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Foreword 

We are delighted to present our annual equality report, in line with specific duties for 

publicly-funded bodies contained within the Equality Act (2010). Along with all our staff, 

we are committed to ensuring that the Royal Free London NHS Foundation Trust 

delivers high quality services for all of our patients. At the same time, the Trust seeks to 

be an employer of choice, attracting and developing staff to reach their full potential and 

deliver healthcare services which are fair, personal and diverse. 

We shall show leadership and we will help to embed fairness into the cultures and 

behaviours of our staff by: 

• championing and advancing equality, diversity and inclusion as a specific trust goal 

• measuring our performance using the NHS Equality Delivery System (EDS) 

framework, WRES and other measures to assess our performance for patients, 

carers and staff – and doing this in partnership with local people and our staff  

• in partnership with Commissioners, identifying local needs and priorities, particularly 

for those at risk of disadvantage and discrimination to help reduce local health 

inequalities  

•  helping and supporting staff to understand the importance of personalisation, 

fairness and diversity in the planning and delivery of services  

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

for all  

• showing zero tolerance towards bullying, harassment, inappropriate language and 

behaviour, and encourage the reporting of all cases of discrimination  

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

patients and staff 

We would sincerely like to acknowledge the contributions made by all. We would like to 

acknowledge particularly the immense contribution in all these developments by the 

Trusts equality and diversity managers for workforce and patients and carers, and of 

their colleagues in Human Resources, and of the members and chairs of the BME, 

LGTB and Disability Staff Networks. 

 

 

   

 

 

 

Deborah Sanders   David Grantham 

           Group Chief Nurse   Director of Workforce and                    

Organisational Development 
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Introduction 

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

 Section 2 of this report for  the Trust’s Workforce Data  

 See the equalities page on the Trust’s website for service delivery and local 
population using the public health data. 

Our Vision 

In 2013 the Trust Board adopted a refreshed vision for the trust; this followed 

engagement with senior leaders, governors, staff and divisional management teams. 

The vision is clear:  

“To deliver world class expertise and local care. We combine globally 

recognised clinical expertise with local and friendly hospital care to 

represent the NHS at its best.” 

Our vision has three significant elements: 

world class expertise  As one of the world’s oldest hospitals offering care free at the 

point of need,  the Royal Free London is committed to exceptional patient care, leading-

edge research, and superb staff experience. Founded in 1828, the trust has made 

significant contributions to equalities, medical education, new and better therapies and 

medical procedures, it is unswerving in adding inclusion and challenging discrimination 

to this heritage. 

Our reputation attracts outstanding staff and researchers from many different Countries; 

our volunteers alone are made up from 50 nationalities. The diversity of our staff and 

volunteers is one of our unique strengths, enabling patients to receive world class 

expertise irrespective of any protected characteristic.  

local and friendly hospital care As a Foundation Trust, we primarily exist to serve the 

constituencies of the local community as represented by our Governors and Members. 

This means that we must always focus on our diverse and vibrant communities first and 

enhance the outcomes and experience of those who use our services, their carers and 

families from these communities. Nonetheless, there are conditions where we 

demonstrably provide better care than others and in these circumstances receive 

patients from across the United Kingdom and further afield. 

represent the NHS at its best The trust does not work in isolation but is part of a wider 

network of organisations that patients and carers rely upon.  Our actions and the 

experiences people have when in contact with us affect how people think and feel about 

the NHS and thus other organisations that we are bound to merely by being part of the 

NHS family. The highly respected national and international reputation of the trust 
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carries with it the responsibility to ensure the NHS family is not damaged but instead 

contributes to increased levels of trust and confidence. 

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

core values which are: 

 

 

 

 

Staff are expected to live by these values; 

 Those on the frontline, in close contact with patients and carers exposes them to 

the realities of being under the care of the Royal Free London.  It gives them 

insights to the needs of patients and carers and what they really want. This 

creates a rich source of understanding and intelligence that can be used to 

guide improvement plans, strategies and service redesign 

 For managers, it gives them insights to the needs of patients and carers and 

what they really want. This creates a rich source of understanding and 

intelligence that can be used to guide improvement plans, strategies and service 

redesign 

 

 

Having kidney disease can be very isolating but 

the Royal Free London is determined that their 

patients will get the help and support they need … 

with the help of other patients. 

Sarah said: “As a team of healthcare professionals 

we decided this was a priority but we knew it all 

hinged on training and enabling patients to 

become peer supporters. We are looking to have 

20 peer supporters, all with different experiences 

and some have already completed their training.” 

Helene Joseph, one of the new peer supporters who has been receiving dialysis for 

seven years, said: “The Royal Free Hospital saved my life and I want to give something 

back and I know many of my fellow peer supporters feel the same way. I know I would 

have really valued having something like this when I was first told I’d have to go on 

dialysis as it came as a complete shock. I didn’t take in half of what the doctor told me 

so having someone on my level to talk to, who had been through what I was going 

through, would have been fantastic.” 
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Royal Free London equality objectives 2015–2019 

 

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

o Improve access to services for patients 

o Improve trust recruitment processes 

 

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

o Identify and support the diverse needs of our patients 

o Identify and support the diverse needs of our workforce 

 

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

o Identify and support patient communication needs 

o Communicate the support available to staff 

o Communicate effectively with our workforce 

 

 Visibly reassuring - The trust is reassured that: 

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

receive 

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

experience and expertis 

 

 WRES - Workforce Race Equality Standards 

o Demonstrate a reduction of differences between the experiences of white 

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

metrics. 
 

 

 

 

 

The Royal Free Hospital School has received a 
national award for working with volunteers to 
improve the experience of young patients during 
their hospital stay. 
The 2018 Helpforce Champions Awards celebrate 
the contribution made to NHS services by 
volunteers, who generously give their time to 
patients, staff and communities. 
 
The school won the award because of their 
‘exceptional partnership’ with a team of volunteers, including teaching assistants and 
others who bring their therapy dogs to visit students during lessons and break times.  
 
  
Sir Thomas Hughes-Hallett, founder and chair of Helpforce, said: “We have been 
humbled to see so many examples of inspiring volunteering from across the country.  
“We know the benefits that well-managed volunteers bring, with substantial 
improvements in patient care and positive feedback from NHS staff” 
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Governance of Inclusion and Equality 

Governance Structure  

The Board is ultimately responsible for the organisation’s performance on inclusion and 

equality. The code of conduct for Trust board members states, directors must conduct 

themselves in a manner which maintains the integrity of the organisation and its 

standing in the NHS and the wider community. Specifically directors must: 

 respect others and treat them with dignity and fairness;  

 seek to ensure that no one is unlawfully discriminated against and promote equal 

opportunities and social inclusion; 

The Equality Steering Group is a performance monitoring group, and subcommittee of 

the Quality Improvement and Leadership Committee (QILC), which has delegated 

authority for the Board. The group meet on a quarterly basis to review the programmes 

of work and ensure that the organisation is kept updated on current legislation changes, 

standards and initiatives. Progress and performance is monitored through the equality 

progress reports and an annual update is provided to the QILC by the Chair of the 

subcommittee; the deputy director of patient experience. 

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

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

reported back through the action plan to the Equality Steering Group. 

 

A new-look specialist breast unit 

at the Royal Free Hospital is 

helping staff to deliver better care 

and support to patients. 

The unit has expanded, enabling 

the breast service to provide a 

much improved and more private 

environment for patients. 

There are two new high tech 

mammogram machines, offering 3D imagery and the ability to take biopsies. By 

doubling capacity and upgrading equipment, more patients are able to receive same 

day images, speeding up both diagnosis and referral to a consultant. 

Tina Kelleher, lead nurse for breast services is delighted to see the improvements. She 

said: “We knew that a better space was something that patients desperately wanted 

and we did too. We even have a dedicated nurses office now so that oncology and 

surgery cancer nurses can communicate so much more effectively, instead of having to 

find space wherever they can in the building. It will improve the patient experience so, 

so much and we are already receiving lots of positive feedback. 
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Equality Analysis (EA) 

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

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

reasons for this: 

 to consider if there are any unintended consequences for some group 

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

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

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

functions, policies or decisions. It can help you to identify practical steps to tackle any 

negative effects or discrimination, to advance equality and to foster good relations. 

Incomplete patient demographic data and reporting hinders detailed equality analysis 

taking place, for example sexual orientation status is not pulled from Cerner to the Trust 

reporting systems. 

We have developed a toolkit, guidance and training for staff to ensure that all policies 

and procedures are developed to promote equality and to remove or mitigate any 

adverse impact from the outset. The Trust can ensure through the ‘Policy and 

procedure for the development of policies and procedures’, a stated objective of this 

policy is to: 

 To ensure that equality analysis is undertaken for all policies and procedures and 

that appropriate actions are taken to ensure the identification and minimisation of 

inequality. 

When considering producing a new policy or procedure the following equality statement 

and equality analysis should be completed:  

 The equality statement must be included in all trust policies and procedures 

using the exact approved wording. 

 Completion of an equality analysis form is required for each policy and 

procedure. Guidance and further information is attached [to the policy]. 

 An equality analysis cannot be completed without the inclusion of the equality 

statement. 
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Equality Statement. 

“The Royal Free London NHS Foundation Trust is committed to creating a positive 
culture of respect for all individuals, including job applicants, employees, patients, their 
families and carers, as well as community partners. The intention is, as required by the 
Equality Act 2010, to identify, remove or minimise discriminatory practice in the nine 
named protected characteristics of age, disability (including HIV status), gender 
reassignment, marriage and civil partnership, pregnancy and maternity, race, religion or 
belief, sex or sexual orientation. It is also intended to use the Human Rights Act 1998 to 
treat fairly and value equality of opportunity regardless of socio-economic status, 
domestic circumstances, employment status, political affiliation or trade union 
membership, and to promote positive practice and value the diversity of all individuals 
and communities. This document forms part of the trust’s commitment.  

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

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

service delivery.” 

 

The Trust recognises through its work on Equality Delivery System 2 (EDS), that it will 

need to improve its processes in relation to ensuring equality analysis is embedded with 

main stream processes, with a focus on Trust Board papers & service transformation 

processes.  

 

 

A nurse who has worked at Barnet Hospital for 10 years has won an award after being 

nominated by her patients for delivering 

outstanding care. 

Angela Wheeler, 47, a colorectal nurse 

specialist, who works at Barnet Hospital and 

Chase Farm Hospital, was named joint winner of 

Bowel Cancer UK’s Gary Logue Colorectal 

Nurse Award. 

Sarah Stanley, interim nursing director at Barnet 

Hospital, said: “This is such a fantastic award to 

have received because it shows the esteem in 

which Angela is held by her patients and their 

families. We are so proud of the work that Angela and all the team do in going the extra 

mile to support patients and their families with bowel cancer.” 

Picture: Angela Wheeler, colorectal nurse specialist, is joined by Stuart Chambers, one 

of Angela's former patients. 
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Developing an Evidence based approach 

Data Reporting Systems 

The Trust is working to improving the ability to review key sources of service user data 

available at the Trust; e.g. complaints, PALS, DATIX (adverse incident reporting), 

surveys, targeted engagement events and equality monitoring collection reports to 

identify variance in outcomes for protected groups.  

The collection and reporting of data by protected groups, shows varying levels of 

compliance across the organisation. There has been significant improvement on the 

collection of equality data for staff (reduction of ‘not declared’) but we acknowledge 

there is still room for improvement. For patient data, we have seen an improvement 

(reduction) in the recording of ‘not stated’ for ethnicity in accident & emergency, 

community services and inpatients. 

Summary of Data Analysis  

• Generally speaking, the patient profile in fairly reflective of the local population, 

however, comparative data analysis can be limited in that some services that 

The Royal Free offers are based on regional and national patient profiles.  

 

• At present we have some areas for improvement in the recording of equality 

monitoring data for patients; under recording in some areas on ethnicity, in 

outpatients 15% unknown/not stated in-patients, the same as in 2017 11.5% 

unknown/not stated, a reduction of 0.5% from 2017.. 

 

•  There is no reporting of sexual orientation & transgender at present. Though 

work has been commissioned to allow such reporting to take place.   

 

• Overall activity at the Royal Free London NHSFT by gender indicates that 

women are slightly more likely to use services (57% and 43% respectively). This 

the same as 2017 and reflective of the national profile of patient profiling across 

the NHS. Equal numbers are accessing A&E services.  
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In-patients 

 Elective admission – a planned 
admission  

 Non-elective admission – an emergency 
or unplanned admission 

 

Summary 

There were 197,897 admissions to the trust between January and December 2018, a 

slight reduction from 2017 although still representing an average of 16,400 a month, or 

3,800 a week. Of these, 32% were day cases, 45% were non-elective admissions and 

6% were elective admissions.  

In-patients by age  

The number of patients who were children aged 0-14 was 7%, which is 3% less than in 

2017.  Younger adults (aged 15-34) accounted for 18% of all admissions. Around one in 

three in-patients were middle to older adults aged 35-64 (42%), an increase of 3% from 

2017 and older patients accounted for 33%.   

In-patients by ethnicity 

74%of in-patient stays across the Trust during the reporting period were for patients 

identifying themselves as white, with white British and Irish accounting for 42% of all 

admissions. 12% of in-patients identified themselves as Asian, 6% as black, 2% as 

mixed race and 8% as belonging to another ethnicity.  

Ethnicity was unknown/not stated for 11% slightly down from 2017.  

In-patients by gender 

57% of in-patients were women and 43% were men, this is the same as 2017. 
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Out-patients 

Between January and December 2018 more than one 

and a half million out-patient appointments (1, 560,289) 

were made at the trust: an average of 129,000 a 

month, or 30,000 a week.  8% of these appointments 

(more than 120,000) were not attended.  

Out-patients by age 

25% of all out-patient appointments were for patients under 35. 44% were for patients 

aged 35-64 and around a third (34%) for patients aged 65+.  

The proportion of appointments not attended is highest for patients in the 35-64 age 

range (43%).  For younger adults, aged 15-34, the did not attend (DNA) rate is 24% and 

for those over 65, 25%.  Children have the lowest DNA rate at 7%. 

Out-patients by ethnicity 

More than half (55%) of all out-patient appointments were for patients who identify 

themselves as white, with white British accounting for 37% of all appointments. 

Appointments for patients who identify themselves as BME were less than a third (27%) 

Ethnicity is unknown or not stated for 16% of out-patient appointments.   The amount of 

not known ethnicities has slightly risen and needs considering in 2019. 

Out-patients by gender 

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

 

 

 

 

 

 

 

 

 

 

 



14 
 

Emergency department (ED) 

Between January and December 2017 our emergency 

departments (ED) provided emergency care for 277,817 

attenders: an average of nearly 23,100 attendances a 

month or 5,340 a week. 

 

ED attendances by age 

Children aged 0-14 made up 23% of all ED attendances. 

Just under one in four (24%) of all attenders were young adults aged 15-34 and just 

under one in three (30%) were middle aged adults aged 35-64. Older persons aged 65+ 

accounted for one in five (23%) of all attendances.  

ED attendances by ethnicity 

The majority of ED attenders identified themselves as white (60%) – 34% as white 

British and 26% as Irish ‘other’ white. BME attenders accounted for around one in three 

(32%) of all attendances. Just fewer than one in 10 attenders (9%) was Asian. 

ED attendances by gender 

Slightly more women attended ED during the reporting period: 52% of attenders were 

women and 48% were men.  
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Overview of Public Health Activities 

Through their primary role, hospitals investigate, treat and care for people who are ill. 

However, as health care institutions they also have huge potential to improve the health 

of every person who comes through their doors.  

This expanded role is becoming increasingly crucial – prevention and early intervention 

are sorely needed to ensure we have a sustainable health care system. Each year 

about two million patients visit our trust’s three hospitals and we employ around 10,000 

staff. This gives us plenty of opportunity to ‘make every contact count’ - to encourage 

and promote prevention and health improvement, as outlined above. We have a duty of 

care to our patients, staff and the community we serve, to help them make healthier 

choices. 

Domestic Violence 

We are proud of our ‘ You are not Alone’ 

domestic abuse programme which aims to raise 

awareness of Domestic Abuse and to provide a 

safe place for domestic abuse survivors to get 

help and advice.  

The data are sobering with 1 in 4 women and 

1in6 men experiencing domestic abuse at some point in their lifetime; 750,000 children 

a year witness domestic violence and in 50% of known cases, children were also 

directly abused. (Crime survey for England 2013/14) 

We also know that domestic abuse increases during pregnancy; 30% of domestic 

abuse begins during pregnancy and between 11 to 44% of pregnant women abused 

previously, were also assaulted during pregnancy. (British Medical Association (2007) 

Tallieu and Brownridge (2010), Bowen et al (2005)) 

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

have I 

Domestic and Sexual Abuse Advisors based at the Royal Free and Barnet sites, funded 

by LB Camden Camden Safety Net and LB Barnet Victim Support. These advisors offer 

support to survivors of domestic abuse but also train staff in how to ask the question 

and how to refer for help. Since the programme launched in 2013 over 900 patients 

have been referred to the advisors by hospital staff.   

Anyone reading is affected by Domestic Abuse and would like help can contact 

http://www.womensaid.org.uk/ or Freephone 0808 2000 247 24-hour National Domestic 

Violence Helpline 

 

 

 

http://www.womensaid.org.uk/
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National survey programme, maternity survey 

 

The results of the national surveys 

are standardised by the CQC and 

benchmarked reports are produced. 

These reports inform trusts, patients 

and other stakeholders whether 

each trust is rated ‘better than’, 

‘worse than’ or ‘about the same’ as 

most other trusts.  These results can be seen on the CQC website. 

 

The results of the national maternity survey were published on 30 January 2018. 

The trust received a response rate of 35% for the 2017 maternity survey compared to a 

national response rate of 37% 

 

The trust scored ‘better than’ most other trusts in four questions:  

 During your pregnancy were you given a choice about where your antenatal 

check-ups would take place? 

 Were you given enough information about your own physical recovery after the 

birth? 

 Were you given enough information about any emotional changes you might 

experience after the birth? 

 Did a midwife tell you that you would need to arrange a postnatal check-up of 

you own health with your GP? 

 

The trust also saw a statistically significant improvement from the 2015 survey in five 

questions: 

 Thinking about your care during labour and birth, were you spoken to in a way 

you could understand? 

 If you needed attention while you were in hospital after the birth, were you able 

to get a member of staff to help you within a reasonable time? 

 Think about the care you received in hos pital after the birth of baby were you 

given the information or explanations you needed? 

 Were you given enough information about your own physical recovery after the 

birth? 

 Were you told who to contact if you needed advice about any emotional changes 

you might experience after the birth? 

 

The trust scored worse than other trusts in one domain  

 ‘staff during labour and birth’: 

 

 

 

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjfvuqC_OHbAhXDOxQKHb59CGUQjRx6BAgBEAU&url=https://www.royalcornwall.nhs.uk/care-quality-commission-reports/&psig=AOvVaw1594DuVykMNZHgCLVmCvw7&ust=1529574697464172
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Older Persons Services 

 

Teams swapped their 
uniforms for PJs and took to 
social media to pledge their 
support for a national 
campaign valuing patient’s 
time and well-being.   

The #endPJparalysis 
campaign, which has been 
sponsored by chief nursing 
officer for England Professor 
Jane Cummings, highlights 
the impact of patients being 
left in pyjamas or hospital 
gowns for any longer than 
necessary.  

While patients of all ages can benefit from being more active in hospital, it’s particularly 
important for older people. Recent studies have shown that 10 days in bed can lead to 
10 years of muscle ageing in people over 80 years old.  

Following the successful launch of the #endPJparalysis initiative on the medical short 
stay unit team at Barnet Hospital and 10 North ward at the Royal Free Hospital last 
year, the teams have been integral in sharing their learning and methodologies with 
others.  

Deborah Sanders, Royal Free London group chief nursing officer said:  “At the Royal 
Free London, teams have adapted and personalised the campaign and learning from 
others to suit their patients' needs.  

“Not only is this great for patient care, but this grass-root led approach has brought the 
multidisciplinary ward teams – in particular the nurses, therapists, health care and 
nursing assistants and doctors – even closer together to help get patients up and 
moving when it is safe to do so. ” 

Rosie Skyrpak, clinical lead occupational therapist and lead for the initiative at the 
Royal Free Hospital, said: “We want to bring about sustainable improvements for 
patients through the #endPJparalysis campaign and equip ward staff with the right 
training and confidence they need to engage patients in activities to help their recovery. 
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Royal Free Radio has today launched its ‘Sundown 

Sessions’ - a trip down memory lane to help patients 

with dementia and ward staff manage the 

phenomenon known as ‘sundowning’. 

 Sundowning is the clinical term used to describe 

the changes in behaviour that occur in people with 

dementia in the evenings. Some people 

experience growing agitation or anxiety at this 

time and this is often more pronounced when they 

are in an unfamiliar environment such as a 

hospital.  

Danielle Wilde, dementia lead at the Royal Free 

London and co-creator of the radio session, said: 

“Sundowning can be difficult to manage on busy 

ward areas, where there are multiple things going 

on at one time. 

“I had an idea to record a series of radio programmes called the ‘Sundown Sessions’ 

that could be aired daily and could be used as a therapeutic and reminiscence show 

aimed at building engagement between staff and patients.” 

Starting with a throwback to 1953, the Sundown Sessions will play music and memories 

every day from 5-6pm on patients’ bedside systems. 

“This is a really innovative and ground breaking use of hospital radio and our volunteers 

to tackle a clinical issue like sundowning,” Danielle added. 
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Chaplaincy and Spiritual Care  

The Chaplaincy and Spiritual Care Department offer many general activities including 

pastoral care, spiritual care, emotional support, counselling, advocacy, sacramental 

care, the celebration or observance of key religious/ cultural festivals, management and 

organisation of places of prayer, reflection or worship within Royal Free London 

NHSFT, provision of prayer materials, scriptures and resources on the wards, funerals, 

memorial services, weddings, baptisms, end of life support, staff training and staff 

support, partnerships, committee and MDT involvement, supervision/ training of 

volunteers, involvement in community networks, and maintaining links with relevant 

professional bodies (e.g. CHCC). They are a busy department and have an average of 

60 out of hours call outs every month. Service users consist of inpatients and 

outpatients, staff and visitors, predominantly but not exclusively from Christian, Jewish, 

Muslim and no identifiable faith backgrounds.  

 An average of 150 patients per week received one to one spiritual care at the 

bedside by a chaplain or volunteer.  

 Attendance at weekly religious services is approximately 90 and 120 for 

occasional service and observances (including memorial services, funerals and 

religious festivals)  

Every Friday the Prayer of Jummah is offered, the number of people attending has risen 

so that 50 – 60 people attend each week; patients will book their outpatient appointment 

to allow then to attend Jummah prayers at the hospital whilst also having their 

appointment/ treatment. 

 

The Royal Free celebrated Hanukkah in reception 

by lighting the menorah; each night we lit one 

additional candle to the number from the previous 

night. The Shabbat room was stocked with special 

foods unique to Hanukkah. Some people also sang 

Hanukkah songs. A number of visitors to the 

hospital stopped to mark the lighting of the 

menorah.  

 

In the past year there have been a number of improvements achieved such as 

implementation of a new procedure regarding response during a major incident, 

supporting the Bereavement department and staff guidance, representation on the 

Trusts Equality Steering Group and End of Life Committee. During the year the Head of 

Chaplaincy Services took over as Chair of the Trust Ethics Committee. 
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Volunteers at the Trust 

 

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

roles include: 

 Dementia companion – interact with patients living with dementia 

 Meet and Greet – helping people to find their way around the hospital 

 Enquiry desk volunteers  

 Ward Assistants – helping the housekeeper serve teas and coffees, meals and 
interacting with patients 

 Admin volunteers  

 Shop Trolley volunteers  

 Weekend newspaper round volunteers 

 A&E and discharge lounge volunteers – volunteers are there to talk to patients, 
offer water and assist the staff in those areas 

 Daylight Volunteers – interact with patients on the Hepatology ward to help 
patients separate between night and daytime 

 Beauty Therapy - volunteers can offer nail painting 

 Hairdressing and barbering volunteer  

 Therapy dog volunteers – therapy dogs and their owners visit the wards to 
brighten up patients (and staff) days 

 Volunteer gardeners   

 Massage 

 Chaplaincy 

 Information and support volunteers – in MacMillan Cancer Support and soon to 
be in the Charity Information and support centre for patients with long term 
conditions 

 

During 2018 The Royal Free Charity has opened a new support hub at the Royal Free 

Hospital. 
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The hub will offer welfare and 

benefits advice, resources on local 

and national services, and a 

programme of different talks and 

workshops. The workshops will 

range from peer education, self-

management and healthy eating to 

relaxation and music and art 

therapy. 

The hub will also run a drop-in 

service, facilitated by the charity’s 

trained volunteers, who will offer a friendly ear and provide up-to-date information on 

further support if needed. 

Chris Burghes, chief executive of the Royal Free Charity, said: “We are delighted to be 

able to offer this hub to support people living with long-term conditions. As far as we’re 

aware this is the first support hub of its kind based in a hospital and we believe will offer 

something incredibly unique and of real value 

to people managing a long-term health 

condition.” 

Alison Bowman, head of support hubs for the 

Royal Free Charity, said: “Our hub at the Royal 

Free Hospital has been co-designed with 

people who are affected by long-term health 

conditions, and they will carry on steering the 

service that the hubs provide. Our intention is 

to open another support hub on Barnet High 

Street later this year.” 
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Interpreters and support 

The Trust has put in place new and improved interpreting and translation services. 

Patients needing a foreign language interpreter have instant access 24/7 to a qualified 

interpreter on the other end of the phone at any time during the day or night and face to 

face interpreters can be arranged when required. The facility ensures that all patients 

and their carers receive information in a language that is understandable, when the 

patients/families first language is not English or use sign language to communicate, by 

the use of appropriate services.  

The commissioned services have qualified interpreters in all 256 languages and 

dialects which cover the all languages requested by the Trust in the past three years. 

This also includes British Sign Language and Deaf Blind Signing. 

The extensive value of volunteers who give their time to our hospitals goes beyond the 

volunteer role description and whether a meet or greet volunteer, a dementia volunteer 

or a A&E and discharge lounge volunteer, the range of languages spoken amongst the 

pool of volunteers is considerable. The table below shows a breakdown of the 

nationalities of volunteers; in addition to this are volunteers who have learned a second 

language. 

 Australian German Macedonian Somali 

Bangladeshi Greek Mexican South African 

Brazilian Hungarian Nepal Spanish 

British Indian Netherlands Sri Lankan 

Bulgarian Iranian Nigerian Swiss 

Burmese Iraq Pakistani Syrian 

Congolese Irish Palestinian Thai 

Danish Italian Polish Ugandan 

Dutch Jamaican Portuguese Uzbek 

Eritrea Japanese Romanian Yemen 

Filipino Kenyan Russian Zimbabwean 

French Kosovar Singaporean  

 
Volunteers are not used for interpretation during clinical episodes but having access to 

over 70 languages means we are better able to deliver our World Class care Values. 
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Human Rights  

Background & Lead Responsibility  

Royal Free London NHSFT has a policy in place which sets out the roles and 

responsibilities for safeguarding vulnerable people within the organisation. All staff is 

expected to take responsibility for and give due consideration to equality, diversity and 

human rights throughout their working lives. Human Rights are central to our work, not 

just in terms of the legal requirements, but in terms of the fundamental principles of 

Fairness, Respect, Equality, Dignity and Autonomy (known as the FREDA principles).  

It helps improve the experience and outcomes for patients, service users and staff by 

approaching services and decisions in a person-centred way. Some examples of 

human rights issues in practice include: unsanitary conditions, excessive force in 

restraint, privacy on wards and family visits. 

 

MCA & DOLs  

The Mental Capacity Act Deprivation of Liberty Safeguards (MCA DoLs) is a system 

that helps to protect people who are not capable of making care and treatment 

decisions for themselves. It is fully legislate on 1 April 2009. While we must deliver care 

without restricting peoples personal freedoms wherever possible, health care staff may 

believe that it is necessary to deprive someone of their liberty, in certain circumstances, 

in order to give them care or treatment that is in the persons best interest and protects 

them from harm.  

The safeguarding Team are able to assist with Best Interest meetings, Capacity 

Assessment Records, deprivation of Liberty and requests for an IMCA Advocate who 

has a role in Best Interest Meetings and with DOLS. There is extensive staff guidance 

on using these measures.  

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

these include: 

 Child Protection Medical examinations Standard Operating Procedure  

 Escalation Policy • Mental Capacity Act 2005 Policy  

 Safeguarding Children Policy & Bruising Protocol for Immobile Babies and 

Children And Referral to Children's Social Care  

 Deprivation of Liberty Safeguards (DOLS) Quick Reference Guide  

 Mental Capacity Act 2005 Quick Reference Guide  

There are a series of associated mandatory training modules applicable to different 

groups of staff. Compliance with the completion of these training modules is monitored 

weekly. All staff receives basic awareness training during induction and all those who 

come into regular contact with vulnerable adults receive level 1 training.  
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Summary and Conclusion 

 

The Trust has made progress to raise the awareness of the inclusion and equality 

agenda across the organisation over the last 12 months, and anecdotal evidence from 

the chaplaincy and patient experience team indicates that both staff and patients are 

significantly more confident to raise issue, concerns and suggest areas for 

improvement.  

Through this analysis, we have identified that a key priority for the Trust is to undertake 

a thorough review of all of its inclusion & equality work streams, reporting and 

governance arrangements, in light of the group model, to ensure that they are fit for 

purpose and provide appropriate scrutiny.  

We have agreed that a priority area for improvement is to embed Equality Analysis 

within mainstream processes with a focus on Trust Board papers and Quality 

Improvement projects (ensuring engagement has been undertaken to meet legislative 

standards). We have identified that, generally speaking, we are fairly reflective of the 

local population, in terms of our patient population and workforce. Further analysis is 

required to further understand the staff survey results where significant difference in 

outcomes have been identified, continued work on with Accessible Information 

Standards (which came into full force in July 2016), improving data capture and 

reporting within complaints & PALs and review patient experience data by protected 

groups. In addition to this we have identified that we need to develop a Trust wide 

policy on Transgender issues including how to deal with medical records in a more 

robust and proactive way. 
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Executive summary for workforce section 

 

The Royal Free London NHS Foundation Trust is committed to creating an open and 

inclusive culture which supports its workforce and delivers equality for staff and 

patients. This report summarises key equality data on the workforce for 2018-19 and 

importantly actions and initiative to further improve equality where deficiencies are 

identified. It is produced in compliance with the Trust’s Public Sector Equality Duty. Key 

highlights are: 

 The workforce remains broadly representative of the population the staff serves, 

although the representation of black and minority ethnic (BME) staff at senior 

levels is below that which would be expected.  

 Our workforce includes staff from over 170 nationalities. 

 BME staff are more likely to be subjected to disciplinary action than white 

counterparts and to experience discrimination. The Trust is taking a number of 

initiatives (Section 4.3) to try to address this including: 

o Diverse panels for interviews 

o BME staff mentoring 

o A requirements that managers explain where BME shortlisted candidates 

are not successful in applications for posts at 8a and above, including 

recommendations for development 

 Data quality has improved (Section 4.1) but the identification of staff with 

disability remains difficult with low levels of disclosure 

 The Trust has established a women’s network, alongside its BME and LGBT+ 

network 

 The Trust’s gender pay gap report (section 4.6.2) for 2018 showed a gender pay 

gap of women earning on average 17.68% less than men (hourly rate of pay). 

Median 13.32. This is similar to national figures across the NHS and public 

services. The gender pay gap is driven by a number of factors including the 

predominance of female staffing in the nursing and support staff professional 

group, the consultant workforce (through the impact of seniority and bonus 

payments) and the under-representation of women in very senior roles. The 

Trust has revised its CEA scheme as a result. 

 The Trust has taken a lot of actions to tackle bullying and harassment (section 

4.7) and has seen an increase in reporting allowing issues to be identified and 

addressed. We have also developed a network of speaking up champions to 

support raising these and other issues (4.7.3). 
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This report and data are provided to support discussion and challenge on equality and 

to show how the Trust has identified the priorities it will pursue on workforce equality in 

2019-20 (section 6.0) 

 

David Grantham 

Chief People Officer 
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1.0 Workforce equality – setting the scene 

 

The Royal Free London NHS Foundation Trust (RFL) is committed to providing a 

workplace that is free from discrimination and inclusive of all staff. Over the last 12 

months we have continued to focus on embedding equality, diversity and inclusion in 

everything we do to support our goal of full equality within the workforce. We publish 

our workforce equality data analysis annually, together with details of the actions taken 

to address the gaps in equality that we identify. This is one of our responsibilities under 

the Equality Act 2010 and supports the delivery of the general Public Sector Equality 

Duty (PSED).  

This report includes: 

 An outline of the RFL’s equality objectives 

 A profile of the workforce at 31 October 2018 

 Overview of key achievements in 2018-19 

 Future plans for 19-20 

 Further data analysis against protected characteristics (Appendix 1) 
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2.0 Workforce equality objectives 

 

The RFL’s equality goal is to promote equality and diversity and to do this through two 

key workforce equality objectives (derived from the NHS’s own Equality Delivery 

System (EDS2) objectives). They are:  

 

 a representative and supported workforce  

 inclusive leadership representative of the communities we serve  

 

To support delivery of these two workforce equality objectives, the trust has developed 

a staff experience and retention plan (SERP) using quality improvement methodology, 

please see the SERP driver diagram in Appendix 2, page 78, which includes areas of 

focus for equality, diversity and inclusion. We are working to deliver each equality 

objective through these key activities:  

 

A representative and supported workforce  

 

 Applying fair recruitment and selection processes;  

 Ensuring equal pay for work of equal value through robust job evaluation of roles 

in the trust;  

 Providing training and development opportunities for all staff and monitoring take 

up and reviewing staff evaluation of the training;  

 Making sure that staff are free from abuse, harassment, bullying and violence 

from any source while at work;  

 Making adjustments to support people with disabilities;  

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

services; 

 Raising awareness of ‘unconscious bias’ amongst managers and staff; 

 Enabling staff to report positive experiences of their membership of the 

workforce 

 Monitoring equality and taking steps to address the inequalities we identify. 
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Inclusive leadership representative of the communities we serve  

 

 Increasing the diversity of our Board; 

 Appointing Board champions for diversity (for disability, women, LGBT and BME 

groups) 

 Changing recruitment practice for senior roles to encourage greater BME 

representation at this level; 

 Responding to staff feedback to improve their experience;  

 Boards and senior leaders routinely demonstrating their commitment to 

promoting equality within and beyond the organisation;  

 Papers that come before the Board and other major committees identify equality-

related impacts including risks, and say how these risks are to be managed; 

 Middle managers and other line managers supporting their staff to work in 

culturally competent ways within a work environment free from discrimination. 

 

 

3.0 Workforce equality profile 

 

This section provides an overview of the RFL’s workforce by the protected 

characteristics identified in the Equality Act 2010. The Trust’s overall head count was 

9,348 as at 31st October 2018, excluding bank workers, contractors and those holding 

honorary contracts whose principal employment is with another organisation. The 

Electronic Staff Record (ESR) captures data on 8 out of the 9 protected characteristics 

as set out below (so excludes gender-reassignment):   

1. Age 

2. Disability  

3. Sex (gender)  

4. Race/ethnicity  

5. Marriage and Civil Partnership (in employment only) 

6. Religion or belief  

7. Sexual orientation  
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8. Pregnancy and maternity 

 

A. Age Profile  

 

Graph 1 below shows that the majority of staff employed in the Trust are between the 

ages of 36 – 55, this has been a consistent pattern over the last 3 years. 

 

Graph 1 – Age profile 

 

 

 

 

 

B. Disability  

 

Graph 2 below shows that less than 2% of our total staff have disclosed any disability 

for recording in ESR.  

 

Although the figure has increased slightly from 0.98% in 2016 to 1.32% in 2017 and 

1.67% in 2018, these are not significant increases and the under-reporting of disability 

remains an issue. By contracts the 2017 NHS staff survey showed 455 staff identify that 

they had a disability (520 indicated the same in the 2016 staff survey).  
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The Trust plans to encourage disclosure by raising awareness of ESR ‘employee self-

service’ that enables staff to update their own records on ESR and asking for 

disclosure. This in turn will help to improve data accuracy and aid the Trust’s 

preparedness for the implementation of Workforce Disability Equality Standards 

commencing in April 2019. We will also further encourage disclosure at application 

stage promoting our status as a Disability Confident employer. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graph 2 – Disability profile 
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C. Gender   

 

Graph 3 below shows majority of Trust employees are female, which is in line with the 

national pattern in the NHS.  

 

Graph 3 – Gender profile 

  

 

 

D. Race/Ethnicity 

 

Graph 4 below shows that white staff numbers reduced by around 2% over the last 3 

years, while the number of BME staff increased by approximately 1% over the same 

period. Overall, the Trust’s workforce broadly reflects the local population it serves, 

although there is under-representation of BME staff at senior levels. The numbers of 

staff indicating “other” and not disclosing their race/ethnicity has reduced which aids 

more accurate monitoring. 

 

 

Graph 4 – Race/Ethnicity profile 
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E. Marital Status & Civil Partnership workforce profile 

 

Graph 5 below shows majority of staff identify as are married or single in a fairly 

consistent pattern for the last 3 years. Non-disclosures have reduced. 

 

Graph 5 – Marital Status profile  
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F. Religious Belief 

 

Graph 6 below shows that the number of staff employed who are identified as Christian 

has increased by 3% over the last three years. The number of staff who have not 

disclosed their religion or have not defined their religion has decreased by 

approximately 2%.   

 

Graph 6 – Religious Belief profile  
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G. Sexual Orientation workforce profile   

 

Graph 7 below shows that the sexual orientation of the majority of staff employed in the 

Trust over the last three years is heterosexual and has increased by approximately 5% 

over this period. The numbers of staff not stating their sexual orientation have also been 

reducing by approximately 2% over the same period.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graph 7 – sexual orientation profile  
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4.0 Workforce equality achievements in 2018-19 

  

Over the last 12 months the RFL has pursued a number of actions to support workforce 

equality. It has also sought to regularly communicate these to staff to encourage debate 

and discussion on creating a more inclusive workplace. This has included staff listening 

sessions and ‘Royal Free rounds’ (our programme of ‘safe spaces’ for conversations on 

difficult issues) on equality issues across our hospitals. The following is a summary of 

such activities undertaken as part of how the trust meets the PSED, by protected 

characteristic.     

 

4.1 Improved workforce data on protected characteristics  

 

The completeness of workforce data has improved significantly over the last 3 years. 

There is 100% data completeness for age and gender of staff. There has been further 

improvement in staff data for disability, sexual orientation, religious belief and ethnicity 

data. The various interventions in the area of equality have perhaps encouraged staff to 

disclose their protected characteristics as they are increasingly able to see the trust is 

making active use of this data to monitor and act on equality issues.    
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Graph 8 – Workforce equality data gap analysis over 3 years 

 

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

assignment.  

 

4.2 Disability 

 

4.2.1 Disability confident employer 
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There are 17.5% of people of working age in the UK who are disabled or have a health 

condition, but only 11.5% of people in work are disabled or have a health condition.   

The RFL signed up to the government’s ‘disability confident’ scheme in 2016 to help its 

hospitals and services lead the way in their local communities in supporting people with 

disabilities into work and using their talents in the workplace. It continues to work on its 

disability employment practices to create a more inclusive work environment.  

 

The disability confident scheme: 

 aims to provide employers with the confidence, skills, and tools they need to help 

them recruit and retain disabled staff as they progress in their careers;  

 supports challenging misconceptions towards disability and employment;  

 increases understanding and awareness of disabilities, both mental and physical; 

 supports employers to make the most of talents and insights disabled people can 

bring to the workforce. 

 

There are 3 levels for employers to sign up to: 

1. Level 1 is a “disability confident committed employer”. 

2. Level 2 is a “disability confident employer”.  

3. Level 3 is as a “disability confident leader”.  

 

By implementing all the Level 1 disability confident practices (fully inclusive and 

accessible recruitment process via provision of reasonable adjustments for applicants) 

the Trust has now been awarded Level 2 disability confident employer status. This will 

continue to support applicants with disabilities to be considered and gain paid 

employment (permanent or fixed term) with the trust. 

 

In the next 11 months, the trust is expected to self-assess itself against the following 

themes in order to move to Level 3: 

 

Theme 1 – Getting the right people for our business 

1. Promoting a culture of being disability confident; 
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2. Supporting employees to manage their disabilities or health conditions; 

3. Ensuring there are no barriers to the development and progression of disabled 

staff; 

4. Ensuring managers are aware of how they can support staff who are sick or 

absent from work; 

5. Valuing and listening to staff feedback from disabled staff; 

6. Reviewing the trust’s disability confident employer self-assessment regularly; 

7. Offering an interview to disabled people who meet the minimum criteria for the 

job; 

8. Being flexible when assessing people so disabled job applicants have the best 

opportunity to demonstrate that they can do the job; 

9. Proactively offering and making reasonable adjustments as required; 

10. Encouraging trust suppliers and partner firms to be disability confident i.e. 

making it part of our procurement tender template 

11. Ensuring employees have sufficient disability equality awareness training.        

 

Theme 2 – Keeping and developing our people  

1. Providing work experience; 

2. Providing work trials;  

3. Providing paid employment (permanent or fixed term);  

4. Providing apprenticeships; 

5. Providing a traineeship; 

6. Providing paid internships or support internships (or both) 

7. Advertising vacancies and other opportunities through organisations and media 

aimed particularly at disabled people. 

8. Engaging with Jobcentre Plus, Work and Health Programme providers and local 

disabled people’s user led organisations (DPULOs) to access support when 

required; 

9. Providing an environment that is inclusive and accessible for staff, client and 

customer.  

10. Offering other innovative and effective approaches to encourage disabled people 

to apply for opportunities and supporting them when they do.   
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11. Providing mentoring, coaching, buddying and other support networks for staff; 

12. Include disability awareness in the equality training and in induction process; 

13. Guiding staff to information and advice on mental health conditions; 

14. Providing occupational health services if required; 

15. Identifying and sharing good practice; 

16. Providing human resource managers with specific disability confident training. 

 

The trust is embarking on holding “disability confidence” awareness sessions in 2019 

for the workforce teams, managers and staff to promote awareness, knowledge and 

skills in line with the expectation of an inclusive work environment with world class 

values where a person with disabilities can fulfil their potential once recruited into the 

organisation.  

 

The trust currently awaits the publication of the technical guidance for the 

implementation of NHS’s own Workforce Disability Equality Standards (WDES) as part 

of the standard NHS contract from 1st April 2019. The on-going work on disability 

confident will help support WDES implementation in 2019. 

 

4.2.2 Mental health support 

 

Over 200 staff have now been trained as mental health champions across the RFL to 

help support colleagues and 10 staff trained as mental health first aiders. The role of 

these champions and first aiders is to help promote mental health wellbeing and to sign-

post resources and support.  

 

A mental health support hub will be set up in 2019 to help support staff, and further 

training places will be funded to ensure there are more staff across all sites that are 

trained as mental health first aiders.   

 

4.2.3 Disability staff network  

 

The trust has a disability staff network in place to support staff with disabilities. The aim 

is to start preparations for the implementation of the NHS WDES in 2019 by 
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empowering the staff disability network to be more visible and support it with events and 

awareness raising such as inspirational speaker’s events. 

 

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  

 

4.3 Race equality 

 

4.3.1 NHS 70th – walk with WRES for Windrush on Hampstead Heath 

 

A health and wellbeing walk on Hampstead Heath was held in July 2018 to celebrate 

the NHS 70th birthday anniversary and the contribution of people of Caribbean origin 

who emigrated to Britain in 1948 on the British ship “Empire Windrush” to come and 

work in the NHS at its inception after the second world war. 

 

The inclusive 10k walk involved trust board members, chief executives from the three 

hospitals, senior managers and staff from all ethnic back grounds and the NHS’s 

National Director for WRES, Yvonne Coghill.  Everyone was allowed to walk within the 

limit they felt comfortable with to help their physical wellness. The walk was led by 

Jackie, a physiotherapist and a seasoned Hampstead Heath walker and historian. She 

was able to bring to life many historic parts of the heath. All who participated enjoyed 

the walk and felt that it brought an atmosphere of friendship, comradeship and 

togetherness. Everyone found it refreshing as managers and staff were able to have 

informal discussions which broke barriers and engendered an atmosphere of mutual 

support. The view at the end of the walk was that this should become an annual event.     

 

4.3.2 Black history month  
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During the month of October 2018, the trust celebrated black history, culture and 

heritage by inviting Professor Dame Elizabeth Anionwu, DBE, Emeritus Professor of 

Nursing at the University of West London, Life Patron of the Mary Seacole Trust, and 

inspirational speaker to come and talk about her experience and her book “My Memoirs 

– Mixed Blessings from a Cambridge Union”. Her talk centred on her upbringing, 

identity, challenges and success to becoming a Dame of the British Empire followed by 

general discussion and questions. The sessions were held at both Royal Free Hospital 

and Barnet Hospital, and were well attended by staff. The challenges she faced and 

advice she would offer people now based on her own remarkable journey and 

campaigning work to reduce health inequalities in the treatment of sickle cell and 

thalassemia were appreciated.  

 

4.3.3 Black and Minority Ethnic staff network  

 

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

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

 Provide a safe, supportive and confidential environment for BME staff to network 

and discuss issues of specific interest that have an effect on the protected group;  

 Provide a professional support and information about how individual issues may 

be raised in the Trust;  

 Act as a voice for BME staff offering a source of consultation and a means of 

communicating with the trust about BME issues in relation to Trust’s policies and 

practices;  

 Assist with policy development on BME issues by providing advice and feedback 

to the Equality, Diversity and Inclusion Staff Group and any other relevant sub-

groups or committees;  

 Contribute to staff development and awareness raising in relation to equality and 

diversity. 

 

The network to the lead on coordinating black history months and has been advising on 

the actions the trust leadership can take to tackle discrimination. 

 

 

4.4.4 Workforce Race Equality Standards (WRES) 
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The Trust has been monitoring the overall workforce data for WRES since 1st April 

2015.  

There are 9 indicators within WRES measuring the gaps between the experience of 

white and BME staff groups across the NHS and within its organisations. The 

expectation is to reduce the gap and have a better balanced and more equal 

experience for both staff groups.  

 

WRES indicator 1  

 

Indicator 1 measures the percentage of white and BME managers in bands 8a and 

above in proportion to their overall representation within the workforce. Currently the 

Trust has 51% White and 48% BME staff in post. To achieve a proportionate balance 

whereby the RFL’s leadership team similarly representative of both the population it 

serves and the workforce, there is a need to recruit approximately 160 more BME 

managers into its leadership roles. This would ensure a diverse leadership and ensure 

that the RFL and its patients are not missing out on the talent, perspectives and fresh 

ideas a diverse leadership brings. 

To further improve its position, the RFL launched a scheme for ‘diverse interview 

panels’ on 1st June 2018. It set out clear expectations that all recruiting managers will 

take the following 3 actions:      

1) All recruiting managers, at all levels, must have completed interview training, 

including unconscious bias training, in order to sit on interview panels. 

 

2) All interviews for positions at Band 8a and above will be conducted by diverse 

panels which include a trained BME recruiting manager. 

 

3) Whenever a shortlisted BME candidate is not appointed to a Band 8a role or 

above the recruitment panel will write to the Group Chief Executive, to explain: 

a. Why the successful candidate was more suitable in terms of experience, 

skills or aptitude 

b. What the unsuccessful BME candidate(s) could do to develop their 

experience, skills or aptitude in order to be more likely to be appointed for 

a similar role in the future. 

The benefits of the new approach are expected to be: assurance that Trust recruitment 

policies and processes are followed because managers have received the right training; 

an improvement in the interview experience of BAME staff; and greater assurance that 
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reasons for non-appointment are clearly documented and fed back as they should be 

for all candidates.  

 

The Board believes that achieving equality in senior management roles will drive 

equality across all other WRES indicators.  

 

The figures in graph 9 below shows the trust has been making some progress since 

implementation. The BME management in the trust was 22.15% in 2015 against 

45.30% BME workforce overall. By 2018 BME management has risen slightly to 

26.47% compared to 48.20% BME workforce.  

 

However the current pace of change will not achieve proportionality quickly and the 

trust will continue to explore other steps it can take 

 

Graph 9 – WRES indicator 1 – 2015 – 2018 

 

 

WRES indicator 2  

 

Indicator 2 measures the relative likelihood of BME staff being appointed from 

shortlisting compared to white staff. The trust has been making continued progress in 

the area, the lower the figure the better the likelihood; this was 1.69 in 2015 and 

currently at 1.34 in 2018. This compares with an England average of 1.45 and 1.63 in 

London. Please see details in graph 10 below.  
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Graph 10 – WRES indicator 2 – 2015 - 2018 

 

 

WRES indicator 3  

 

Indicator 3 measures the relative likelihood of BME staff entering the formal disciplinary 

process compared to white staff. The trust has been making continued progress in this 

area through various wide ranging interventions; from developing an investigation 

checklist for all managers to be completed before progressing all cases at the informal 

stage. This ensures a consistent and fair approach is applied to all case. The employee 

relations team train managers regularly in investigation process and also holds 

surgeries in the divisions to support managers in managing informal cases to 

resolutions where appropriate. The trust participated in the NHS England quality 

improvement pilot project on WRES indicator 3 and lessons learnt have been shared 

across the hospitals. A key part of which is communicating with staff and implementing 

effective local induction, ensuring that all staff are able to access staff meetings and 

have mentors they can approach to discuss and gain clarity on clinical matters that may 
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be of concern to them at the earliest opportunity. The relative likelihood was 2.21 in 

2015 and currently at 1.77 in 2018.  This compares to 1.24 in England and 1.77 in 

London in the national WRES analysis.    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graph 11 – WRES indicator 3 – 2015 - 2018 

Quality improvement to support WRES -  the Trust’s quality improvement work on trying to 

reduce the disproportionate number of BME staff involved in disciplinary proceedings 

featured in a QI compendium of best practice and learning published by NHS England. The 

work reduced not only the incidence of disciplinary action for BME staff but the overall use of 

disciplinary proceedings against any staff.  

https://www.england.nhs.uk/wp-content/uploads/2018/12/wres-2018-report-v1.pdf
https://www.england.nhs.uk/wp-content/uploads/2018/12/wres-quality-improvement-methodology.pdf
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WRES indicator 4  

 

Indicator 4 measures the relative likelihood of BME staff accessing non-mandatory 

training and CPD as compared to white staff. The trust has put in processes and 

systems to improve the collating of all non-mandatory training and development 

courses as well as ensuring BME staff in particular are made aware of opportunities, 

and this is reflected in the improvement in the figures in graph 4 below. This is an area 

of on-going work to ensure all trainers and departments running courses collate the 

data and input them accurately on the trust’s learning management system. As at 2015 

the likelihood was 1.16, this has reduced to 1.07 in 2018, the lower the figure the better 

the score.  This is lower than the England average of 1.15 although above the London 

average of 0.98.        

 

Graph 12 – WRES indicator 4 – 2015 – 2018 
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WRES indicators 5 - 9  

 

The remaining WRES indicators (5-9) are measured annually in the NHS staff survey. A 

summary is provided below. 2018 comparative data is provided for information but 2018 

staff survey data awaited to update the position: 

Table 1 – WRES indicators 5 – 9  2015 – 2018 

WRES 

Indicators 5 - 9 

Royal Free 

National 

WRES 

position 

White 

staff  

BME 

Staff 

White 

staff  

BME 

Staff  
White BME  

London 

average 

20181 

2015 2015 2016 2016 2017 2017 (BME) 

Indicator 5 - % 

of staff 

experiencing 

harassment, 

bullying or abuse 

from patients, 

relatives or the 

public in the last 

12 months 

Unfavourable 

result for 

BME staff 

(Lowest 

(best) 20%) 

31% 32% 30% 29% 34% 31% 

 

 

 

30%  

                                                           
1
 Data from the NHS England WRES report 2018 

https://www.england.nhs.uk/wp-content/uploads/2018/12/wres-2018-report-v1.pdf
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Indicator 6 -  % 

of staff 

experiencing 

harassment, 

bullying or abuse 

from staff  in the 

last 12 months 

Unfavourable 

result for 

BME staff 

(Highest 

worst 20%) 

32% 36% 30% 35% 21% 28% 

 

 

 

30%  

Indicator 7 - % 

of staff believing 

that the 

organisation 

provides equal 

opportunities for 

carer 

progression or 

promotion 

Unfavourable 

result for 

BME staff 

(Highest 

worst 20%) 

84% 65% 85% 66% 84% 65% 

 

 

 

68% 

Indicator 8 – % 

of staff having 

personal 

experience of 

discrimination 

from 

manager/team 

leader or 

colleagues 

Unfavourable 

result for 

BME staff 

(Highest 

worst 20%) 

8% 18% 9% 20% 8% 18% 

 

 

 

16% 

Indicator 9 
Total number on the Trust Board including Non-Executive Directors = 

19 

Boards broadly 

representative of 

population 

served.    

99.5% white 

10.5% BME  

 

Overall the Trust is improving on the measures albeit slowly, with most success in 

indicators 2 (likelihood of appointment), 3 (likelihood of being disciplined) and 6 

(bullying form colleagues).  

 

 

 

 

Achieving a more representative board - ten years ago the trust board was entirely male. Since then it has 

made strides in ensuring a gender balance, the inclusion of lesbian and gay board members and has 

recently increased its ethnic diversity. It still has further to go and it remains and ambition to ensure a 

diverse and talented board.  Board members have received training in unconscious bias and a number are 

champions for diversity groups in the trust. 

http://s3-eu-west-1.amazonaws.com/files.royalfree.nhs.uk/NHS_Royal_Free_A3_Whos_who_poster_5Dec.pdf
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4.5 Sexuality  

 

 

4.5 Sexuality  

 

4.5.1 London Pride 2018 

The theme for the London Pride event in 2018 was “Pride Matters” which equates to 

every part of life be it personal or at work. In support of this the Trust participated in the 

event held on 7th July 2018 with a Trust LGBT+ bus float for this first time, courtesy of 

the Royal Free Charity funding.  

The RFL’s board was represented at the event by the Group Chief Executive, Sir David 

Sloman, Caroline Clarke, Deputy Chief Executive, Kate Slemeck, Chief Executive, 

Royal Free Hospital and Natalie Forrest, Chief Executive, Chase Farm Hospital and 

over 60 staff was in attendance to support LGBT+ at the Free staff network. All 

participants had an enjoyable experience celebrating achievements of the LGBT+ 

community accomplished throughout the years and Trust’s float show cased our 

inclusive workforce. 

 

4.5.2 2018 Stonewall Equality Index Assessment  

 

The Trust participated in the yearly Stonewall Equality index assessment in 2018. This 

is the UK’s LGBT benchmark for organisations to assess their inclusive working 

practices against a wide range of criteria, this has been revised in 2018 to include 

transgender. The process helps the Trust to self-assess and provide evidence to 

demonstrate its progress and identify priorities for the coming year. The Trust’s result is 

awaited in early 2019.  

 

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

 

The LGBT staff network held successful events in 2018 such the Royal Free Rounds on 

Transgender, a forum that enabled staff to share their experiences in caring and 

responding to the needs of transgender patients and staff needs. As a result the LGBT 

staff network are in the process of developing a transgender policy for the Trust.  
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It has worked collaboratively with the Trust to implement the “No Bystanders – anti-

bullying campaign” and in the development of the bullying and harassment videos. 

 

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. 

 

4.6 Gender  

 

4.6.1 Women’s network  

 

The Trust launched its first women’s network on 25th June 2018 at the Royal Free 

Hospital.  

Staff from all other locations were able to participate in the event via video 

conferencing.  
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The objective of the women’s network is to create a platform for women in the Trust to 

encourage, motivate and mentor for success. The guest speaker was Dame Ruth 

Carnall, former Chief Executive of NHS London and current Chairman of Carnal Farrar. 

The Chief Executive of Royal Free Hospital, Kate Slemeck was also a key speaker on 

the day. The event was well attended and further plans are on-going for events to be 

held in 2019. 

 

4.6.2 Gender Pay Gap Reporting 2018  

 

The Trust has complied with the Gender Pay Reporting requirements and reported it’s 

gender pay gap as follows on the government online reporting service and on its own 

website by 30th March 2018.  

 

Hourly rate GPG 

 

The trust’s gender pay data shows female employees earn an hourly average pay of 

17.68% less than men (table 2 below). This data is inclusive of all staff groups, 

including medical and dental. 

 

Table 2: The overall pay gap based on the basic hourly rate for all employees is as 

follows: 

 

Table 2 Male  Female  Pay Gap  

Mean hourly rate 

for all employees 

£23.61 £19.44 17.68% 

Median hourly 

rate for all 

employees  

£20.31 £17.60 13.32% 

 

The gender pay gap is driven by a number of factors including the predominance of 

female staffing in the nursing and support staff professional group, the consultant 

workforce (through the impact of seniority and bonus payments) and the under-

representation of women in very senior roles. 
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Bonus/additional payment GPG 

 

Clinical excellence awards (CEAs) and distinction awards/discretionary points are the 

only bonus payments made, and paid only to medical staff. CEA awards are determined 

locally in the trust while national awards are determined nationally. There is a 22.13% 

mean pay gap overall for these bonus payment. 

 

Table 3: The overall bonus payments for all employees are as follows: 

 

Table 3 Male  Female  Pay Gap  

Mean bonus 

amount (per 

annum) 

£13,834.46 £10,783.63 22.13% 

Median bonus 

amount (per 

annum)  

£11,934.00 £5,976.20 50.00% 

 

The proportion of male and female consultants receiving bonus payments is outlined in 

Table 4: 

 

Table 4 Employees Paid 

Bonus  

Total relevant 

employees within 

a 12 month period 

Percentage of 

employees 

receiving a bonus Gender 

Female  94 272 34.56% 

Male  178 390 45.64% 

 

 

A greater proportion of male consultants are in receipt of awards than females. This will 

in part reflect that historically larger proportion of the consultant workforce was male 

and awards, when made, were for the duration of a consultant’s career. However, it is 

also known that women consultants have historically been less likely to apply for CEAs. 

There may also be an impact too from women consultants being more likely to have 

had career breaks (for maternity) or to have worked part-time. This may have meant 

they have had less opportunity to demonstrate that their work has been ‘over and 

above’ or, perhaps more likely, that decision makers have not recognised the context in 
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which their applications have been made, perhaps undervaluing such applications 

against those working full-time.   

 

The CEA scheme has now been reformed and future awards will be non-consolidated 

and for a maximum duration of 3 years. The trust also has the opportunity to review and 

refine the process for applications and their assessment, within certain parameters set 

out ion amendments to the consultant contract. This should begin the process of 

ensuring greater equity in future awards building on the trust’s work to operate a diverse 

decision making group (with BME and female representation) and objective scoring in 

previous years. 

 

 

4.7 No bulling, no bystander’s campaign 

 

In response to the NHS Social Partnership Forum collective call for action in 2016 and 

as part of the Trust’s response to WRES indicators on staff on staff bullying and 

harassment, the Trust’s Group executives set up a bullying and harassment oversight 

group in December 2016 and a bullying and harassment subgroup in July 2017. The 

trust recognises that bullying and harassment disproportionately affects staff from BME 

backgrounds but also that other ‘protected characteristics’ can similarly be affected. 

  

The trust is committed to: 

 

 Identifying the nature and extent of bullying in the trust. 

 Talking to staff about bullying and harassment, listening to and learning from 

their experiences. 

 Setting a baseline goal for reducing in bullying and harassment. 

 Achieving an overarching leadership and cultural change to tackle bullying and 

harassment by 2020. 

 Implementing a bullying and harassment action plan. 

 

The Trust’s executive oversight group consists of the Chief Medical Officer, Chief 

Nurse, Chief Operating Officer, Chief People Officer and Hospital Chief Executives. 

This group meets monthly to scrutinise the delivery of the trust’s objectives on bullying 

and harassment. The bullying and harassment sub group enjoys wider membership and 
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is jointly led by workforce, management leads, staff side and the co-chairs of the staff 

equality networks. It helps design and deliver interventions that will help tackle bullying 

and harassment, such as the ‘no bye-standers’ campaign.     

 

4.7.1 No bullying – no bystanders campaign - The trust made a commitment to join 

together with the LGBT charity Stonewall to support its ‘No Bystanders’ campaign to 

never be a bystander to hateful language and abuse.  Following discussions with staff 

during the health and wellbeing days in October 2017 the bullying and harassment 

group decided to co-ordinate this with a call to all staff not to be a bystander to all 

bullying and harassment. The focus of the campaign highlights that any member of staff 

can escalate an incidence of bullying and encourages reporting.   

 

4.7.2 Promotion of the roles of staff networks to report bullying and harassment - 

The annual staff survey results shows that disabled staff, BME staff and LGBT staff are 

more likely to experience being bullied and harassed at work.  Information about the 

staff networks has been added to the bullying and harassment pathway and promoted 

as part of no bullying – no bystanders posters.  The chairs of the staff networks also 

attend the trusts bullying and harassment sub group. 

 

4.7.3 Promotion of the role of speaking up guardian and champions - Over the last 

year the trust has recruited more than 30 speaking up champions trust wide. All 

speaking up champions have been externally trained to act as independent support and 

advice to staff members.  Concerns about bullying and harassment of staff can have a 

direct impact on patient care and our champions are there to help support staff raise 

concerns. 

 

4.7.4 Bullying and harassment Freenet page – A dedicated page has been created 

drawing together key information to support staff and managers which includes data 

about the number of bullying and harassment cases in the trust and outcomes, 

resources for managers and staff, staff network and contact information and promotion 

of the trust values 

 

4.7.5 Anti-bullying and harassment week - An anti-bullying week took place on 13th 

November 2017.  The week included launch of the no bullying – no bystanders 

campaign, Director led staff listening sessions – 6 were held across all hospitals with 

promotion of the staff networks and speaking up champions as an alternative way to 

raise a concern. 
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4.7.6 Bullying and harassment diagnostic tool - The workforce team have developed 

a bullying and harassment diagnostic tool using data from the annual NHS staff survey, 

ER data, and wider information about services.  The tool is now used to monitor 

interventions with quarterly updates with hospital executive teams and corporate 

directorates to the executive bullying and harassment oversight group. This is to help 

provide assurance on action being taken by divisions and corporate directorates. 

 

4.7.7 Amended the quarterly friends and family test (FFT) survey and exit 

interview - Questions regarding bullying and harassment in the national NHS staff 

survey have now been added to our quarterly survey of staff (the staff FFT) and exit 

interview.  This will enable the trust to monitor responses throughout the year rather 

than just during the annual staff survey.   

 

4.7.8 Bullying and harassment videos - Nine videos have been developed to explore 

the impact of different behaviours on staff.   The films are based on real experiences 

reported by staff.  The films were launched in November to align with anti bullying & 

harassment month and are used in facilitated sessions, highlighting the impact of 

behaviours in a subtle, non - confrontational way – whilst also helping individuals to 

cultivate insight into their own behaviour and its potential impact on others. Feedback is 

that the videos are helping teams highlight issues and behaviours and to set 

expectations in line with the trusts values and behaviours framework. 

 

 Film 1 – Disability issue between line manager and employee 

 Film 2 – Cliques between staff 

 Film 3 – Careless and inappropriate jokes going too far 

 Film 4 – Behaviours within an MDT meeting  

 Film 5 – A difficult relationship between a manager and employee 

 Film 6 – Consultant treating junior doctors differently  

 Film 7 – Interview panel 

 Film 8 – Manager failing to provide equal opportunities for development 

 Film 9 - Talking Heads quotes provided by staff 

 

4.7.9 Review of the Bullying & Harassment policy - The trusts bullying and 

harassment policy was updated in October 2018 to reflect involvement of the staff 

networks and speaking up guardians. 
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4.8 Engagement with Trade Unions  

 

The trust has a joint negotiating committee with the trade unions in place to negotiate 

and formally agree workforce related policies in partnership.  

 

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

group to represent staff. 

 

The LGBT and BME staff network joint chairs are trade union representatives working 

in partnership with staff.  

 

5.0 Workforce equality data analysis 

 

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 set out in the Appendix examines key areas of the employment cycle 

against equality data to demonstrate that the Trust is taking “due regard” to ensuring its 

day-to-day activities support eliminating discrimination and advancing equality of 

opportunity and the fostering of good relations amongst its workforce under The 

Equality Act 2010. The key observations from the data analysis in the Appendix are 

highlighted below. 

 

5.1 Age  

 Staff in age groups over 40 are more likely to be subject to employee relation 

cases. 

 Staff between the ages 21 – 35 are most likely to leave the trust.  

 

5.2 Disability  

 There has been a slight increase in applications received from applicants with 

disability over the last 12 months, this is a positive trend as the trust is one of the 

largest local employers and providing employment for people with disability is a 

key determinant of their good health.  
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5.3 Sex (gender)  

 Overall a small proportion of men are more likely to be promoted more than 

women. 

 The gender pay reporting highlighted that female employees earn an hourly 

mean average pay of 17.68% less than men. 

 

5.4 Marriage and Civil Partnership   

 There are no adverse trends identified in the workforce equality analysis in this 

area.   

 

4.5 Pregnancy and Maternity    

 Trust has a maternity leave policy and guidelines in place and there are no 

adverse trends identified in this category.    

 

5.6 Race/Ethnicity     

 There is still a higher proportion of BME staff going forward for formal employee 

relation cases than their overall representation in the workforce.   

 There is an increase in BME’s that have been promoted in the last 12 months, 

specifically staff of Asian and Mixed Group origin, while promotion for staff from 

Black Caribbean and African origin have decreased, though these are small 

numbers. The Black Africans and Black Caribbean are less likely to access non-

mandatory training and development, this is an area that requires investigation to 

further analyse the occupational staff groups by ethnicity in more detail.  

 There is a slight increase in the proportion of White staff leaving as well as BME 

staff leaving i.e. Black Caribbean and Other BME. 

 

5.7 Religion or belief      

 Applicants with Atheists belief, other and undefined beliefs are more likely to be 

successful in the Trust’s overall recruitment process. 

 

5.8 Sexual Orientation      
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 In the trust’s overall recruitment process, lesbians and gay candidates are more 

likely to be appointed, though these are small numbers. 

 There has been a marginal increase in gay, lesbian and bisexual promoted in the 

last 12 months.   

 

These observations will feed into revised 2019 – 2020 equality, diversity and inclusion 

action plans highlighted below.    

 

6.0 Future Actions and Priorities for 2019  

 

The progress made so far in this report is acknowledged and areas requiring further 

work will form part of future actions for 2019 to be set out in the SERP action plan. 

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

 

6.1 Overall  

 To improve monthly reporting to monitor the implementation of diverse interview 

panels 

 To improve non mandatory training and development data capture  

 To implement recruitment and selection as mandatory training  (MaST) for all 

recruiting managers and identify all managers and supervisors on ESR.  

6.2 Age  

 To retain our younger and older workforce through recruitment and retention 

initiatives, more work-life balance, promotion of flexible working patterns, 

streamlining policies and processes to aid flexible retirement, part time work, job 

shares and to continue the RFL’s focus on offering apprenticeships.  

 

6.3 Disability 

 To establish a strong support for staff disability networks to be more visible 

across the trust  

 To implement level 2 disability confident employer 

 To prepare the Trust for the new NHS standards Workforce Disability Equality 

Standards  

 To implement self-service disability update for staff with disabilities  
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 To implement mental health first aiders support hub for staff on sites 

 To create a workplace disability passport  

 To work with existing disabled staff to provide a buddy system for new staff 

6.4 Sex (gender) 

 Address Gender pay gap actions more systematically by continuing to promote 

equal opportunities for career progression and ensuring fairness in processes 

and procedures (including the steps to improve BME and female staffing at 

senior levels). 

 To create opportunities for all employees to progress, such as providing 

secondment and acting up opportunities and ensuring appraisals and personal 

development plans are undertaken.  

 To challenge systems and mind-sets to ensure that they do not disadvantage 

women or other groups through provision of unconscious bias training and online 

testing. 

 To promote women’s network and mentoring/coaching for female staff 

 To reform Trust Clinical Excellence Award arrangements in collaboration with the 

local negotiation committee and medical staff committees 

 To reinforce the guidelines and process for reviews of starting salaries as part of 

the Trust’s recruitment service  

 To promote flexible working and staff support for all occupational staff groups  

 To ensure he trust’s talent management arrangements takes account of the need 

to improve the representation of women and BME staff in more senior roles as 

part of addressing pay gaps. 

 To increase awareness of Women’s network  

 

6.5 Maternity and Pregnancy   

 

 To implement a shared parental leave policy and consider a child bereavement 

leave policy  

 

6.6 Sexual Orientation  

 To organise and implement a successful Transgender Conference scheduled to 

take place in January 2019. 
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 To identify gaps from the awaited 2018 Stonewall Equality index for formulate 

2019 action plan.  

 To ensure the Trust’s Transgender Policy is developed, approved and 

implemented. 

 To ensure staff going through gender re-assignment are supported in the 

workplace. 

6.7 Race/Ethnicity  

 To recruit a more diverse Board with members from a BME background, with 2 

appointments made to date. 

 To continue to hold staff listening events with our BME staff, led by the trust 

Chair with line managers in attendance.  

 To ensure staff are made aware of the Board championing the equality agenda 

through regular communications. 

 To continue to raise awareness of Unconscious bias via training for more 

services and teams. 

 Work more on understanding and making improvements for BME staff who are 

more likely to be disciplined / referred to regulators 

 Address and help improve why BME staff are more likely to experience: 

harassment, bullying or abuse from other staff (but not from patients, relatives of 

the public); discrimination at work from colleagues and their managers; and are 

much less likely to believe that the trust provides equal opportunities for career 

progression. 

 To continue anti bullying and harassment campaign through the following:  

 Implement evidence based action in tacking bullying – a collective call to action - 

will implement the evidence based action recommendations developed by the 

NHS staff partnership forum to be launched later in 2019.   

 Scoping out e- systems for reporting bullying and harassment  

 Evaluation of the bullying and harassment pathway to ensure its still fit for 

purpose 

 Through mediation and facilitation, provide managers and staff with tools for 

early intervention in the workplace. 

 Review of the processes where values and behaviors are embedded in teams  

 Further expand Speaking up Champions network 
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 Raise awareness of anti-bullying campaign and further development of Trust 

videos 

 

6.8 Religion or Belief  

 To promote the Trust’s Chaplaincy more for spiritual and pastoral care for all 

staff.   

 

 

7.0 Conclusions 

 

The RFL recognises that equality matters and is committed to monitoring data to try to 

identify inequalities and seek to act on those it identifies. This report demonstrates that 

the key areas of focus continue to be; 

 The experience of BME staff 

 Disability 

 Bullying and harassment 

 Gender pay 
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Appendix 1 

Workforce equality data analysis 

 

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 Appendix examines key areas of focus within the employment cycle to 

demonstrate that the Trust is paying “due regard” to quantitative analysis of its 

workforce data to support eliminating discrimination, advancing  equality of opportunity 

and fostering good relations amongst its workforce under the Equality Act 2010. 

Protected characteristics are examined against data available for the following 

activities: 

1. Recruitment; 

2. Employee relation cases;  

3. Appraisals 

4. Training and development, i.e. non-mandatory , including   

5. Mandatory and statutory training  

6. Promotions 

7. Leavers 

 

The RFL’s planned actions in response to this analysis are set out in the future actions 

and priorities for 2019 section of the main report. 

 

1. Recruitment equality data  

 

1.1 Applicant’s age profile 

 

The Trust’s workforce recruitment equality data covers the period 1st July 2017 – 30 

June 2018, excluding bank recruitment.  

 

A total of 14,229 applications were received over a period of 12 months. 7,097 were 

shortlisted and 2,830 were successful at the end of the process. This accounts for 20% 

of all applications received, this is a decrease of 3% on last year’s successful 
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applicants. There is no clear reason why the numbers of applicants have reduced, 

however, it is plausible that this is a Brexit effect, but there is no clear evidence to link 

this or any other factors. This is an area that requires monitoring in the coming months.  

 

The age profile data in graph 1 below shows that the age group most likely to be 

recruited are 21 – 35, similar to last year’s trend, and the least likely age group to be 

recruited is age 56 plus. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Graph 1 – Applicants age profile   
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1.2 Applicant’s disability profile 

 

Out of a total of 14,229 applicants over the period stated above, 485 confirmed that 

they had a disability, 241 were shortlisted and 99 were appointed. This accounts for 

3.41% of the total number of applicants with disability, an increase from the 2.60% 

applicants with disability  

appointed last year. Please see graph 2 below.  

 

Graph 2 – Applicant’s disability profile  
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1.3 Applicants ethnicity profile 

 

A total of 5,343 white applicants applied for posts over a period of 12 months 

covering1st July 2017 – 30 June 2018 out of the total 14,229 and 1,337 were appointed 

accounting for 47% of the total number of applicants. A total of 8,347 BME applicants 

applied for posts over the same period and 1,245 were appointed accounting for 44% of 

the total number of applicants. Both groups have increased proportionally over the last 

12 months, this is a similar trend in comparison with the previous 12 months. Graph 3 

shows broadly the breakdown between White and BME staff group. 

  

Graph 3 - Profile of applicant’s ethnicity  

 

 

 

 

1.4 Applicant’s Gender profile 

 

This data covers a period of 12 months i.e. 1st July 2017 – 30 June 2018. The data in 

graph 4 below shows there is a higher proportion of females appointed from the 

recruitment process than men; this is a national trend and similar trend to the previous 

12 months.  

 

Graph 4 – Applicant’s Gender profile 



67 
 

 

 

 

1.5 Applicant’s Marital Status profile 

 

The data in graph 5 below shows that applicants in the undefined group are 

proportionally more successful at appointment than any other group. This is a similar 

trend in the last 12 months. 

 

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

 

 

1.6 Applicant’s Sexual Orientation profile 
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In the Trust’s overall recruitment process, graph 6 below shows that the undefined 

group are more likely to be shortlisted and appointed, followed by Lesbians and Gay.  

Please see graph 6 below. 

 

Graph 6 – Applicant’s sexual orientation  

 

 

1.7 Applicant’s Religious Belief profile 

 

Applicants with Atheists belief, other and undefined beliefs are more likely to be 

successful in the Trust’s overall recruitment process. Please see graph 7 below. 

 

 

 

 

 

 

 

 

 

Graph 7 – Applicant’s Religion or Belief profile  
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1.8 Adverts over the last 3 years 

 

The total number of adverts in the Trust has decreased over the last 3 years by 

approximately 100 adverts. There were large decreases in Medical and Dental. Slight 

decreases were recorded in additional clinical and professional scientific staff groups, 

while the administrative and clerical recorded an increase, i.e. 32 more adverts. A 

significant amount of organisational changes have taken place in the last 3 years, as a 

result the restructuring has led to a reduction in the number of posts to be advertised 

due to the need for redeployment. Please see graph 8 below.      

 

Graph 8 – Adverts over the last 3 years  
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1.9 Applications over the last 3 years 

 

The Trust’s workforce recruitment advert data in graph 9 below reflects the total number 

of applications over the last 3 years decreasing by over 1,700. Huge decreases in 

Medical and Nursing applications accounted for over 20% reduction in these 2 

occupational staff groups. The administrative and clerical staff group recorded large 

decrease by over 1000 applications while large increases were recorded in Allied 

Health and Professionals post applications by almost 50% (500 applications). These 

reductions are as a result of significant organisational changes as well as continuous 

improvement plans.  

 

Graph 9 – Applications over the last 3 years  

 

 

1.10 Appointments over the last 3 years 

 

The Trust’s workforce recruitment advert data in graph 10 below shows the total 

number of appointments over the last 3 years has decreased by 750. The medical and 

dental decreased by 603 appointees, the reasons for this is not clear, and it would 

require further investigation to understand the reasons for this trend.  

 

Graph 10 – Appointments over the last 3 years    



71 
 

 

 

2 Workforce Employee Relations equality data  

 

The Trust monitors all employee relations cases with regards to seven protected 

characteristics on an annual basis. The employee relation cases in this report cover the 

periods 1st July 2017 – 30th June 2018, inclusive of managing sickness absence 

cases. 

 

Overall there were 843 formal and informal cases in the last 12 months period 

supported by the employee relations team. 596 of the cases were sickness absence 

cases with the remaining 247 consisting of bullying and harassment, capability, 

disciplinary, and grievance. The employee relations team work with managers to 

monitor, investigate, set up hearing and appeals for all cases in the Trust.  

 

In the last 12 months there has been a substantial increase in the number of cases from 

534 to 843 due to more robust recording of all cases, a new employee relations 

systems was implemented in April 2018 and the legacy data was cleansed to ensure all 

information held was up-to-date and accurate.  

 

The Trust has implemented speaking up initiative and bullying and harassment 

campaign which has led to increased awareness amongst staff and invariably more 

reporting. The Trust’s “speaking up” campaign enables staff to raise their concerns 

anonymously.  
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2.1 Age (employee relations)  

 

Proportionally staff ages 40 and above are more likely to go forward to an employee 

relations case process. Please see chart 1 below for details.  

 

Chart 1 – employee relation cases by age  

 

 

 

2.2 Disability (employee relations)  

 

155 staff have disclosed their disability in the Trust out of which 5 were involved in 

employee relation cases, accounting for 3.80% of the overall cases. There were 3 staff 

with disability involved in bullying and harassment cases, this is an increase from one 

case in the previous 12 months which would be expected in the light of the bullying and 

harassment campaign held in the Trust in the last 12 months. Please see chart 2 below. 

 

Chart 2 – employee relations by disability 
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2.3 Gender (employee relations)  

 

Female staff accounts for the majority of the employee relation cases i.e. 621 at 73.67% 

inclusive of 35 bullying and harassment cases and male staff had 217 cases inclusive 

of 10 bullying and harassment cases. This is not disproportionate as female staff 

constitutes 73.23% and male staff accounts for 27.77%. This is a similar trend to the 

previous 12 months. Please see full details in chart 3 below.  

 

Chart 3 – employee relations by gender 
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2.4 Ethnicity (employee relations)  

 

Overall White staff account for 364 cases, this is 43.18% of all cases and they 

represent 51.42% of the workforce. While BME staff accounts for 463 cases, this is 

54.92% of the cases and they represent 47.69% of the workforce. A higher proportion 

of BME staff are subject to formal and informal employee relation cases and this is 

disproportionate, please see graph 4 below. This area requires further work in 2019 i.e. 

share good practice of peer group review to ensure standardised processes in all 

divisions across the Trust. Please see chart 4 below. 

 

Chart 4 – employee relations by ethnicity 
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2.5 Marital status (employee relations)  

 

Overall both married at 39% and single at 41% are more likely to go through an 

employee relation cases as well bullying and harassment cases than other status. This 

is similar to the previous 12 months trend, and no adverse trend identified. Please see 

chart  5 below.  

Chart 5 – marital status (employee relations) 
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2.6 Sexual Orientation (employee relations)  

 

Overall the majority of staff represented in employee relation cases are the 

Heterosexual group at 62% and Undefined at 22%. This is similar to the previous 12 

months trends and there is no adverse trend identified. Please see full detail in chart 6 

below.  

 

Chart 6 – sexual orientation (employee relations) 
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2.7 Religious belief (employee relations)  

 

Staff with no religion disclosed at 24% and those with Christian belief at 39% are 

represented in the majority of the cases. This is similar to the previous 12 months and 

no adverse trends identified. Please see detail in chart 7 below.  

 

Chart 7 – religious belief (employee relations) 
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2.8 Length of service (employee relations)  

 

Overall staff with more than ten years in service is more likely to go through employee 

relation cases including bullying and harassment cases. This is similar to the previous 

12 months trend, and no adverse trend identified. Please see chart 8 below.  

 

Chart 8 – Length of Service (employee relations) 
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2.9 Pay bands (employee relations)  

 

Overall staff’s in pay bands 1 - 3 are more likely to go through employee relation cases 

including bullying and harassment cases. This is similar to the previous 12 months 

trend, and no adverse trend identified. Please see graph 9 below.  
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Graph 9 – Pay bands (employee relations) 

 

 

 

2.10 Occupational Staff Groups (employee relations)  
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Overall staff in administrative and clerical, additional clinical services, estates and 

ancillary are more likely to be subject to employee relation cases inclusive of bullying 

and harassment cases. Staff in lower pay bands are also more likely to be represented 

in the employee relation cases in the Trust, please see graph 9 above, for occupational 

staff groups, please see graph 10 below. This is similar to the previous 12 months 

trend, and no adverse trend identified.  

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 10 – Occupational staff groups (employee relations) 
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3.0 Workforce Training equality data  

 

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

73.36%, however, the Trust does not have any compliance rate in place for non-

mandatory training and development courses.   

 

In addition to the statutory and mandatory training, the Trust has in place a wide range 

of training and development programmes for staff, the data below covers the period 1st 

July 2017 – 30th June 2018. 

 

For the period there were 3,046 staff recorded attending non-mandatory training across 

the Trust, increasing from 1344 reported in the previous 12 months. The data contains 

a lot more courses than were recorded last year, hence no comparison is made with 

previous 12 months data.   

 

Further work has taken place during this period to collate a lot more training and 

development data on the Trust’s system with the aim to have a more accurate and 

robust data. This has led to a substantial increase in the numbers reported on the OLM 

system. The Trust has also aligned its reporting in this area to the reporting criteria for 

Workforce Race Equality Standards (WRES), thereby including more continuous 

development programmes. This will enable more consistent reporting for the Trust.   
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It is worth noting that the work is on-going to ensure all trainers and departments 

responsible for training update the OLM system with all necessary training data on non-

mandatory training.  

 

3.1 Age (training and development access)  

 

Overall proportionally staff age groups under 35 are more likely to access training and 

development in the Trust. Please see full detail in chart 1 below.  

 

Chart 1 – age (training and development access) 

 

 

 

 

 

 

3.2 Disability (training and development access)  
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Staff with disabilities are broadly accessing training and development courses in the 

Trust. Please see chart 2 for details.   

 

 

 

 

 

 

Chart 2 – disability - training and development access  

 

 

 

 

 

3.3 Gender (training and development access)  
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Overall the gender balance in the overall workforce is reflected in staff numbers 

accessing training and development courses, 74% female and 26% male. Please see 

full detail in Table 3 below.  

 

Chart – gender - training and development access 

 

 

 

3.4 Ethnicity (training and development access)  

 

Overall White staff are accessing training and development proportionately. However, 

there is less likelihood of Black Africans and Black Caribbean accessing training and 

development, this is an area that requires investigation to further analyse the 

occupational staff groups by ethnicity in more detail. Please see full detail in Chart 4 

below.  

 

Chart 4 – ethnicity training and development access  
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3.5 Marital status (training and development access)  

 

Single status staff are more likely to access training and development, possibly due to 

having more time to pursue careers. Please see full detail in chart 5 below. 

 

 

Chart 5 – marital status - training and development access 
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3.6 Sexual Orientation (training and development access)  

 

Heterosexual staff are more likely to access training and development than any other 

sexual orientation in the Trust, please see full detail in chart 6 below.  
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Chart 6 – sexual orientation (training and development access) 
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3.7 Religious belief (training and development access)  

 

Proportionally staff with atheist and christian beliefs are more likely to access training 

and development, though all other beliefs are widely represented overall. Please see 

full detail in chart 7 below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 7 – religious belief (training and development access) 
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4.0 Workforce Appraisal equality data  

 

Overall, the current Trust’s compliance levels for staff appraisals is 79.04% as at 31st 

October 2018, all protected characteristics have similar levels of compliance. A total of 

4465 staff were appraisal compliant during this period. Note the headcount use for 

measuring appraisal is based on eligible staff i.e. those with > 12 months service and 

excludes those on maternity leave/long term sick so it differs from the overall headcount 

reported in other sections.  
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4.1 Age (appraisal)  

 

Overall staff in age group 21- 35 recorded the highest numbers of appraisals, a similar 

trend to the previous 12 months and proportionate to the staff headcount in the age 

groups. Please see full detail in chart 1 below.  

 

Chart 1 – age (appraisal)  

 

 

 

 

 

4.2 Disability (appraisal)  

 

Overall staff with disabilities are having their appraisals and this is proportionate to their 

numbers in the overall workforce. This is similar to the trend in the previous 12 months. 

Please see full detail in chart 2 below.  

 

Chart 2 – disability (appraisal) 
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4.3 Ethnicity (appraisal)  

 

Overall the ethnic balance is reflected in the appraisal pattern across the Trust, the 

figures are proportionate and there is no adverse trend. Please see chart 3 below. 

Chart 3 – ethnicity (appraisal)  
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4.4 Gender (appraisal)  

 

Overall the gender balance is reflected in the appraisal trend across the Trust, 26% 

male and 74% female, this is a similar trend to the previous 12 months and there is no 

adverse trend. Please see full detail in chart 4 below.  

 

 

 

 

 

Chart 4 – gender (appraisal) 
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4.5 Marital status (appraisal)  

 

Overall all marital status are represented proportionately in the appraisal trend and 

there are no adverse trends identified. This is a similar trend to the previous 12 months; 

please see full detail in chart 5 below.  

 

Chart 5 – marital status (appraisal)  
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4.6 Sexual Orientation (appraisal)  

 

Overall all sexual orientation staff groups are proportionate in their appraisal rates in 

comparison to their overall numbers in the Trust. There is no adverse trend and a 

similar trend to the previous 12 months. Please see full detail in chart 6 below.  

 

Chart 6 – sexual orientation (appraisal) 
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4.7 Religion and belief (appraisal)  

 

Overall all religion and belief are proportionate in their promotion rates in comparison to 

their overall numbers in the Trust. There is no adverse trend. Please see full detail in 

chart 7 below.  

 

Chart 7 – religion or belief (appraisal) 
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4.8 Length of Service (appraisal)  

 

Staff with 3 – 5 year’s length of service are more likely to be appraisal compliant in 

proportion to their staff headcount in the Trust. Please see full detail in chart 8 below.  
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Chart 8 – length of service (appraisal) 

 

 

 

4.9 Pay Band (appraisal)  

 

Overall all pay bands are more likely to be appraised except for those in Bands 7 and 

above. Trust. This area requires further investigation for the divisional data to be 

analysed and taken forward with management on each site. Please see full detail in 

chart 9 below.  

 

Chart 9 – Pay band (appraisal) 
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5.0 Workforce MaST  equality data  

 

Overall, the current Trust’s compliance levels for mandatory and statutory training 

(MaST) is 73.36%as at 31st October 2018, all protected characteristics have similar 

levels of compliance. The headcount is different for MaST as it excludes those on mat 

leave/long term sick  for whom compliance is not required. 

 

5.1 Age (MaST)  
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Overall all staff age groups are widely represented in the MaST figures, there are no 

adverse trends identified. Please see full detail in chart 1 below.  

 

Chart 1 – age (MaST)- font in pivot pie chart needs to be increased 

 

 

 

 

 

5.2 Disability (MaST)  

 

Overall staff with disabilities accessed MaST in proportion to their overall head count 

and there are no adverse trends identified. Please full detail in chart 2 below.  

 

Chart 2 – disability (MaST)  
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5.3 Ethnicity (MaST)  

 

Overall all ethnic groups are reflected in the MaST figures across the Trust and are 

proportionate with the staff headcount for the ethnic groups, there is no adverse trend. 

Please see chart 3 below. 

 

 

 

 

 

Chart 3 – ethnicity (MaST)  
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5.4 Gender (MaST)  

 

Overall the gender balance is reflected in the promotion pattern across the Trust, this is 

a similar trend to the previous 12 months and there is no adverse trend. Please see full 

detail in Table 3 below.  

 

Chart 4 – gender (MaST)  
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5.5 Marital status (MaST)  

 

Overall the marital status for married and single shows the highest group of staff to be 

promoted in the Trust. This is proportionate to their overall numbers in the Trust. Other 

groups are proportionate. This is a similar trend to the previous 12 months and there is 

no adverse trend. Please see full detail in Table 5 below.  

 

Chart 5 – marital status (MaST)  
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5.6 Sexual Orientation (MaST)  

 

Overall there are no adverse trends in the sexual orientation of staff groups accessing 

MaST in the Trust. There is no adverse trend identified and trend is similar  to the 

previous 12 months. Please see full detail in chart 6 below.  

 

 

Chart 6 – sexual orientation profile (MaST)  
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5.7 Religion or belief (MaST)  

 

Overall all religious beliefs are proportionate in accessing MaST in comparison to their 

overall numbers in the Trust. There is no adverse trend. Please see full detail in chart 7 

below.  

 

Chart 7 – religion or belief profile (MaST) - font in pivot pie chart needs to be 

increased 
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5.8 Length of Service (MaST )  

 

Overall staff are widely represented in accessing MaST regardless of their length of 

service in the Trust. There is no adverse trend. Please see full detail in chart 8 below.  

 

Chart 8 – length of service profile (MaST)  
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6.0 Workforce Promotions equality data  

 

There 637 promotion across the Trust during the period 1st July 2017 – 30th June 2018. 

 

These are staff numbers based on any one who moves up the pay bands in the period 

stated above. This may be as a result of direct promotion, restructuring or outcome of 

job evaluation process.  

 

6.1 Age (promotion)  

 

Overall all in all age groups were proportionally represented in promotion figures across 

the Trust, please see detail in chart 1 below.  

 

Chart 1 – age (promotion) 
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6.2 Disability (promotion)  

 

Overall staff with disabilities were widely represented in the promotion figures across 

the Trust. Please see full detail in chart 2 below.  
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Chart 2 – disability (promotion) 

 

 

 

6.3 Ethnicity (promotion)  

 

Overall there is a slight increase in the proportion of BME’s that have been promoted in 

the last 12 months, these are specifically staff of Asian and Mixed Group origin, while 

promotion for staff from Black Caribbean and African origin have decreased. Please 

see chart 3 below. 

 

Chart 3 – ethnicity (promotion)  
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6.4 Gender (promotion)  

 

Overall a small proportion of men are more likely to be promoted more than women in 

proportion to their overall head count in the Trust. Please see full detail in chart 4 below.  

#Chart 4 – gender (promotion)  
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6.5 Marital status (promotion)  
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Overall singles proportionally are more likely to be promoted. Please see full detail in 

chart 5 below.  

 

Chart 5 – marital status (promotion)

 

 

 

6.6 Sexual Orientation (promotion)  

 

Overall proportionally, staff in heterosexual category are more likely to be promoted and 

there has been an increase in the proportion of Bisexual and Gay/Lesbian staff being 

promoted. Please see full detail in chart 6 below.  
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Chart 6 – sexual orientation (promotion) 

 

 

 

6.7 Religion or belief (promotion)  

 

Overall proportionally, staff with Christianity and atheist beliefs are more likely to be 

promoted, please see full detail in chart 8 below.  



114 
 

Chart 7 – religion or belief (promotion) 

 

 

 

 

6.8 Length of Service (promotion)  

 

Overall staff with 1 – 5 years of length of service are more likely to be promoted in the 

Trust.  Please see full detail in chart 8 below.  
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Chart 8 – length of service (promotion)  

 

 

 

7.0 Workforce Leavers equality data 
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The leaver’s data covers the period 1st July 2017 – 30th June 2018 and excludes junior 

doctors on rotation. There was a total 1696 staff leaving the Trust during this period, 

this is despite a lower staff headcount in the Trust. A key reason for a higher number of 

leavers is accounted for through TUPE transfers taking place due to organisational 

changes. A total of 226 staff were recorded under employee transfer in 2017/18 in 

comparison to a total of 12 that took place in 2016/17. 

      

7.1 Age (leavers)  

 

Leavers in age group 21 – 35 were the most likely to leave the Trust, similar to the 

previous year and increasing. The Trust’s has on-going work focussed on recruitment 

and retention to stem this flow. Please see full detail in chart 1 below.  

 

 

 

 

 

 

 

 

 

 

 

Chart 1 – age (leavers)  



117 
 

 

 

 

7.2 Disability (leavers)  

 

The numbers of staff with disabilities leaving the Trust increased slightly, these are 

small numbers, and therefore, there is no statistical significance. Please see full details 

in table 2 below.  

 



118 
 

Chart 2 – disability 

 

 

 

7.3 Ethnicity (leavers)  

 

Overall increase in White staff leaving the Trust, and though overall BME staff leaving 

have reduced, further detail highlights there is an increase in the Black Caribbean and 

Other BME leaving the Trust. The increase in White staff leaving may be attributed to 

the Brexit effect, however, there is no clear indication that this is the case. For BME 

there is also now clear indication, these areas both require further investigation. The 

TUPE leavers had an equal split between White staff and BME staff leaving the Trust. 

Please see full details in chart 3 below.  

 

Chart 3 – Ethnicity (leavers) -  
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7.4 Gender (leavers)  

 

The numbers of leavers by gender is proportionate to the overall gender balance in the 

Trust. There is no adverse trend. Please see full details in chart 4 below.  
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Chart 4 – gender (leavers) 

 

 

 

7.5 Marital status (leavers)  

 

The numbers of leavers is proportionate to the overall marital status balance. There is 

no adverse trend. Please see full details in chart 5 below.  

 

Chart 5 – marital status (leavers)  
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7.6 Sexual Orientation (leavers)  

 

The numbers of leavers is proportionate to the overall sexual orientation staff groups 

headcount. There is no adverse trend. Please see full details in chart 6 below.  

 

Chart 6 – sexual orientation (leavers)  
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7.7 Religion or belief (leavers)  

 

The numbers of leavers is proportionate to the overall religious belief staff groups 

headcount. There is no adverse trend. Please see full details in chart 7 below.  

Chart 7 – religion or belief (leavers)  
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7.8 Occupational Staff Groups (leavers)  

 

The highest group of staff leaving the Trust are the administrative and clerical, 

additional clinical services and nursing and midwifery staff groups. Please see full 

details in chart 8 below.  
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Chart 8 – occupational staff group (leavers)  
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7.9 pay bands (leavers)  

 

The highest group of staff leaving the Trust are in pay bands 5 and 6. The Trust has 

recruitment and retention working focusing on this area. Please see full details in chart 

9 below.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chart 9 – pay bands (leavers)  
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7.10 Length of service (leavers)  

 

The highest group of staff leaving the Trust are staff with between 1- 3 years of service, 

this area is currently a priority for the Trust’s recruitment and retention initiative. Please 

see full details in chart 10 below. 
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Chart 10 – length of service (leavers) 

 

 

 

 

7.11 Reason for leaving (leavers)  

 

Relocation, work-life balance, employee transfer were the top 3 reasons for staff leaving 

the Trust.  
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Table 11 – reasons for leaving  

 

Leaving Reason Headcount 

% 

Leaving 

Reason 

Death in Service 10 0.59% 

Dismissal - Capability 4 0.24% 

Dismissal - Conduct 11 0.65% 

Dismissal - Some Other Substantial Reason 4 0.24% 

Dismissal - Statutory Reason 3 0.18% 

Employee Transfer 226 13.33% 

End of Fixed Term Contract 60 3.54% 

End of Fixed Term Contract - Completion of Training 

Scheme 
18 1.06% 

End of Fixed Term Contract - End of Work 

Requirement 
2 0.12% 

End of Fixed Term Contract - Other 13 0.77% 

Flexi Retirement 4 0.24% 

Has Not Worked 6 0.35% 

Mutually Agreed Resignation - Local Scheme with 

Repayment 
2 0.12% 

Not Set in Legacy at Migration 1 0.06% 

Pregnancy 1 0.06% 

Redundancy - Compulsory 2 0.12% 

Redundancy - Voluntary 2 0.12% 

Retirement - Ill Health 11 0.65% 

Retirement Age 110 6.49% 

Voluntary Early Retirement - no Actuarial Reduction 7 0.41% 
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Voluntary Early Retirement - with Actuarial Reduction 10 0.59% 

Voluntary Resignation - Adult Dependants 5 0.29% 

Voluntary Resignation - Better Reward Package 52 3.07% 

Voluntary Resignation - Child Dependants 40 2.36% 

Voluntary Resignation - Health 41 2.42% 

Voluntary Resignation - Incompatible Working 

Relationships 
16 0.94% 

Voluntary Resignation - Lack of Opportunities 32 1.89% 

Voluntary Resignation - Other/Not Known 238 14.03% 

Voluntary Resignation - Promotion 137 8.08% 

Voluntary Resignation - Relocation 322 18.99% 

Voluntary Resignation - To undertake further 

education or training 
82 4.83% 

Voluntary Resignation - Work Life Balance 224 13.21% 

Grand Total 1696 100.00% 
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Appendix 2 

 

 


