As Figure 2 shows the Royal Free, despite its presence in a relatively affluent part of 

London sees patients from all kinds of neighbourhoods.  Indeed half of all admissions 

come from the 40% most deprived wards and this is even higher for admissions 

related to Cardiology and Alcohol as two examples.  By contrast very few admissions 

relatively come from those in the most affluent 20% of neighbourhoods.  

Figure 2 

 
 

                                                                 

1
 NICE (2011) Preventing type 2 diabetes: population and community-level interventions in 

high-risk groups and the general population; Public Health Guidance 35 
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Source: Note 20011/12 Hospital activity data 

This makes planning and delivering health services complex in terms of variations in 

the incidence and prevalence of diseases, expectations of care and levels of health 
literacy.  

 
3.3 Disease prevalence 

The following section considers certain conditions which give a strong indication for 

future health needs. 

1. Burden of disease 

Cancer 

 There is variation in incidence and cancer survivorship across the boroughs.  

Areas of concern are where there are similar incidence rates and worse 

mortality rates.2  

Coronary heart disease (CHD) 

 Barnet and Camden populations have a wide gap in recorded CHD in primary 

care (approx 2%) compared to modelled estimates across all the boroughs 

(3.4%).  This suggests that further work needs to be done increase diagnosis 

and improve outcomes for people with CHD.   

Diabetes 

 Barnet has higher numbers of people diagnosed with diabetes than Camden 

(5.7%, and 3.6% respectively).  The low levels of physical activity and high 

levels of obesity in Camden suggest that the low rates of diagnosis are an 

issue around identification and meeting unmet need in Camden. 

Chronic Obstructive Pulmonary Disease (COPD) 

 There are wide gaps in observed and expected levels of people recorded as 

having COPD across all the boroughs.  Recorded prevalence across both 

boroughs is around 1% compared to expected prevalence of 3.5% in Barnet 

and Camden.  This suggests that there are high levels of unmet need across 

the borough.   

 COPD is one of the highest burdens of disease and is mainly attributable to 

smoking. Integrated care across primary, community and secondary care 

services can work together to increase levels of diagnosis, particularly 

through smoking cessation services.   

 

 

                                                                 

2
 Source: London Health Programmes, Health Needs Assessment toolkit, www.hna.londonhp.nhs.uk 

[Accessed 10 December 2012] 
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Sexual health  

 Acute sexually transmitted infections in Barnet are lower than the national 

average of 775 per 100,000 at 621, per 100,000 population.   Camden are 

significantly worse than the national average with 1262 per 100,0003 

 Chlamydia screening coverage in people aged 15-24 years old is worse in 

Barnet (18%), and Camden (29%) as compared to London (33%)  

Tuberculosis 

 Camden and Barnet have more than double the number of new cases of 

tuberculosis (36 and 32.6 per 100,000 respectively) compared to the England 

average of 15.3 per 100,0004. 

Older People 

 18% of older people in Barnet report themselves as ‘not in good health’, 

lower than in Camden and Barnet who report at 23% and 22%  

 

 Corresponding to the age demographics in Barnet there is a significantly 

higher prevalence of dementia in Barnet, almost twice as much as Camden 

(0.29% compared to 0.57%)5.  This is still far below the expected prevalence 

of dementia which is predicted to be 7% in the over 65 population and 15% in 

the over 80 year old population.6 

Mental health 

 Camden has significantly worse prevalence of mental health conditions (1.4% 

recorded) as compared to London (0.79%).  Camden’s suicide and injury 

undetermined rate in 2005-07 was 13.18 deaths per 

100,000 population. It is one of the highest suicide rates amongst all London 
boroughs and is higher than England (7.89 deaths per 100,000) and London 

(7.49 deaths per 100,000)7.  
 Barnet’s recorded prevalence rates are far lower than expected estimates 

ranging of 16%8. 

 

                                                                 

3
 Health Profiles for Camden and Barnet, Network of public health observatories, DH, 

http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012 [Accessed 9 December 2012] 
4
 Health Profiles for Camden and Barnet, Network of public health observatories, DH, 

http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012 [Accessed 9 December 2012] 
5
 Source: London Health Programmes, Health Needs Assessment toolkit, www.hna.londonhp.nhs.uk 

[Accessed 10 December 2012] 
6 Alzheimer’s Society UK (2007) Dementia UK: A Report from Alzheimer’s Society on the 
prevalence and 
Economic costs of dementia in the UK. London: Alzheimer’s Society  
7
 Camden’s joint strategic needs assessment, 2010, 

http://www.camden.nhs.uk/downloads/JSNA%202010%20draft.pdf [Accessed 20 December 2012] 
8
http://www.mind.org.uk/help/research_and_policy/statistics_1_how_common_is_mental_distress  

[accessed 20 December 2012] 

http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012
http://www.camden.nhs.uk/downloads/JSNA%202010%20draft.pdf
http://www.mind.org.uk/help/research_and_policy/statistics_1_how_common_is_mental_distress
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2. Social and Behavioural Risk Factors 

 Unemployment: Barnet, Camden and with 12.5% of the population recorded as 

unemployed).9  Long-term unemployment is defined as people out of work and 

looking for work for 12 months or more10. 

 Smoking prevalence is based on modelled estimates due to self-reported fidelity 

issues.  Analysis of data suggests that there is still much work to be done to 

reduce prevalence across Barnet and Camden with rates ranging from 17- 22 % 

of the population estimated to smoke, corresponding to national prevalence 

rates of 20%. 

 Smoking in pregnancy: Percentage of mothers smoking in pregnancy is generally 

low across all the boroughs (5-7%) compared to the national average of 13%11.   

 Alcohol: Camden has 1.5 times higher prevalence of binge drinking compared to 

Barnet). Camden has significantly higher rates of alcohol related admissions 

compared to Barnet,  

 Substance misuse: Camden has significantly higher rates of substance misuse 

compared to London and local boroughs, with more than twice the rate of 

substance misuse compared to Barnet  

 Healthy eating is better than average across all the boroughs and significantly 

better in Camden and Barnet compared to London and England  

 Physical activity: There are low levels of adult physical activity in Barnet with 

only 8.5% of the adult population engaging in physical activity12. 

 Obesity in Barnet approx 19.6% of Year 6 children are classified as obese13.  

Homelessness: Lower levels of statutory homelessness compared with NCL, with 
higher rates in Barnet14.  The numbers recorded are likely to be an underestimation 
of the true prevalence of homelessness given the complexity of the client group and 
the lack of engagement with statutory services. 

3.4 Driving up standards through engagement with protected groups   

There is a direct link between good engagement and better health outcomes for 
communities (Good engagement practice for the NHS, Department of Health 2012). 

It leads to better decision-making, more effective service delivery and can greatly 
improve outcomes for the people concerned.  

 

 
 

                                                                 

9
 Health Profiles for Camden and Barnet, Network of public health observatories, DH, 

http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012 [Accessed 9 December 2012] 
10

 http://www.dwp.gov.uk/docs/the-work-programme.pdf 
11

 Health Profiles for Camden and Barnet, Network of public health observatories, DH, 
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012 [Accessed 9 December 2012] 
12

 Health Profiles for Camden and Barnet, Network of public health obser vatories, DH, 
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012 [Accessed 9 December 2012] 
13

 Health profile for Barnet 
14

 Health Profiles for Camden and Barnet, Network of public health observatories, DH, 
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012 [Accessed 9 December 2012] 
14

 Health profile for Barnet 

http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012
http://www.apho.org.uk/default.aspx?QN=HP_FINDSEARCH2012
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Equal Access Group  
 

The Royal Free set up its Equal Access Group in 2004. The terms of reference have 
since been refreshed and engagement with patients and local community and 
voluntary organisations from protected groups increased. The purpose of the group 
is to ensure strategies and practices are in place to meet the diverse health needs of 
protected groups who experience the greatest inequalities.  

An appreciative inquiry approach is  

adopted providing an opportunity for members to share their successes while 

proposing innovative ideas about care delivery. Our aim is to drive change through 
effective engagement with protected groups.  

A number of local community and voluntary organisations are represented on the 
Equal Access Group including: 

 Visually Impaired in Camden  

 British Somali Community   

 The Advocacy Project (works with adults with a learning disability) 

 Centre 404 (people with learning disabilities and their families) 
 Individual carers of children and young people with disabilities  

 Commissioner for learning disabilities  
 People with learning disabilities  

 Royal Free Chaplaincy / spiritual care team (team includes Christian 
chaplains, a Jewish chaplain, a Muslim chaplain/Imam and a diverse group of 
trained volunteer visitors) 

 
To ensure our meetings are fully accessible, information is made available in 
different formats and languages on request. Papers are circulated a week in advance 
and pre-meetings are offered to members.  
 
Patient focus groups  

We hold a series of patient focus groups to find out the views of patients who 
experience our services. The patient focus group meetings are chaired by a governor.  
 
The following focus group were held throughout 2012. The topics are listed below: 

Topic   Date  
Dementia and Confusion in Patients January 2012 

Self service Kiosks  February 2012 

Patient Food March 2012 
In your shoes-using patient feedback to inform service 

improvement 

April 2012 

Outpatient Services  May 2012 

Physiotherapy Services June 2012 

Renal Patients’ Experience July 2012 
Vascular Patients’ Experience September 2012 

Redevelopment of Common Areas and patient 
feedback in outpatient Areas 

October 2012 

Patient Food November 2012 
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 During 2012 a total of 223 patients attended a focus group bring the overall total to 
324 since April 2010.  
 
Our aim is to ensure that we capture feedback from protected groups and that our 
existing engagement techniques are equitable, and inclusive of the diverse 
population we serve.  

 
Patient Focus Group Demographic Information 
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For 2011/12 our patient experience improvement plan is focused on three key areas 

for improvement, these were:  

 Privacy and dignity  
 Reducing waiting  

 Developing leadership  

The progress of the improvement plan will be monitored by the patient experience 

steering group which meets monthly and is overseen by the User Experience 

Committee (a sub-committee of the trust board). 

http://www.royalfree.nhs.uk/default.aspx?top_nav_id=3&sel_left_nav=29&tab_id=815#Privacy
http://www.royalfree.nhs.uk/default.aspx?top_nav_id=3&sel_left_nav=29&tab_id=815#waiting
http://www.royalfree.nhs.uk/default.aspx?top_nav_id=3&sel_left_nav=29&tab_id=815#leadership
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Privacy and dignity 

The national inpatient survey shows that the trust does not perform as well as others 

in treating patients with dignity and respect and ensuring their privacy. There are 

three key work streams being undertaken. They are:  

 World class care programme - a bespoke programme of cultural change 

delivered in collaboration with an external partner which will support a 

consistent culture of compassion quality and personal responsibility amongst 

frontline teams.  

 Embedding intentional nurse rounding - a system implemented by which 

nurses attend to each patient on an hourly basis focusing on four key areas of 

patient need, whether they have pain, whether they need to use the toilet, 

whether they are comfortably positioned and whether they have everything 

they need close by. Research has shown that intentional nurse rounding 

improves the experience that patients have of their care.  

 Embedding the learning from the Care Quality Commission inspection and 
subsequent action plan - this plan includes interventions further designed to 

improve privacy and dignity and responsiveness to patient need.  

Reducing waiting 

The inpatient survey, feedback from our members and patient complaints tell us that 
we need to improve in this area. The four key work streams are:  

 Out-patients - a programme of improving outpatient administration including 

development of patient self service and review and centralisation of patient 
contact centre.  

 Phlebotomy - a comprehensive improvement plan including investment in 

new infrastructure, restructure and amalgamation of phlebotomy and 

cannulation teams.  

 Discharge - a ward discharge programme plan which focuses on safe, timely, 
informed discharge from an inpatient stay.  

 Transport - a plan in collaboration with external transport provider to ensure 

transport is provided in a timely, safe manner both to and from the hospital.  

Leadership development 

We recognise that the leadership behaviours of our staff are critical to improving the 

experience of our patients. Bespoke leadership programmes are being delivered in 

partnership with the Kings Fund and Ashridge Business School for clinical directors, 

operational managers and matrons and locally for ward sisters and charge nurses.  

An exemplar ward project is also being implemented, led by a faculty of senior 

leaders, who will work with the multi-disciplinary team leadership of wards to enable 

measurable, achievable improvement, delivered through effective and proactive 

leadership and superb team work. 
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Patient Advice Liaison Service (PALS) and Complaints  
 

Feedback from patients, relatives and carers provides the Trust with a vital source of 
insight about people’s experiences of healthcare at the Royal Free, and how our 
services can be improved.  
 
The Patient Advice and Liaison Service (PALS) is  a first contact point for questions, 
concerns and suggestions about our services.  Our PALS team offer help and support 
and try to answer questions and resolve concerns quickly and informally.  

 
The PALS is based at the front of the hospital, on the ground floor next to the main 
reception, in order to ensure that the service is visible and accessible to those 
attending the hospital.  The service is staffed by two full time officers and a manager 
from Monday to Friday.  
 
The Patient Affairs 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.   
 
The ultimate aim of both the PALS and Patient Affairs 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 a complaint. 
This information is reviewed and presented to the Trust’s Equality Steering Group 

(ESG) on a quarterly basis.  The ESG is chaired by the Director of Nursing and is made 
up of senior managers across the organisation.  The group reports directly to the Risk 

Governance and Regulation Committee a Board sub-committee.  
 

During 2011/12 there were 3,993 concerns raised with PALS (1,149 of which were 
assistance requests).  There were also 1,596 requests for general assistance – e.g. 

directions to a clinic – that are not formally recorded on the database. There were 
798 complaints formally registered with the Trust. 
 
PALS 

 

Ethnicity 
The ethnic breakdown of contacts to PALS, which was recorded in 70% of all cases 
received between April 2011 and March 2012. The majority (52%) of contacts were 
White British.  23% did not state their ethnicity and 9% were of Other White 

Background. 
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Complaints 

 

Ethnicity 

The ethnic breakdown of patients, who were the subject of the complaint and not 
necessarily the complainant, was recorded in 77.5% of all complaints received 
between April 2011 and March 2012.  The breakdown can be seen below.  The 
majority (47%) of the patients were White British, 25% did not state their ethnicity 
and 9% were of Other White Background. 
 

 
 
Subjects of PALS cases and complaints  

 
The ten most common subjects for PALS cases and complaints received between 

April 2011 and March 2012 are set out in the graphs below.  
 

Ten most common subjects for PALS 
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Ten most common subjects for complaints 

 
 
PALS cases and complaints about discrimination  

 

There were 4 PALS cases and 6 formal complaints regarding discrimination received 

between April 2011 and March 2012.   
 

The PALS cases were about a lack of flexibility regarding a patient’s disability and the 
lack of deaf awareness amongst some clinic staff.  The complaints were regarding 

attitude of staff and a lack of understanding of the restrictions placed upon a patient 
by their Jewish holiday. 
 
PALS cases and complaints regarding a patient with a disability 

 

Of the complaints and PALS cases received between April 2011 and March 2012, 339 
were identified as involving patients with a disability.  The breakdown of the 
disability or impairment, as well as subjects raised in these cases, can be seen in the 

tables below. 
 

The most common disability or impairments suffered by those patients who were 
the subject of the issues raised was physical disability or sensory impairment.   

Transport, communication, assistance, delay and attitude of staff were the most 
common subjects recorded. 
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Disability or impairment  Number received 

Confusion/dementia 9 

Capacity (lack of) 2 

Learning Disability 10 

Mental Health  26 

Physical Disability 163 

Sensory Impairment 101 

Vulnerable Patient 28 

Total 339 

 

 

 
 
PALS cases and complaints by patients over the age of 75 
 

There were 714 PALS cases logged between April 2011 and March 2012, in which the 
patient was identified as being over the age of 75.  The top 10 subjects raised in 

these cases were representative of the issues raised with PALS in general at this 
time, and can be seen in the table below. 
 

Subject Number Received 

Assistance 161 

Transport 144 

Communication 80 

Delay 66 

Administrative 31 

Cancellation 26 

Poor Access 22 

Discharge 22 

Quality 19 

Attitude of Staff 18 

Nursing and Midwifery 18 
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There were 157 complaints logged between April 2011 and March 2012, in which the 
patient was identified as being over the age of 75.  The top 10 subjects raised in 
these complaints were representative of the issues being raised with the Patient 
Affairs Department in general at this time, and can be seen in the table below. 
 
 

Subject Number received 

Clinical treatment 34 

Transport 21 

Administrative 20 

Attitude of Staff 15 

Discharge 15 

Communication 13 

Delay 13 

Nursing and midwifery 6 

Environment 3 

Property 3 

 
 

3.5 Targeted initiatives for protected groups in response to findings 
from health needs assessment  

Cardio-vascular disease screening targeted at South Asian people  
 

Race  The Royal Free runs an outreach screening programme for South Asian 
communities who are at higher risk of developing coronary heart disease. 
The Cardio-vascular disease (CVD) programme runs in two temples 
(Swaminarayan Mandir temple in Neasden and the Willesden Temple) and 
a South Asian community centre (Surma Centre) in Camden. This is to 
ensure that those at most risk of diseases are provided with easily 
accessible services.  

Abdominal Aortic Aneurysm screening for men aged 65 and over   
 

Age 

Gender  

The Royal Free provides Abdominal Aortic Aneurysm screening for men aged 
65 and over for the whole of North Central London. We have invested in 
ensuring this programme is delivered equitably across the sector and have 
community locations which people can easily access. Early identification of 
AAA results in improved clinical outcomes. Reduced deaths from ruptured AAA 

through early detection, appropriate monitoring & treatment.  

Stop smoking service 

Age  

Gender  

Race 

The stop smoking service for patients, staff and visitors, has so significantly 
increased the scope of its offer.  By partnering with pharmacists across the 
trust we now routinely ask the smoking status of all in patients and those 
accessing our maternity and surgical pathways, and offer brief advice and 

the referral to stop smoking services to all smokers. 

Alcohol service to address the high levels of alcohol misuse in Camden 

Age  We have an alcohol service for patients who require intensive support to 
stop drinking alcohol.  
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Gender  

Race 

We collect anonymised data on assault victims who attend the Emergency 
department. This data is shared with local police and council in order to 
identify hot spots for action. The data have also highlighted domestic 
violence as an issue and we have started work to improve our support for 
patients attending A&E who have been assaulted by a partner or relative. 

Domestic Violence Pilot 

Age  

Gender  

The domestic violence pilot has been a partnership between Royal Free 
Public health, maternity, community gynaecology and sexual health 
services and Camden Safety Net.  This pilot has developed enhanced 
processes and training for screening and signposting for potential victims of 
domestic violence.  We are now working with the trust safeguarding leads 
to develop our policy and work in this area. 

Homelessness Service 

 All groups We are implementing the London pathway model for homeless patients, 
with a dedicated team, multi-agency meetings and an approach aimed at 
improving the quality of care for homeless patients and ensuring that they 
are discharged to safe environments 

Wellbeing Centre 

All groups We are piloting a wellbeing service explicitly aimed at tacking inequalities 
in health.  The aim for this service to is to provide patients with support to 
identify and address aspects o their lives which will improve their own 
health. 

Fit at the Free 

All groups This is a staff health and wellbeing imitative aimed to ensure out staff are 
supported to engage in activities which will improve their physical and 
mental health.  We are actively monitoring to ensure high levels of take up 
of the initiative across all groups and are actively trying to identify 
strategies to ensure that all groups of staff are engaged. 
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CHAPTER 4 – OUR WORKFORCE 

The Royal Free London NHS Foundation Trust’s priority is to develop a culture which 

values each person uniquely and equally as an individual and what they contribute to 

the organisation. As such, the trust has put in place systems and processes aimed at 

pro-actively encouraging and promoting equality of opportunity, fairness and 

consistency of approach across the trust.  

The Equality and Human Rights Commission has provided guidance on the type of 

employment information they would expect large organisations (with +150 staff) to 

be monitoring and the categorisation of this information forms the basis of this 

report.  

4.1 Workforce 

Our workforce is extremely diverse, reflecting the communities we serve. The Trust 

collates equal monitoring information for its entire staff on all of the protected 

characteristics of The Equality Act. This information is analysed and presented 

annually to the Trust Board along with recommended actions to promote equality of 

opportunity and reduce discrimination. Progress against recommended actions is 

reviewed annually and takes into consideration any legislative changes. The 

following areas were agreed as a priority for 2011/12:  

1) Up to date and accurate information is captured with regard to disability 

status and sexual orientation of staff; 

2) Increase the number of suitably qualified Black people who apply for 

medical roles; 

3) Increase the number of non-White people in consultant and band 8a and 

above roles.  

The data contained in this report reflects 2011/12 monitoring information; 

monitoring data for 2012/13 will be presented to the Board at the beginning of 2014. 

It should be noted that Filipino and Vietnamese members of staff are now grouped 

as Asian rather than other as was the case with previous reporting. Historically, 

members of staff from these ethnic groups were coded on ESR under two different 

reporting categories depending on who coded them on joining the organisation. We 

now ensure that all Vietnamese and Filipino staff are coded the same.  

 

Ethnicity 

49% of our staff are from a BME background and 51% are White. The ethnic 

composition of our workforce is continuously changing with an increasing 

composition of staff from a BME background. It is anticipated that data for 2012/13 

will continue to show this trend as the Trust continues to actively promote equality 

and diversity within the workplace.   
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Census data for 2011 shows that the ethnic composition for Camden, which is the 

main employment catchment area for the Trust, comprises 8% Black and 66% White. 

Table 1: Ethnic Composition of Workforce  

Ethnic 

Origin 31/03/1996 31/03/2001 31/03/2008 31/03/2010 31/03/2011 31/03/2012 

Asian 5.30% 9.60% 17.38% 19.30% 18.07%  20.61%* 

Black 16.90% 16.20% 18.39% 18.45% 18.50% 18.62% 

Mixed 0.70% 1.10% 2.15% 2.68% 2.76% 2.59% 

Other 7.40% 9.90% 9.41% 7.61% 9.50% 6.90%* 

White 69.80% 63.20% 52.67% 51.96% 51.17% 51.28% 

 

*Increase in Asian and decrease in other due to Filipino and Vietnamese being grouped as Asian 

 

Diagram 1: Ethnic Composition of All Trust Staff – March 2012 

Analysis of ethnic representation by staff group shows that there has been a slight 

increase in the number of black medical staff for the third year running; up to 3.22 % 

(2.54% in 2010/11). However, within Allied Health Professional roles, BME staff do 

not appear to be well represented as 75% of staff are White although White staff are 

under-represented in all other staff groups, considering that they comprise 66% of 

the local Camden population.  
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Staff Group Asian Black Chinese Mixed Other White 

Add Prof Scientific and 

Technical 18.18% 8.64% 4.09% 3.18% 4.55% 61.36% 

Additional Clinical Services 25.98% 26.69% 2.14% 3.20% 4.98% 37.01% 

Administrative and Clerical 14.45% 22.86% 1.96% 2.94% 2.78% 55.02% 

Allied Health Professionals 11.49% 5.59% 1.86% 3.42% 2.17% 75.47% 

Estates and Ancillary 20.34% 32.09% 0.00% 3.44% 9.17% 34.96% 

Healthcare Scientists 23.33% 8.33% 0.83% 2.22% 4.44% 60.83% 

Medical and Dental 26.39% 3.22% 4.51% 1.72% 3.76% 60.41% 

Nursing and Midwifery 

Registered 21.65% 24.71% 1.77% 2.26% 6.12% 43.49% 

Students 33.33% 33.33% 0.00% 0.00% 0.00% 33.33% 

 

Table 2: Ethnic Representation by Staff Group 

In non-medical roles, BME staff is relatively well represented at junior and middle-

management level compared to managers at band 8a and above. This data is similar 

to that for 2010/11 with no significant variations.  

Ethnic Summary Band 1-4 Band 5-7 Band 8A+ 

Asian 20.28% 20.83% 8.89% 

Black 29.08% 19.98% 4.99% 

Chinese 1.47% 1.94% 1.95% 

Mixed  2.87% 2.91% 1.52% 

Other 5.38% 4.97% 2.39% 

White 40.93% 49.38% 80.26% 

 

Table 3: Ethnic Representation by grade (non-medical staff) 

Disability 

The trust holds disability status information for 49 % of staff which has steadily 

increased from 32% in 2009/10. In 2010/11, this figure was 44% of staff. These 

figures reflect the efforts that the trust has made in repeatedly asked existing 

members of staff to complete the diversity monitoring fields on their electronic 

personal records and all new employees completing this information request on 

commencing with the organisation. 

However, 50.86% of staff are still recorded as unknown or not defined in terms of 

their disability status. Whilst this represents a decrease from 56.28% in 2010/11, the 

true proportion of disabled employees is still likely to be much higher than 0.70% of 
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staff who are currently recorded as having a disability. As such, initiatives to 

encourage all staff to define their disability status must continue on a regular basis to 

ensure the Trust has a more accurate record of disability representation across the 

organisation by April 2014.  

Staff Group No 

Not 

Declared Undefined Yes 

Add Prof Scientific and Technical 46.82% 0.45% 51.82% 0.91% 

Additional Clinical Services 57.65% 0.71% 41.10% 0.53% 

Administrative and Clerical 45.39% 0.82% 52.24% 1.55% 

Allied Health Professionals 46.58% 1.55% 50.62% 1.24% 

Estates and Ancillary 16.33% 16.62% 66.76% 0.29% 

Healthcare Scientists 36.94% 0.00% 62.78% 0.28% 

Medical and Dental 65.88% 0.43% 33.48% 0.21% 

Nursing and Midwifery 

Registered 47.52% 0.06% 51.99% 0.43% 

Students 100.00% 0.00% 0.00% 0.00% 

Total 48.45% 1.48% 49.38% 0.70% 

 
Table 4: Disability Representation by Staff Group 

Gender 

The ratio of females to males is fairly constant through banding levels in non-medical 

roles. The lowest proportion of males is at bands 5-7 within nursing and midwifery 

roles. The data is largely unchanged from that for 2010/11 although there is a 

marginal increase this year in male representation at bands 1-4. However, the high 

proportion of female workers appears to be typical of NHS organisations and reflects 

the historic gender divide of people entering health care professions and other care 

roles.  

Gender Band 1-4 Band 5-7 Band 8A+ Grand Total 

Female 66.34% 78.43% 69.85% 73.35% 

Male 33.66% 21.57% 30.15% 26.65% 

Grand Total 100.00% 100.00% 100.00% 100.00% 

 

Table 5: Gender representation by grade (non-medical) 
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In terms of medical roles, whilst the overall total of males to females appears to be 

almost equal, further analysis of the data highlights that there is a significantly higher 

representation of females to males in junior medical roles and a significantly higher 

representation of males to females at consultant and other grade. This data would 

appear to support the view that women tend to prioritise family commitments later 

on in their career.   

Mar-12 

Gender FY1 FY2 STR Consultant Other Total  

Male 42.55% 41.51% 50.23% 58.40% 56.76% 52.79% 

Female 57.45% 58.49% 49.77% 41.60% 43.24% 47.21% 

 

Table 6: Gender representation by Grade (medical) 

Age 

In terms of the Trust’s age profile, overall non-medical staff is relatively evenly 

distributed across the age bands 26-50. However, it is interesting to note that in 

2011/12 there was a significant increase (13% combined) in the number of staff in 

age bands 21-25 and 26-30 and a significant decline (17% combined) of staff in age 

bands 41-45, 46-50 and 51-55 compared to 2010/11. 

Age Band Band 1-4 Band 5-7 Band 8A+ Non-Med Total 

Under 20 0.49% 0.00% 0.00% 0.17% 

21-25 6.96% 6.13% 0.00% 5.82% 

26-30 13.56% 14.31% 4.12% 13.05% 

31-35 12.83% 19.74% 16.27% 16.98% 

36-40 10.63% 19.94% 16.27% 16.32% 

41-45 11.36% 14.51% 17.35% 13.69% 

46-50 13.56% 10.40% 20.39% 12.49% 

51-55 11.97% 7.84% 12.58% 9.75% 

56-60 11.24% 4.77% 10.41% 7.59% 

61-65 5.99% 2.21% 2.39% 3.55% 

66-70 1.16% 0.12% 0.22% 0.49% 

71+ 0.24% 0.04% 0.00% 0.11% 

 

Table 7: Age profile by grade (non-medical staff) 
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For medical staff, the trust has the largest representation in age groups 31-35 and 

36-40. However, there has been a significant decrease (33% combined) in the 

number of staff in age bands 26-30, 31-35 and 36-40 compared to 2012/11, whilst 

the number of staff in age bands 21-25, 41-45, 46-50, 51-55 and 56-60 combined has 

increased by 30% compared to 2010/11. 

Age Band Consultant FY1 FY2 

Speciality 

Doctor StR Med Total 

Under 20 0.00% 0.00% 0.00% 0.00% 0.00% 0.14% 

21-25 0.00% 63.83% 20.75% 0.00% 23.00% 5.60% 

26-30 0.00% 23.40% 67.92% 0.00% 31.02% 14.10% 

31-35 2.48% 8.51% 7.55% 8.11% 36.81% 17.35% 

36-40 20.39% 2.13% 1.89% 16.22% 24.07% 16.92% 

41-45 27.55% 2.13% 1.89% 10.81% 6.25% 13.78% 

46-50 20.11% 0.00% 0.00% 18.92% 1.16% 11.93% 

51-55 12.67% 0.00% 0.00% 16.22% 0.46% 9.09% 

56-60 9.37% 0.00% 0.00% 18.92% 0.00% 7.06% 

61-65 5.51% 0.00% 0.00% 5.41% 0.00% 3.35% 

66-70 1.38% 0.00% 0.00% 2.70% 0.00% 0.52% 

71+ 0.55% 0.00% 0.00% 2.70% 0.00% 0.14% 

 

Table 8: Age profile by grade (medical staff) 

Overall, only 4.01% of all staff are 60+. This represents a slight decrease compared to 

2010/11. It was anticipated that the number of staff aged 60+ would start to 

increase due to the abolition of the Default Retirement Age in October 2011, 

however, the evidence does not appear to support this. It will be interesting to 

review these figures over the next couple of years to identify whether this declining 

trend continues.  
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Full Time/ Part Time Status 

The proportion of staff working part-time is 17.76%. This represents a marginal 

increase compared to 2010/11where the figure was 17.34%.  Additional Professional 

Scientific and Technical staff has the highest representation of staff working part-

time. In 2010/11 this was seen with Allied Health Professionals. Healthcare Scientists 

has the lowest representation of part-time workers.   

Staff Group Full Time Part Time Grand Total 

Add Prof Scientific and 

Technical 166 75.45% 54 24.55% 220 3.92% 

Additional Clinical Services 458 81.49% 104 18.51% 562 10.02% 

Administrative and Clerical 1000 81.63% 225 18.37% 1225 21.84% 

Allied Health Professionals 244 75.78% 78 24.22% 322 5.74% 

Estates and Ancillary 294 84.24% 55 15.76% 349 6.22% 

Healthcare Scientists 306 85.00% 54 15.00% 360 6.42% 

Medical and Dental 765 82.08% 167 17.92% 932 16.62% 

Nursing and Midwifery 

Registered 1376 84.16% 259 15.84% 1635 29.15% 

Students 3 100.00%   0.00% 3 0.05% 

Grand Total 4612 82.24% 996 17.76% 5608 100.00% 

 
Table 9: Working pattern by staff group 

 

Sexual Orientation 

Whilst the trust monitors information relating to sexual orientation, it is difficult to 

provide a current indication of the likely representation amongst the workforce due 

to the large number of staff who are recorded as undefined (43.58%) and those who 

choose not to disclose their sexual orientation; undisclosed (11.22%).  

Whilst the number of staff who have disclosed their sexual orientation has increased 

compared to 2010/11(from 40% to 45%), the Trust needs to continue with initiatives 

(e.g. Data Protection Survey) to encourage staff to be more specific about their 

sexual orientation to help ensure a more accurate idea of representation across the 

organisation. Currently there are no staff in post who have defined themselves as 

transsexual and as such the Trust has not been made aware of any associated issues.  
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Table 10: Sexual orientation of workforce 

Religion and Belief 

The trust has started to collate monitoring information with regards to religion and 

belief as part of the paperwork new starters complete on joining the organisation. 

However, currently the trust only holds this data for a small number of new 

employees. It is anticipated that there will be a fuller report on this data in next 

year’s report. 

4.2 Access to employment 

The trust monitors equal opportunity information for all applicants. To ensure 

equality of opportunity and to avoid discrimination, the Trust monitors the 

conversion rates across all diversity areas from application to appointment.  The on-

line application form addresses all of the protected characteristics covered by the 

Equality Act including marriage and civil partnership with the exception of pregnancy 

and maternity. Whilst the data referred to in this section of the report shows high 

level totals, data is also analysed within the organisation by different staff groups for 

each diversity area to that any anomalies or areas of concern can be addres sed 

accordingly.  

Ethnicity 

Recruitment conversion detailed by ethnicity highlights the continuing challenge of 

equal balance from short-listing to appointment. In respect of Black staff, this may 

reflect higher numbers applying for band 1 to 4 roles. 

 

Total Asian Black Mixed Other 

Undisclose

d White 

Applicatio

n 17862 

26.08

% 28.44% 3.34% 6.71% 1.07% 34.36% 

Interview 3794 

22.98

% 23.33% 3.66% 7.01% 0.76% 42.25% 

Appointed 1004 

18.92

% 17.73% 3.49% 6.67% 0.80% 52.39% 

 

Table 11: Access to employment by ethnicity 

 

 
 

 

Bisexual Gay Heterosexual Undisclosed Undefined 

Total 0.23% 1.19% 43.78% 11.22% 43.58% 
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Gender 
 

The gender conversion data below shows that women are more successful than men 

in the selection process. To try and address this, a recommendation will be added to 

the Trust’s Recruitment and Selection Policy that interview panels for all roles should 

comprise at least one male and one female panel member.  

 

 Total Female Male Undisclosed 

Applications 17862 63.74% 36.16% 0.10% 

Interview 3794 67.61% 32.29% 0.11% 

Appointed 1004 71.71% 28.19% 0.10% 

 
 
Table 12: Access to employment by gender 
 

Disability 

3.06% of applicants disclosed a disability and 3.39% of individuals appointed 

disclosed a disability. This is an increase on 2010/11 when only 2.5% of individuals 

appointed disclosed a disability. It should also be noted that the number of staff  who 

chose not to disclose their disability status at all three stages of the recruitment 

process significantly reduced from an average of 27% in 2010/11 to an average of 

0.94% in 2011/12. 

 

Total 

(Number) No Yes Undisclosed 

Applicants 17862 96.39% 3.06% 0.54% 

Interviews 3794 95.84% 3.37% 0.79% 

Appointed 1004 95.12% 3.39% 1.49% 

 
 
Table 13: Access to employment by disability status 

 

Age 

The age conversion is almost equal between application and appointment for all age 

groups with the exception of 71+. There is still low representation amongst 

applications 61+, as was the case in 2010/11, despite anticipation that numbers may 

increase with the abolition of the Default Retirement Age in October 2011.  
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Age Profile Application Interview Appointed 

Under 20 0.74% 0.58% 0.70% 

21-25 17.33% 13.73% 15.84% 

26-30 23.23% 20.85% 24.30% 

31-35 19.37% 19.95% 20.22% 

36-40 13.46% 15.00% 16.53% 

41-45 10.51% 11.49% 9.96% 

46-50 8.21% 9.59% 5.38% 

51-55 4.61% 5.64% 3.98% 

56-60 2.05% 2.48% 2.39% 

61-65 0.44% 0.61% 0.60% 

66-70 0.03% 0.08% 0.10% 

71+ 0.01% 0.00% 0.00% 

Not disclosed 0.01% 0.00% 0.00% 

 
 
Table 14: Access to employment by age 

 

4.3 Additional information  

 Recruiting managers are not made aware of applicants’ age, sex, race, religion, 

marital status and sexual orientation. This information is only used for 
monitoring purposes. Managers complete short listing based on the strength of 
application in relation to the person specification. This is to eliminate 
discrimination and promote equality of opportunity. The age, sex and race of 
applicants only becomes apparent when they attend for interview. 

 The Trust’s Recruitment and Selection Policy helps ensure that all recruitment 
and selection activity is based on principles of equal opportunity objectivity and 
fairness. 

 We are regularly monitoring the number of managers attending Fair Recruitment 
and Selection training to ensure that managers still trained in recruitment and 
selection remains high. This ensures managers are guided on the skills and 
techniques essential to conducting successful and fair selection interviews.  

 The Workforce department is developing the Trust’s portfolio of psychometric 
testing through Level A + B trained HR Professionals. This demonstrates the 
Trust’s continuing commitment to systemise the selection process and ensure 
that the most suited candidates are employed by the Trust in line with best 
practice.  
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4.4 Pay gap information 

The Trust undertakes analysis based on the information held in relation to staff on 

the national Agenda for Change pay bands in relation to ethnicity and gender (see 

Tables 3 and 5 above).  

4.5 Policy review and development 

All the Trust’s workforce-related policies are accessible internally via the Trust’s 

intranet site ‘Freenet’ (link below) and are also avai lable in hard copy from the 

workforce department for staff who are unable to access the internet: 

https://royalfreeehr.contentandcode.com/faqs/Pages/PoliciesandForms.aspx 

All new policies and any amendments to existing policies are assessed prior to 

implementation to ensure equality issues have been considered by means of an 

equality impact assessment. The results of the equality impact assessment are 

published at the front of the relevant policy. A professional member of staff from 

within the Workforce department has been trained to carry out this activity. All 

previous policies have now been equality impact assessed. To date, the findings of 

the impact assessments have not required any changes to be made to workforce-

related policies.  

In early 2012, the Trust’s EIA process was improved and staff specifically being 

trained in this respect. Whilst it is acknowledged that The Equality Duty does not 

impose a legal requirement to conduct Equality Impact Assessments, this process 

helps understand the potential effects of trust policies on different people. All 

policies, prior to implementation, are also reviewed and agreed by a Joint Staff 

Committee that represents different staff interests across the organisation.  

The following ten key work-force policies and guidelines have been reviewed by a 

top legal firm to ensure they are compliant with The Equality Act: 

 Childcare Vouchers 

 Equal Opportunity Policy 

 Secondment Policy 

 Dignity at Work Policy 
 Bullying and Harassment Guidelines 

 Grievance Procedure 
 Pay Protection Policy 

 Capability and Conduct Policy 
 Whistleblowing Policy 

 Retirement Policy 
 

These policies in particular reflect the trust’s priority to develop a culture of mutual  

respect and value, a safe place of work and to ensure equality of opportunity, 

fairness and consistency of approach across all aspects of work.  

https://royalfreeehr.contentandcode.com/faqs/Pages/PoliciesandForms.aspx
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The Trust has an Equal Opportunity Policy, available on Freenet,  the purpose of 

which is to ensure that no service user, visitor, former, present or future employee 

or job applicant receives less favourable treatment on the grounds of their race, sex, 

disability, sexual orientation, religion or belief, marital status, age, creed, colour, 

nationality, national origin or ethnic origin, or on the grounds of their association 

with someone in one of these groups, nor is disadvantaged by any provision, 

criterion or practice which cannot be shown to be justified. Beyond the legal and 

moral obligations, the policy also helps ensure that the best use is made by the trust 

of the skills and abilities of its entire staff. The continuing development of equal 

opportunities within the Trust is driven by the implementation of an Equal 

Opportunities Action Plan which takes into account analysis of the workforce profile, 

recruitment monitoring report and disciplinary outcomes whilst also considering 

external developments. This is provided annually at Trust Executive Committee and 

Trust Operations Board. 

 

4.6 Application of formal work procedures 

The trust analyses grievance, disciplinary and other related procedures by the 

protected characteristics outlined in The Equality Act in terms of the number of cases 

that proceed to an Employment Tribunal (ET).  

 In total, there were 21 separate ET claims brought against the Trust between 1st April 

2011 to 31st March 2012. This represents an increase on 2010/11 when 14 ET claims 

were brought against the Trust. 

The claims for 2011/12 can be broken down as outlined in Table 15 below: 

Type of Claim 

Gender 

Male Female 

Unfair dismissal 
(including constructive) 

 

6 7 

Race discrimination 5 1 

Sex Discrimination  

 
2 0 

Religion/belief 
discrimination 
 

2 0 

Disability discrimination 
1 2 

Breach of contract 0 2 

Doctors banding claims 0 3 

 
Table 15: ET claims against the Trust by claim type and gender  
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Note: Claims usually involved multiple types of complaint/claim type. We have 

identified a “claim” by reference to each ET1 form submitted, but for completeness 

we have provided data relating to each claim type. 

 There does not appear to be any discernible difference between the number and 

type of ET claims submitted based on gender, with the exception of claims pertaining 

to Race discrimination submitted by males (Table 15).  

Of the 21 claims against the Trust in 2011/12, 7 reached final hearing stage. The 

outcome of these by claim type is broken down as outlined below: 

Claim Successfully defended Unsuccessfully defended 

Unfair dismissal 3 3 

Race Discrimination / 

religious discrimination 
2 0 

Disability discrimination 1 1 

Breach of contract 0 2 

Sex discrimination 0 1 

 
 
Table 16: Number of successful and unsuccessful claims against the Trust by claim type 

Of the 14 remaining ET claims: 

 1 reached financial settlement; 

 1 was settled via judicial medication; and 
 5 were withdrawn prior to the ET hearing. 

 7 were ongoing as at end of March 2012. 
 

 
 

4.7 Engagement with staff and trade unions 
 

The Trust has a well established partnership- working relationship with staff side, 
which has been formally recognised and nominated for awards. The Trust has 

established 3 formal meetings once a month with the trade unions which are: 
 

1) The Joint Staff Committee (JSC) is a formal meeting for the purpose of 

consultation and negotiation with trade unions and sign off (policies, terms & 

conditions of employment and staffing issues which cannot be resolved at a local 

level). It is also the information sharing meeting on the trust’s performance (financial 

and operational dashboard). The JSC is chaired by the Director of Workforce & OD 

and attended by Board members and local trade unions representatives. Full time 

officers attend by invitation.  
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2) The Negotiating Sub Committee (NSC) is a meeting where the detail of all 

proposed policy changes are discussed in full. This meeting is chaired by the Deputy 

Director of Workforce and attended by local trade union representatives. 

3) The Local Negotiating Committee is a formal trade union meeting for matters of 

concern only to medical and dental staff. It works as a sub group of the JSC and is 

chaired by a medical consultant. This meeting is attended by Medical Workforce 

Manager.  

The Trust has re-established an Equal Opportunities Monitoring Group (EOMG) 

where members from both management and staff side meet quarterly. The EOMG is 

primarily responsible for monitoring the implementation of the Equality Delivery 

System from a workforce perspective and monitoring performance against the 

Trust’s workforce equality objectives and related actions. The EOMG also helps 

ensure compliance with the public sector Equality Duty. 

All staff are actively encouraged to participate in the annual NHS staff survey so that 

the Trust can work towards achieving continuous improvements in the experience of 

all staff as measured in the staff survey. In this respect, the Trust has produced a 

Staff Experience Plan that focuses on areas that have been highlighted as key areas 

for improvement by staff in 2011. In 2010, the response rate for the survey was 

40.02%, in 2011 this increased to 44% and the response rate for 2012 was 54%, the 

highest ever achieved.  The Staff Experience Plan will be reviewed against the 

detailed results of the 2012 survey that are due to be published at the end of March 

2013.  

4.8 Equality and Diversity training  

The Trust has established an effective approach to ensure that messages on equality 

and diversity are being communicated successfully to staff through the following 

methods:  

All new staff receive equality and diversity training as a key component of general 

trust induction, attendance at which is mandatory. General induction takes place 

twice a month.  

All staff (including medical) are required to undertake equality and diversity 

awareness training every three years to refresh their knowledge and learn about any 

developments in the external environment (legislation, best practice etc). In 

2010/11, 966 members of staff were trained on equality and diversity awareness.  

All managers who chair recruitment panels are required to attend Fair Recruitment 

and Selection Training (see section 2.5). 
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4.9 Promotion of dignity and respect 

The Trust is currently enhancing the processes for dealing with reported cases of 
bullying and harassment including a review of the Trust’s bullying and harassment 
Policy. On 1st January 2012 a 24/7 Employee Assistance Programme was launched to 
provide staff with a confidential support service. The Trust also runs Harassment and 
Bullying Workshops which are designed to help managers tackle all forms of bullying 
at work. In addition, the Trust launched its World Class Care project which seeks to 
establish a set of core values and behaviours the Trust wishes to reinforce across the 
organisation. 

4.10 Health and Well-Being 

The Trust’s Health and Work Centre (HaWC) offers a range of supportive services for 

staff which includes provision of a mediation service to help staff find constructive 

ways to deal with their differences and work towards the restoration of an effective 

working relationship. The occupational health psychology service also provides 

psychological interventions to managers and staff at individual, team, group and 

organisational level.  The Employee Assistance Programme for all staff is a 24/7 

service which staff can access via telephone. This service provides access to 

counselling for both work related and personal issues, consumer and welfare advice 

and individual and organisational support for serious untoward incidents. 

Information about the Employee Assistance Programme is published on the Trusts 

Freenet site: http://freenet/freenetcms/?p=562&m=711&s=2 

 The Trust’s Wellbeing and Effectiveness Strategy outlines a range of plans to 

promote health and wellbeing at work. Initiatives include access to healthy 

affordable food and subsidised health promoting activities.  In January 2012 the 

Trust launched ‘Fit at the Free’, a staff health and wellbeing initiative incorporating a 

number and variety of different activities to drive forward an ethos of a healthy 

workforce who actively promote healthy living.  

4.11 Employer Forum on Disability 

In 2009 the trust was awarded a bronze Disability Standard by the Employers Forum 

on Disability. The trust completed a self-assessment tool in three main areas 
(employer commitment, organisational policy and practice and the impact of policy 

and practice) and rated its performance across the organisation on a range of 
disability-related issues (including accessibility, outsourcing, recruitment, customer 

services), providing evidence in support of the ratings. These ratings were then 
assessed by Disability experts and benchmarked against other organisations and a 

bronze standard was subsequently awarded.   
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