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Executive Summary
The Equality Act 2010 introduced a General Duty for public bodies, like Central London Community
Healthcare NHS Trust (CLCH), to show due regard to the following:




Eliminate unlawful discrimination, harassment and victimisation.
Advance equality of opportunity, and
foster good relations between those who share a protected characteristic and those who do
not.

To meet the general duty, CLCH has two specific duties:



To publish annually relevant, proportionate information showing how they meet the
equality duty.
To develop equality objectives to meet the general duty, which can be refreshed every four
years or earlier?

CLCH has developed a new Promoting Equality and Tackling Inequality Strategy 2021/25 in response
to the national, regional and local policy changes due to the Covid-19 pandemic. This strategy will
launch in May 2021, replacing the earlier one.
This report aims to meet the first specific equality duty. It includes information on the Trust’s
patients and employees, analysed by protected characteristics and shows how the Trust has sought
to minimise disadvantage, meet the needs of protected groups and encourage their participation in
decision-making, both in service delivery and employment.
The patient information section of the reports covers: patient experience, an analysis on patient
feedback (disaggregated by protected characteristics), how we engage with our communities; our
service equality objectives; our efforts at improving accessibility to services through our translation
and interpretation services; address emergency planning and resilience and tackle unacceptable
behaviour from patients and the public.
Each of these areas is described in more detail and the key messages from the report are
highlighted.
Services - recording ethnicity data:
With the issuing of the Phase 3 Planning Guidance to NHS Trusts in August 2020, the Trust is
capturing ethnicity data of patients systematically. As at December 2020, ethnicity data for 82.76%
of patient contacts was recorded (Target: 95%) and 74.95% of new referrals had their ethnicity data
recorded (Target: 95%). Information on this can be found under our Equality Objectives for services
in Section 7.
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Patient Experience
Over the past year, despite the COVID-19 pandemic, the Trust has continued to collect patient
feedback. However, paper comment and feedback cards were ceased due to the risk of spreading
infection. Patient feedback was received through agent callers and we have also piloted the use of
SMS for the Friends and Family Tests (FFT). In addition, we have continued to gather feedback
through recorded virtual patient stories, 15 steps challenge calls, complaints, and compliments
through the Patient Advice and Liaison Service (PALS).
Key highlights include:
•

•






Trust wide, over 92% of patients rated their experience as good or very good and over 95%
felt they were treated with dignity and respect. 95% felt staff took time to find out more
about them.
Of those who complained to the Trust, 44 declared their ethnicity this year – a significant
improvement from 4 respondents in 2018/19.
Virtual recording of patient stories resulted in 267 stories being collected, of which 3063
individual comments were analysed for themes. The top positive theme was “effective care”
(33%) and the key area for improvement related to how quickly patients felt they were seen
within (32%). As a result, actions have been taken including better communication with
patients ensuring that they are informed in a timely manner of any delays or cancellations of
appointments.
Whilst the face to face 15 Steps Challenge visits were cancelled as a result of the Covid-19
pandemic, the Patient Experience team have continued to carry out 15 steps phone calls
with domiciliary and house bound patients. These calls have been positive and reflect the
Patient Reported Experience Measure (PREM) scores we continue to receive as a Trust.
Four complaints were received through the POWHER advocacy service – all 4 were resolved
through a formal complaint response.

The Shared Governance Quality Councils continued to play a key role in initiating improvements led
by frontline staff. There are 34 Quality Councils in place and only 9 were put on hold as a result of
staff redeployment due to the pandemic. Two Quality Councils have focussed on bullying and
harassment from staff and violence and aggression from staff and patients and the public
respectively. The Bullying and Harassment quality council led an Anti-Bullying Campaign in
November 2020 and the violence and aggression council have been addressing concerns of staff at
Walk-in centres. In addition to this resources to support staff have been promoted including
resources available to managers to address unacceptable behaviour as part of World Patient Safety
Day in September 2020.
The Trust has continued with ‘Always Events’ in 2020 aimed at improving the quality of services
through patient involvement. Two key areas that the Trust focussed on were End of Life Care and
Brent Special School Nursing services. Outcomes included always providing a bereavement pack for
families, which includes information on spiritual and cultural support services. For Brent Special
Schools, parents and staff collaborated to develop clear, easy-to-read information leaflets for
parents translated into 3 commonly spoken commonly languages in the borough.
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Engaging with our communities:
Key patient engagement activities during the past year included:






Providing patients with learning disabilities with a bespoke feedback form to ensure they are
able to contribute effectively to service improvements
Collecting patients stories by video and pictures – including one which highlighted the
impact of Covid on a patient with learning disabilities in Westminster and another which
explored experiences of a carer of a patient with severe learning disabilities – highlighting
some of the challenges of having to interact with multiple services.
Training staff to be carers’ champions in Hertfordshire – where staff were trained to identify
and champion the needs of carers and signpost them effectively to support services.
Continuing to work with “expert patients” (people living with a long-term health condition or
who are a long-term service user) to take part in service reviews, recruitment panels and
service redesign projects.

Workforce:
The section on workforce information highlights that staff disclosure by protected characteristics has
improved marginally since 2018-19, with undefined responses reduced for ethnicity (-1.48%),
disability (-1.65%), sexual orientation (-1.9%) and religion (-1.9%).
The section on contractual arrangements highlights that: women and ethnic minority communities
continue to be overrepresented in lower Agenda for Change bands. This is reflected in the
Workforce Race Equality Standard (WRES) and Gender Pay Gap (GPG) reports. The latter highlights
that the mean hourly rate for women is 10.7% lower than men, and the median hourly rate is 1.6%
lower than men – an improvement from last year when it was 11.6% and 4.9% respectively.
The recruitment and selection analysis shows that the relative likelihood of White staff being
appointed from shortlisting was 1.66 times higher than Black Asian and Minority Ethnic (BAME) staff,
which is the same as last year and non-disabled staff were 1.04 times more likely to be appointed
from shortlisting when compared with disabled staff – a decline (improvement) from last year when
they were 1.23 times more likely in 2018/19. This data is reflected in the WRES and Workforce
Disability Equality Standard (WDES) reports.
Improvements were also noted on WRES indicator 3 (likelihood of BAME staff entering disciplinary
proceedings) and indicator 4 (BAME staff accessing non-mandatory training compared to White
staff). The WDES results showed improvements since last year on 6 metrics – including those relating
to feeling valued at work, reasonable adjustment and engagement.
Overall reporting of bullying and harassment by BAME and disabled staff improved by 3% and 7%
respectively compared with last year – a positive trend. This has been further supported through
access to our staff networks, Freedom to Speak Up Guardian and Champions, Staff Side and
Employee Health.
The National Staff Survey highlights that perceptions of BAME staff on access to career progression
opportunities and discrimination were worse than for White staff, with 62% of BAME staff believing
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the Trust provided equal opportunity for progression compared to 87% of White staff. Twice the
percentage of BAME staff (13%) compared with 6% of White staff said they experienced
discrimination at work from colleagues in the last 12 months.
Of disabled staff that responded to the survey, 66% believed that the Trust provides equal
opportunities for career progression, compared to 78% of non-disabled staff. Twice the proportion
of Disabled staff (17%) compared with 8% of non-disabled staff experienced discrimination at work
from colleagues in the past 12 months.
In terms of bullying and harassment, the staff survey 2019 results showed that:



29% of White staff and BAME staff experienced bullying and harassment from patients and
the public – 3% worse for both groups compared with 2018.
31% of BAME staff experienced bullying and harassment from staff compared with 25%
White staff - a 2% and 7% deterioration for White and BAME staff respectively since the
previous year.

Career progressions and bullying and harassment continue to be areas for improvement for the
Trust and are key priorities under the Workforce Equality Campaign of the promoting Equality and
Tackling Inequality Strategy 2021-25.
To support staff engagement, the Trust has set up a number of formal and informal arrangements
including: the Equality Group to monitor progress on inclusion corporately through staff
involvement, Race Equality, Disability and Wellness and Rainbow networks and the Joint Staff
Consultative Committee. The networks played an active role in providing staff with pastoral care
since April. The Race Equality Network (REN) launched the You Are Not Alone Campaign in April 2020
– offering BAME staff the support of 13 volunteers on issues such as bereavement, anxiety and loss.
The REN Covid sub-group played an active role in organising listening sessions for BAME staff and
communicating their concerns on a range of topics such as: Covid risk assessments, Personal
Protection Equipment (PPE) and Infection prevention guidelines for bank and agency staff, many of
whom were from BAME backgrounds. The network membership grew to close to 200, with new
members joining in through the year through initiatives such as its newsletter and fortnightly
meetings.
Divisions have also been supported to set up Equality Forums and facilitate Big Diversity
Conversations, to encourage local participation and reflection – with the North Central Division Race
Equality Forum launching in November and the Children’s Division facilitating Race and Big Diversity
Conversations in its Speech and Language and Merton Clinical Business Units (CBUs). Both CBUs
have recruited 26 Diversity champions between them to sustain the dialogue within teams.
A notable development of the year were the staff stories published on the intranet around Ramadan
and Eid, LGBT History, South Asian History, Black History and Disability History Months and personal
testimonies shared at a Board seminar. In all the Trust published 25 staff stories which generated
considerable engagement. The stories published around Disability History Month alone generated
over 900 views. In addition, the networks hold regular webinars on topics such as: Impact of Covid
on Disabled staff, LGBT Inclusion, the Flu and Covid vaccination programmes.
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The Trust rewards and recognises discretionary staff effort on diversity through its Annual Staff
Awards programme and facilitates a number of support services including: Mental Health Minders,
access to Freedom to Speak up Guardian and Champions and Mediation services, amongst others.
The Trust delivered a number of key training and development opportunities over the past year,
including:
 Recruitment and Selection training offered to recruiting teams - 164 staff were trained as of
31 March 2020 (75 of whom were BAME). An additional 71 were trained by November.
 The Unlocking Your Potential Programme for BAME staff at Band 7 and below – to support
career development through action learning sets and reflection.
 The North West London Capital Nurse Programme for BAME staff at Bands 4-6.
 Reverse Mentoring for BAME, Disabled and Lesbian, Gay and Bisexual staff.
 Disability Confidence Training for 44 staff, including guidance on supporting reasonable
adjustments.
 Lunch time lectures and webinars through LGBT History and Pride months which were
attended by 52 staff.
 Recruitment of and training for 11 Freedom to Speak Up Champions – nearly half of whom
were from BAME backgrounds.

1. Purpose of the report
The purpose of this report is to present the work undertaken by Central London Community
Healthcare NHS Trust (CLCH) to meet its Public Sector Equality Duty since November 2019. The
report includes key patient and workforce data between 01 April 2019 and 31 March 2020 and
actions that have taken place since information for the last report was gathered in November 2019.
The last report was published in March 2020 along with the Gender Pay Gap report. This year, we
will follow the same schedule.
The report meets the first specific duty of the Equality Act 2010, which requires public bodies to
publish information annually to demonstrate compliance with the general equality duty.
According to guidance from the Equality and Human Rights Commission, the report must include
information on:



Its employees (for authorities with 150 staff or more)
People affected by its policies and practices (for example, service users)

The above information needs to relate to their protected characteristics.
In keeping with the guidance, this report is divided into two parts. Part 1 covers patient information
and Part 2 covers information related to the workforce. The information covers:






Patient feedback analysed by protected characteristics.
Access to services analysed by ethnicity.
Engagement activity undertaken to improve patient access and experience
Key improvements made based on patient feedback.
Any gaps in information.
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An analysis of the workforce by protected characteristics.
Steps taken to promote employee engagement and wellbeing.
Improvements and plans related to our statutory benchmarking standards – namely the
Workforce Race Equality Standard, Workforce Disability Equality Standard and Gender Pay
Gap reports. The Trust has also undertaken a voluntary diagnostic to monitor inclusion for
Lesbian, Gay, Bisexual and Transgender staff as part of its application to the Stonewall
Workplace Equality Index 2020.

In addition to demonstrating legal compliance, this report helps to meet regulatory standards. The
Care Quality Commission (CQC) inspection framework introduced in 2016 assesses health care
providers for their progress on the WRES under the ‘Well-Led’ domain. CQC has rated CLCH ‘Good’
at its most recent inspection of Children’s Services in January 2020, retaining its earlier rating given
for Trustwide services in 2018.

2. About Central London Community Healthcare NHS Trust
Harrow:

Hertfordshire:
Ealing:
 Family nurse partnership
 Health visiting
 School nursing

 Adult community services
(West Hertfordshire)
 Sexual health (County-wide)

 Adult community services
 Children’s immunisation services

Barnet:
 Adult community services
 Children’s community services

Brent:
 Brent falls
 Health visiting
 School nursing

Hounslow:
 Children’s immunisation
services

H&F, K&C and
Westminster:

Richmond:
 Health visiting
 School nursing
 Sexual health

Wandsworth:





Merton:

Adult community services
Health visiting
School nursing
Sexual health

 Adult community services
 Children’s community
services
 Sexual health

 Adult community
services
 Dental services
 Health visiting
 Homeless treatments
 Learning disabilities
 School nursing
 Speech and language
therapy

Central London Community Healthcare (CLCH) provides more than 70 different community
healthcare services in London and Hertfordshire serving approximately 2 million people. We
employed approximately 3990 staff as at March 31 2020 – who help people stay well, manage their
own health and avoid unnecessary trips to, or long stay in, hospital.
We provide care and support for people from health visiting for new-born babies to community
nursing and palliative care for people towards the end of their lives.
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In 2019/20 we provided a broad range of services in 11 London boroughs, while in Hertfordshire we
provide sexual health, respiratory and adult community services. These include:








Adult community nursing
Children and family services including health visiting, school nursing and community
nursing
End of life care supporting people to make decisions and receive the care they need at the
end of their life
Long-term condition management supporting people with complex ongoing health needs:
Rehabilitation and therapies
Specialist services including delivering care for people living with diabetes, heart failure,
Parkinson’s and lung disease
Walk-in and urgent care centres.

Many of our services are open seven-days-a-week and our community nursing and inpatient
rehabilitation and palliative care units offer 24-hour care. More information about our services and
where we provide them is set out in Section 3.
Our vision is to deliver: Great care closer to home.
Our mission is: Working together to give children a better start and adults greater independence.
We have four core values, providing a reference point for all our staff on how we should conduct
ourselves when working with patients, colleagues and partners.





Quality: We put quality at the heart of everything we do.
Relationships: We value our relationships with others.
Delivery: We deliver services we are proud of.
Community: We make a positive difference in our communities.

Equality Strategy 2019-22
The Trust published its Equality Strategy 2019-22 in May 2019 based on findings drawn from the
WRES, WDES, EDS2 and Public Sector Equality Duty reports published in 2018. In light of the changes
in national, regional and local policies with the COVID-19 pandemic and its disproportionate impact
on different communities and healthcare staff, the Trust has developed a new strategy, titled
Promoting Equality and Tackling Inequality Strategy 2021-25. This will be launched in May 2021,
replacing the earlier one and focussing on four key campaigns in an integrated and sustainable
manner. These are:





Access to services
Workforce Equality
Understanding our Communities and,
Our role as an Anchor Organisation.
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Developed through engaged discussions with our restructured Equality Group and representatives
from across our divisions, staff side, staff networks and shared governance councils, this strategy
sets out a clear implementation plan and success measures that aim to ensure all members of our
community can access the right care in the right place at the right time.
It also aims to ensure equality for our workforce through becoming an employer of choice, where all
staff feel included, supported and empowered to do their best and we have a workforce that is
reflective of our local population at all levels.
The strategy sets out a plan to reduce health inequalities within our communities through
partnership working with our Integrated Care Service (ICS) partners, primary care networks,
voluntary sector, local authorities and other healthcare collaborators. Lastly it outlines a plan to
embed the principles of an anchor organisation through plans related to procurement, pathways to
employment for local communities and use of our estate to advance the welfare of the populations
we serve.
Progress against the new Equality Strategy will be reported in the next annual Public Sector Equality
Duty Report in 2022.
This report however sets our progress made against the Equality Objectives set out the last Equality
Strategy in services and workforce. These can be found in Sections 7 and 15.
The Equality Objectives published in 2019 were:
(1) We will improve the level of accessibility for service users based on known health inequalities
and deliver targeted community outreach, promoting our health services to seldom heard
groups
(2) We will meet the religious, spiritual and cultural needs of patients through co-designing
guidance for staff with service users and carers
(3) We will improve data on protected characteristics of staff and patients
(4) We will improve the reporting of discrimination, harassment, bullying or abuse by staff and
patients and the public and promote opportunities for staff to share concerns.
(5) We will increase the representation of Black Asian and Minority Ethnic (BAME) staff at senior
manager levels.
(6) We will embed fair, transparent, feedback-based recruitment and selection processes valued by
candidates and managers.
(7) We will reinvigorate our approach to learning and career development to support managers and
staff.
(8) We will support flexible working for staff, prioritising reasonable adjustments for staff with
disabilities

3. Part 1- Patient Information
Our most recent Care Quality Commission (CQC) inspection took place in January 2020 – with the
assessment of our community health services for children and young people. The services were
rated Good overall, retaining the Trust’s scores for 2018. The Trust was earlier inspected in January
2018 – when it was rated Good overall for all five key lines of enquiry.
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During the 2020 inspection, the CQC team spoke with 79 staff from all disciplines, 18 parents and
one young person. They reviewed 42 care and treatment records, attended and observed new birth
visits, assessments being carried out and baby weighing clinics. The team went through a range of
policies and procedures, national and performance data about the Trust and other documents
relating to the service. In addition they carried out 14 staff focus groups and attended two trust
events, including the Race Equality Network meeting and a quality strategy engagement event.

In 2019/20, we provided services across four Sustainable Transformation Partnerships (STPs),
covering 11 London boroughs and Hertfordshire. Our focus is to provide place-based integrated
community services, working closely with physical and mental health providers, social care and the
voluntary sector. This has helped us to provide services in a joined-up manner, bringing greater
benefits to patients, families and communities with complex health conditions.

About the boroughs where we provide services:
Barnet: The population of Barnet in 2019 was estimated to be 400,600, which continues to be the
largest of all the London boroughs. The number of people aged 65 and over here is predicted to
increase by 33% between 2018 and 2030, compared with a 2% decrease in young people (aged 0-19)
and a 4% increase for working age adults (aged 16-64), over the same period. The Barnet population
is projected to become increasingly diverse, with the proportion of Black, Asian and Minority Ethnic
(BAME) people in the borough population rising from 39.5% in 2018 to 42.3% in 2030. The most
common language spoken in Barnet after English is Polish, with 46% of school aged children whose
first language is not English. Women in Barnet have a significantly higher life expectancy than men,
with the life expectancy of people living in the most deprived areas of the borough being on average
7.4 years less for men and 7.8 years less for women than those in the least deprived areas.
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Wandsworth: The population of Wandsworth is estimated to be 321,000. While the majority of the
Wandsworth population is remarkably young and healthy, there are significant areas of deprivation
and the older population is more likely to have poor health and live in deprivation than that of other
areas of South West London. There are approximately 2,800 deaths in Wandsworth a year and
approximately 1,000 of these are of people under the age of 75. The two most frequent underlying
causes of death in the under 75’s are cancer and circulatory disease.
Westminster: The population of Westminster is estimated to be 256,000 with 32.5% of the
population being white British. 55.05% of the population are Christian whilst 11.77% are Muslim. It
was reported in 2018 that 94% of residents in Westminster were in good health. Other than English,
Kurdish, Arabic, Bengali and French make up the 5 most spoken languages across the Borough.
Harrow: Approximately 255,500 people live in Harrow with just over 50% being female. Compared
to other London Boroughs, the population of Harrow has a greater proportion of older people (over
60) and a lower proportion of people in their 20s and 30s. In 2011, 43% of the Harrow population
were from an Asian / Asian British background. The percentage from a White ethnic background was
almost equal at 42% and a further 8% were from Black / African / Caribbean / Black British ethnic
background. The most common language spoken in the Borough behind English being Gujarati and
27.6% of the population is Hindu. Over the next 10 years it is predicted that the local Black, Asian
and Minority Ethnic (BAME) population will increase from almost 54% to 68%.
Merton: In 2019, Merton has an estimated resident population of 209,400, which is projected to
increase by about 3.9% to 217,500 by 2025. The age profile is predicted to shift over this time, with
notable growth in the proportions of older people (65 years and older) and a decline in the 0-4 year
old population. Currently 77,740 (37.1% of) people are from a Black, Asian, or Minority Ethnic
(BAME) group and by 2025 this is predicted to increase to 84,250 people (38.7% of Merton’s
population). There is a gap of 6.2 years in life expectancy for men between the 30% most deprived
and 30% least deprived areas in Merton, and the gap is 3.4 years for women.
Kensington and Chelsea: In 2019, the population of the Royal Borough of Kensington and Chelsea
was estimated to be 156,197. 39.3% of the population are White British, 4.1% Arab and 3.5% Black
African. The most common language spoken in the borough behind English at 26.7% of the
population, is French.
Hammersmith and Fulham: In 2019, the population of the London Borough of Hammersmith and
Fulham was 185,004. 44.9% of the population are White British, 19.6% Other White, 5.8% Black
African and 3.5% White Irish.
Hertfordshire: In 2019, the estimated population of Hertfordshire was 1,180,900 in an area of 634
square miles. It is projected to increase to 1,400,700 by 2037. There are 168,000 Hertfordshire
residents aged over 65. People ‘born overseas’ make up 13.4% of the population. 19.2% of
Hertfordshire residents identified themselves in ethnic groups other than “White British”, which
compares to 11.23% in 2001.
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Ealing: In 2019, the estimated population of Ealing was 342,700. There are 169,175 males and
169,274 females living in Ealing. There are 67,042 people over the age of 55 and 76,605 people
under the age of 18. The most common language spoken in the Borough behind English is Polish
with 46.3% of students whose first language is not English.
Hounslow: In 2019, the estimated population of Hounslow was 274,200; the second most common
language after English is Punjabi with the largest migrant population being from India. 14.5% of the
Borough’s population is of the Hindu faith.
Richmond-upon-Thames: The population of Richmond in 2020 was 199157, with approximately 49%
being male and 51% female (GLA, Census 2020). Approximately 16.2% of the population identified
themselves as BAME, lower than the London average of 44% and 15% as Other White. 17% of the
residents identified themselves as non-UK nationals, compared with the London average of 22.3%.
After English (spoken by 89.6% of the population), 3.9% spoke Other European languages and 1.4% a
South Asian language.
The health of people in Richmond is generally better than the England average, with the borough
being one of the 20% least deprived districts/unitary authorities in England. However, about 8%
(2,700) of children live in low income families. Life expectancy for both men and women is higher
than the England average. It is 7.2 years lower for men and 3.6 years lower for women in the most
deprived areas compared with the least deprived areas.
(Source: Office of National Statistics)

4. Patient Experience
The Trust Quality Strategy, ‘Improving Quality In Everything We Do; Our Quality Strategy’ (20202025) outlines the Trusts four quality campaigns, with its overall purpose being to ensure CLCH
remains the best provider of high quality community healthcare as it can be. The first of these
campaigns for 2020-2025 is Positive Patient Experience: Enhancing the experience of our patients
and their families. There are 5 key Priority/Outcomes within this, each with their own measures of
success sequentially documented in set timeframes over the next 5 years.
The five Key Priorities/Outcomes within the Positive Patient Experience campaign are:
•
•
•
•
•

Services are designed and care delivered in a way that involves patients, carers and
families as partners in care
Staff and volunteers work in services that they believe are delivering the best
positive outcomes for patients, carers and families
Feedback from patients, carers and families is taken seriously and influences
improvements in care
The patients and the publics’ voice is integral in the decision making process when
making changes to services or care delivery
Transforming healthcare for babies, their mothers and families in the UK (UNICEF
Baby Friendly Initiative)
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We offer our patients and service users the opportunity to provide feedback about the care they
have received, and review the experiences of their healthcare journeys with our services. An
example of this is the NHS Friends and Family Test (FFT) – where the patient is asked to provide a
review of their overall experience of the service they accessed (Rating from Very Good to Very Poor).
In addition, there are two additional questions: 1) Did staff treat you with respect and dignity? 2) Did
the staff take time to find out about you as an individual?
Over the past year, despite the COVID-19 pandemic, the Trust has continued to collect patient
feedback. However, paper comment and feedback cards were ceased due to the risk of spreading
infection. Patient feedback was received through agent callers and we have also piloted the use of
SMS for the Friends and Family Tests (FFT) by SMS.
We also continue to collect feedback from patient stories, 15 steps challenge calls, complaints,
compliments and any other feedback received via the Patient Advice and Liaison Service. Some
headlines for this year have been:
•
•
•
•
•

Patients have been given the opportunity to provide feedback about their experiences of
virtual consultations and appointments implemented due to the COVID-19 pandemic
Trust wide, over 92% of patients regularly rate their experience as good or very good
Trust wide, over 95% of patients regularly felt that they were treated with both dignity and
respect
Trust wide, over 95% of patients regularly felt staff took time to find out about them
The trust has piloted SMS text Patient Feedback across services

As part of the 2020-2025 Quality Strategy we continue to collect feedback in a variety of different
ways. These are outlined in the following section.

4.1 Patient Stories
Every year the Trust collects patient stories to capture the lived experiences of the patients and
service users we treat and care for. This provides patients with the opportunity to tell their stories
and for staff, provides a valuable opportunity to celebrate what is working well and identify areas
which require improvement. Action plans can then be created to address these.
To be able to systematically analyse the stories captured, key comments from the stories are
analysed and collated using the following themes:
•
•
•
•
•
•
•

Dignity and Respect
Involvement in Care or Treatment
Treatment or care explained in a way that the patient can understand
Patient satisfied with how quickly they were seen
Safe
Effective
Responsive
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•
•
•
•
•

Well-led
Compassion in care
Communication/Information
Continuity of care
Physical environment

During 2019/2020, services collected face to face ‘traditional’ transcribed patient stories, dynamic
patient stories and across some divisions, the Patient Experience team supported the collection of
video stories. Video stories provide a powerful visual experience and put faces to the stories of our
patients. The Patient Experience team continued to deliver patient story training to services and
produced the first patient stories training video to accompany the existing training pack.
During the COVID-19 pandemic, the Patient Experience team have also encouraged and supported
services to collect patient stories virtually over MS Teams.
In 2019/20 a total of 267 patient stories were collected Trust wide from which 3063 individual
comments have been extracted for analysis. An annual report outlining a summary of the comments
from the patient stories collected across the Trust has been developed and shared with the Trust
Quality Committee and staff. The Trustwide analysis provides a clearer understanding of our
patients’ experience and the key aspects of care that are important to them. Some of the common
themes that were reported to be important to patients were:
•
•
•
•

Kindness, compassion and personalised care.
Involvement in care planning, person centred goals
Holistic care and involvement of wider family and carers
Time and opportunity to ask questions and not feel rushed

The top positive themes amongst the stories was “effective care” (33%) and the key area for
improvement related to patients experience of how quickly they were seen (32%). This led to a
number of initiatives, focusing on improving communication with patients and ensuring our service
users are kept informed of any delays, rescheduling or cancellation of appointments.
Patient stories are also shared at all key trust forums, from the Patient Experience Co-ordinating
Committee to the Trust Board. Patients are kept informed about where their stories have been
shared and how their story has been used to support service improvement, when required.

4.2 15 Steps Challenge
The 15 Steps Challenge is a tool developed by the NHS Institute for Innovation and Improvement
following a visit to an acute setting by a mother, who stated: “I can tell what kind of care my
daughter is going to get within 15 steps of walking on to a ward.”
Working together, staff including Non-Executive Directors, patient representatives and carers, ‘walk
around’ a site providing structured feedback on how welcoming, safe, caring and well organised they
found the services. These visits offer staff a way of better understanding a patient, relative or carer’s
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first impressions of a service. Following the visit, the Patient Experience Team support teams to
respond to suggested areas for improvement and implement an action plan to address these.
At the beginning of 2020 the following physical 15 Steps Challenges took place across the trust:
•
•
•
•

South West Division- Heathlands Court Rehabilitation Unit
Hertfordshire Division- Midway Ward, Langley House Inpatient Unit
North Central Division- Marjorie Warren Ward, Finchley Memorial Hospital
North West Division-Athlone Rehabilitation Unit

Unfortunately, due to the COVID-19 pandemic, the face to face 15 Steps Challenge visits were
cancelled however, the Patient Experience team have continued to carry out 15 steps phone calls
with domiciliary patients, and those ‘seldom heard’ patients, many of whom are house bound. These
phone calls help to shape service level improvements by identifying any concerns patients may have
when receiving care in their own home. The calls have been overwhelmingly positive, and reflect the
PREM scores we continue to receive as a Trust.
The 15 steps challenge visits, telephone calls, and the greater emphasis on patient involvement in
our Patient-Led Assessments of the Care Environment (PLACE) assessments ensures that we put the
patient’s voice at the heart of the decision making process and deliver the best possible patient
experience.

4.3 Shared Governance
Shared governance is a dynamic staff-leader partnership that promotes collaboration, shared
decision making and accountability for improving quality of care, safety, and enhancing work life.
The Trust has developed a model of shared governance to support continued quality improvement
and to support the implementation of the Trust Quality Strategy.
There are now 34 Quality Councils with only 9 of these on hold due to the COVID-19 pandemic due
to staff being deployed to other services. 10 of the 34 councils are focusing on a positive patient
experience.and these include:
•Improving communication through information folders for patients in the Community in Merton.
The aim of the information folders is to identify all services visited, give a brief summary of their
role, how they support the patient and their contact details.
•Achieving a productive “listening” visit in the Wandsworth Health Visiting Service. Listening visits
can support women suffering from mild-to-moderate depression and anxiety in the postnatal period.
The Quality Council has gathered information from the staff and service users to gain an
understanding of a what a good “listening Visit” is, the assessment tools they use and training needs.
This will now be taken forward as part of the Trust Health Visiting Reimaginign programme.
Improving support given to parents and carers during waiting times of their children behavioural
therapy appointments. The aim of the project is to support parents whilst waiting for their
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appointments with the Clinical Psychology Team. Parent participation interviews have been carried
out to identify what support could be put in place between the initial referral and subsequent
assessment and analysis will be now be carried out. Plans are also in place to develop a website with
parents linked to the Health Matters website.
•Improving the uptake and quality of feedback from service users who require assistance with
communication (Trust wide Adult and Children’s service). The quality council team have been
developed a one question feedback link and feedback will now be collected and analysed to see if
the change of feedback has resulted in improvements for patients within their service.
•Increasing the number of walking aids returned in Watford. Staff noted there was not a
standardised process of collecting walking aids, resulting in an increased risk of falling over the
equipment left in the patients home, re-ordering of equipment, and the time taken for
administrative for this. The Council has collected data regarding the present costs of ordering new
equipment. They are now mapping the cost of staff time and the process to clean the walking aids
with support from the Infection Control team. The plan is to look for a suitable location to test the
return, cleaning and reuse of walking aids.
Improving the relationship between receptionists and patients. This project aims to improve the
experience the patient receives when attending a clinic. The project had been running for 3 months
but is presently on hold due to the pandemic and deployment of staff.
•Improving Feedback Friday. The aim of this project is to have more frontline staff involved in
Feedback Friday (visits to clinical services undertaken by the Senior Management team to speak to
patients and staff) The frontline staff have asked for feedback from the senior managers following
their visit in a “you said/we did format visibly demonstrating that actions taken from what has been
heard and seen The long term goal of this is for staff to be supported with any changes in their
service, thereby improving the quality of the service to patients. The Quality Council is presently on
hold due to the Covid-19 pandemic.
•Reducing deferred appointments in the planned care service in Hertfordshire. The need for this
Quality Council was highlighted by the Patient Experience Facilitator in Hertfordshire, following
some concerns received from patients and/or their carers regarding deferred appointments. The
Council is presently collecting data and the next steps are to map the process of triaging and
communication of deferred appointments and to invite relevant stakeholders to the project.
•Increasing and improving feedback from young people and their carers visited by the Looked after
Children team in Barnet. This Quality Council is using wide ranging methods of gathering feedback
with the aim to include the thoughts and ideas of the young people expressed via creative mediums
such as animation and illustration.
•Increasing the number of women supported to breastfeed in the inner boroughs of the Children
Division. This new Quality Council is analysing the changes that virtual support has made to women
supported to breast feed by the relevant Health Visitor. All women involved in the new way of
breastfeeding support in the inner boroughs have been asked to complete a survey regarding their
experience of the support. Following the results of this survey, the Quality Council will determine
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whether virtual support, face to face support or a mixture of both will increase the number of
women supported to breastfeed and improve rates.

4.4 Always Events
Quality continues to be a key area of focus for CLCH and the Patient Experience team, particularly in
relation to patient care. ‘Always events’ are one of the mechanisms we use to understand what
really matters to patients and service users, their families and carers. The events create genuine
partnerships, allow us to co-design, improve our services and transform patients’ experience of care.
One of the key priorities in the positive patient experience campaign is that ‘the patients and the
publics’ voice is integral in the decision making process when making changes to services or care
delivery’. The use of Always Events supports this with patient feedback being used to identify an
area of focus followed by patient and staff engagement in order to identify actions that can be taken
to improve service delivery.
The most recent Always Event has focused on bereavement and our End of Life Care services.
Surveys were sent to people whose relatives received end of life care from CLCH. The Trust gave all
participants the option to provide their contact details for further discussion and invited those to
record an interview about their loved one’s care with a specific focus on bereavement. Following
this, the feedback was collated and a co-design event was organised. The co-design event began
with presentations from the Trust’s clinical psychologist and spiritual advisor at Pembridge Hospice,
followed by three people whose relatives had received end of life care at CLCH. After the
presentations, there were group discussions with relatives and staff about what mattered most and
as a result, three objectives were identified as priorities:
1.
Build relationships with our patients and relatives prior to death through excellent
communication
2.
District Nursing team to provide a team mobile number to patients who are on their last
days and hours of life so that patients and carers can directly contact the District Nurse 3.
Offer a post death visit and provide a bereavement pack.
A bereavement pack has been developed alongside training from staff on effective communication,
having difficult conversations and where to sign post bereaved relatives to. This has been piloted in
one service with very positive feedback including relatives feeling that they had received an
explanation of the patient’s condition; feeling listened to, treated with respect and dignity and
involved in decision making.
The aim is to now roll out the bereavement pack and training across the District Nursing teams. The
implementation process and any actions will be discussed at the Trust End of Life Care Operational
group with the support of the End of Life Care champions who will be supporting the
implementation in practice.
Another Always Event has been undertaken with the Brent Special School Nursing Service Following
a parent-centred workshop and focus group, parents, carers and staff came together at a series of
co-Design Always Events where all forms of feedback gathered were viewed. As an outcome the
group jointly agreed the vision statement: “We will always inform parents of what the Brent special
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school nursing service does in a simple and clear way” and subsequently, a leaflet has been
developed for parents.
After a brief pause in the project during Covid-19, the Always Event resumed in September 2020 and
the nursing team have obtained feedback from the parents of new starters on their understanding
of the service before and after the creation of the new service leaflet. The results were positive and
the leaflet is in the process of being translated into the three most widely spoken languages within
the borough. The final phase of the Always Event will be the rollout of the service leaflet across the
Trust.

5. Equality and Diversity Analysis from patient feedback
In order to understand if our patient feedback is representative of the people that we care for in the
boroughs that we work in, we ask our patients to complete the national Friends and Family Test
(FFT) survey. The survey asks patients if they would recommend the service they have received and
invites feedback on questions related to the following protected characteristics:






Age
Ethnicity
Sex (Gender)
Disability
Sexual Orientation

The data has been broken down into the five divisions within which we work which are aligned to
specific boroughs (with the exception of the Children’s division who work across the Trust).





South West division: Merton, Wandsworth
North West division: Westminster, Kensington and Chelsea, Hammersmith and Fulham,
Harrow, Hounslow
North Central division: Barnet
Hertfordshire

In addition to establishing whether the feedback is representative, the graphs outline how likely or
unlikely each group would be to recommend the Trust to their family or friends.
It should be noted that the number of completed surveys differ with each of the protected
characteristics as many of the equality and diversity questions are started and not completed, or
indeed our patients do not wish to declare or answer certain aspects of the survey.

Protected Characteristic: Age
In accordance with the Equality Act 2010 in relation to the protected characteristic of age:
 A reference to a person who has a particular protected characteristic is a reference to a
person of a particular age group
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A reference to persons who share a protected characteristic is a reference to persons of the
same age group

A reference to an age group is a reference to a group of persons defined by reference to age,
whether by reference to a particular age or to a range of ages.
Of the 11521 responses that have been received, 80% (t=9227) were from people over the age of 55
of whom 3121 were from people over the age of 85.

Graph 1: Children’s Health and Development FFT responses by age range
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It is assumed that the majority of responses from people over the age of 25 are from parents or guardians.

Graph 2: North West division FFT responses by age range
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Graph 3: North Central division FFT responses by age range
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Graph 4: South West division FFT responses by age range
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Graph 5: Hertfordshire division FFT response by age range
250
200

Very Good

Good

150

Neither good nor poor

100

Poor

Very poor
50

Don’t know

0
0-15

16-24

25-34

35-44

45-54

55-64

21

65-74

75-84

85+

Protected Characteristic: Race
In accordance with the Equality Act 2010 the definition of race includes:




Colour
Nationality
Ethnic or national origins

In relation to the protected characteristic of race:





A reference to a person who has a particular protected characteristic is a reference to a
person of a particular racial group
A reference to persons who share a protected characteristic is a reference to persons of the
same racial group
A racial group is a group of persons defined by reference to race; and a reference to a
person's racial group is a reference to a racial group into which the person falls
The fact that a racial group comprises two or more distinct racial groups does not prevent it
from constituting a particular racial group

Of the 5224 responses that have been received across the Trust, 1917 patients have reported to be
either White or White other, and 1823 responded with ethnicity unknown (equating to 35% of all
responses) as shown in the graphs below.
As a result of the large number of unknown responses, it is difficult to ascertain if the feedback
received is representative of the people that we care for and the boroughs that we work within.
Graph 6: Chidlrens division FFT responses by Race
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Graph 7: North West division FFT responses by Race
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Graph 8: North Central division FFT responses by race

350

300

250

200
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Graph 10: Hertfordshire division FFT responses by race
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Protected Characteristic: Sex
In relation to the protected characteristic of sex as stated in the Equality Act 2010:



A reference to a person who has a particular protected characteristic is a reference to a man
or to a woman
A reference to persons who share a protected characteristic is a reference to persons of the
same sex
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Of the 9556 responses that have been received across all divisions regarding our patient’s sex
(gender), 5451 responses have been completed by females, which could suggest that we see more
females in the community than males. Or indeed, it simply means if you are a female you are more
likely to complete our patient feedback surveys, 57% of responses were completed by females.
Graph 11: Children’s division FFT responses by sex
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Graph 12: North West division FFT responses by sex
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Graph 13: North Central division FFT responses by sex
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Graph 14: South West division FFT responses by sex
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Graph 15: Hertfordshire division FFT responses by sex
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Protected Characteristic: Disability
In accordance to the Equality Act 2010 a person has a disability if:



The person has a physical or mental impairment
The impairment has a substantial and long-term adverse effect on the person’s ability to
carry out normal day-to-day activities

In relation to the protected characteristic of disability:



A reference to a person who has a particular protected characteristic is a reference to a
person who has a particular disability
A reference to persons who share a protected characteristic is a reference to persons who
have the same disability

Of the 4304 responses that have been received across all divisions regarding whether or not our
patients identify as having a disability, 1258 responses have been completed by patients that don’t
have a disability, or that they would rather not say, equating to 29% of all responses received.
Where people have stated that they do have a disability, it is unclear what this is. So for example,
hearing or manual dexterity as noted in the graphs below.
However, as part of the responsibility for all NHS Trusts is to offer reasonable adjustments to help
people with disabilities or sensory loss, we will continue to ensure that we provide accessible
information and monitor access to our services through 15 steps challenge visits and annual PLACE
assessments.
Graph 16: Children’s Health and Development FFT responses given by people who have identified
themselves as having a disability
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Graph 15: North West division FFT responses given by people who have identified themselves as
having a disability
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Graph 17: North Central division FFT responses given by people who have identified themselves as
having a disability
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Graph 18: South West division FFT responses given by people who have identified themselves as
having a disability
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Graph 19: Hertfordshire division FFT responses given by people who have identified themselves as
having a disability
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Protected Characteristic: Sexual Orientation
In accordance to the Equality Act 2010 sexual orientation means a person's sexual orientation
towards:




Persons of the same sex
Persons of the opposite sex
Persons of either sex

In relation to the protected characteristic of sexual orientation:
 A reference to a person who has a particular protected characteristic is a reference to a
person who is of a particular sexual orientation
 A reference to persons who share a protected characteristic is a reference to persons who
are of the same sexual orientation
Of the 1969 responses that have been received across all divisions regarding the sexual orientation
of our patients, 466 have ticked the ‘rather not say’ box (or not stated as shown in the graphs
below), equating to 24% of our patients who perhaps did not feel comfortable telling the
organisation of their sexual orientation.
There has been no data recorded against sexual orientation for service users across the Children’s
Division services.
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Graph 17: North West division FFT responses by sexual orientation
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Graph 19: North Central division FFT responses by sexual orientation
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Graph 20: South West division FFT responses by sexual orientation
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Graph 21: Hertfordshire division FFT responses by sexual orientation
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Complaints
The Complaints Team has continued to improve the collection of equality monitoring data from
complainants. When written complaints are received this information is not usually provided and an
attempt to capture this is made at a later stage by way of a phone call if a contact number is
available, or a letter. In addition, an equality monitoring form is sent with all acknowledgement
letters to each complainant.
The equality data is gathered and shared through the Trusts Public Sector Equality Duty annual
report to help assess whether we are providing equal access and treatment for different groups of
people. There has been some improvement made in collecting this information however not all
complainants are responding to this request. The Complaints Team also attempts to collect this
information retrospectively through ‘aftercare calls’ which are carried out to gain feedback of the
complaints process. The Table below shows the age bands of complainants.
Table: Age band of complainants

21 - 29
21 - 29
30 - 39
40 - 49
50 - 59
60 - 69
Total

30 - 39
4
0
0
0
0
4

40 - 49
0
4
0
0
0
4

0
3
2
5
0
10

50 - 59
0
0
6
5
0
11

60 - 69
0
0
7
0
8
15

Total
4
7
15
10
8
44

The chart below shows the ethnicity of complainants. Over the coming year, we will continue to
collect equality data.
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Chart 30: Ethnicity of complainants
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A total of 125 formal complaints were received by the Trust during 2019/2020, which is an increase
of 30% from 2018/19 where 96 complaints were received. It is worth noting that the addition of
Hertfordshire services which came into the Trust in October 2018 has contributed to this increase.
44 complainants provided their equality data which is a vast increase from 4 respondents in
2018/19.
The Trust has received four complaints from the POWHER advocacy service. All four complaints were
resolved through a formal complaint response which was provided to the complainant and
advocate. In 2021/22, we will continue to work with POWHER advocacy service ensuring we are
making reasonable adjustments so that patients with a disability have easy access to our Complaints
service and receive a response that meets their needs.

6. Engaging with our communities
The Assistant Director of Patient Experience has undertaken an analysis of patient engagement
activity across the Trust against each of the 9 protected characteristics (Age, Disability, sex,
Transgender, Race, Sexual Orientation, Pregnancy and Maternity, Civil Partnership/Marriage,
Religion and belief). The analysis showed that there are some excellent examples of engagement
with patients for certain equity groups relating to age, disability, sex and race. These include:
•

Our patients with a learning disability have their own bespoke feedback form to ensure their
feedback is captured and helps inform service improvements.
The Trust collects dynamic patient stories (through film or pictures) from our patients with a
learning disability, enabling their voice to be heard. Two examples of patient stories
collected this year were:

•

1)

A patient story collected by the patient experience facilitator from the Operational
Manager for Learning Disabilities Services in Westminster. Whilst maintaining patient
confidentiality, this staff member discussed the impact of Covid 19 on a service user and
how the service supported them.
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2)

•

•
•

•

•

A patient story collected by the Patient Experience Facilitator from a mother who is a
carer for her daughter with severe learning disabilities. This story discussed the
experiences of the family, who have had to work with multiple services, and the impact
of Covid 19 and lockdown on their lives and the care provision received.
Hertfordshire division are currently developing the role of “Carers Champions”. This is so
that each service has trained members of staff that are able to champion the needs and
identification of carers, and be able to offer guidance and signposting for support. The role is
open to any member of staff.
The Trust Sexual Health service in South West London runs a Sexual Health Service Users
Forum, including representatives from the LGBT communities.
South West London Sexual Health and Sexual Health Services in Hertfordshire run clinics
specifically for young people as well as specific clinics for lesbian, gay and bisexual people. In
addition, they operate Clinic U for transgender people.
The Assistant Director of Patient Experience continues to chair the Pan London Head of
Patient Experience Network where the collection of patient-level data has been discussed
and best practice shared. This continues to be an area of focus for many Trusts.
The Trust engages in a number of borough-based communication and engagement forums
across the four Integrated Care Systems within which we work, to ensure that community
engagement and communications is uniform and agreed messages are being shared
accordingly.

We continue to work with a number of “expert patients” through our Learning Disability Forum,
Dementia Steering Group, End of Life Care Group and Patient Experience Group (Trust Coordinating
Council). We also invite “expert patients” (people living with a long-term health condition or who are
a long term service user) to take part in service reviews, staff interview panels and projects to
redesign services.

Learning Disability Volunteering project
As a Trust we continue to support those with learning difficulties or more vulnerable people to gain
experience of working in an NHS organisation. Currently, we get referrals from Mencap and work
with both the volunteer and their Mencap mentor to find a suitable placement. We ensure that our
staff are fully aware of the needs of the volunteer and have support from both us and their referral
agency.
All volunteering opportunities are open for referred volunteers as long as we have the staff to
support them and Mencap will look at each job specification ensuring that skills are matched up.
Volunteers referred to us via Mencap tend to come for shorter periods of time so they can be eased
into more mainstream employment and this has been successful in a few cases.
The Trust has developed an easy read ‘boundary sheet’ co-designed with patients and service
users/volunteers for all Mencap volunteers to ensure that appropriate support is in place for them at
the time of joining.
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7. Progress with Equality Objectives 2019-22 - Services
In 2019, the following Equality Objectives were set relating to services. The table below summarises
progress made since:
Equality Objectives set in 2019
We will improve the level of accessibility for
service users based on known health
inequalities and deliver targeted community
outreach, promoting our health services to
seldom heard groups.

Progress made since November 2019
The Accessible Information Standard (AIS)
and AI Policy have been effectively
implemented to meet the information and
communication needs of people with a
disability. Posters, guidance on identifying,
recording and sharing information on
people’s communication support needs have
been developed for frontline staff. This is
managed and supported by the Trust’s
corporate communications team
One Shared Governance Quality Council
reviewed adherence with the Accessible
Information Standards Policy and conducted
an initial baseline survey and an audit across
three District Nursing teams in Westminster.

We will meet the religious, spiritual and cultural
needs of patients through co-designing
guidance for staff with service users and carers.

We will improve data on protected
characteristics of patients.

The
Assistant
Director
of
Patient
Engagement chairs the Communications and
Engagement subgroup of the Learning
Disability Steering Group, which aims to
ensure communications to service users, is
accessible and effective.
The Trust has produced an 'Information for
families following a bereavement' booklet,
which was co-designed with bereaved
families. This forms part of the pack to
support bereaved families and signposts
them to advocacy and spiritual support
organisation. The Trust End of Life care lead
and Clinical Psychologist deliver 'Significant
Conversations' training to help staff have
mature conversations around end of life care
with patients and their families and friends.
As at December 2020, ethnicity data for
82.76% of patient contacts was recorded
(Target: 95%) and 74.95% of new referrals
had their ethnicity data recorded (Target:
95%).
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8. Access to services through Translation and Interpretation Services
To ensure fair access to high-quality services for patients with language and communication support
needs, the Trust commissions DA Languages Ltd to provide face-to-face and telephone interpreters
and Big Word for British Sign Language and Deafblind interpreters.
Between October 2019 and September 2020, the following trends were noted:
The 10 most requested languages have been:
Numbers requesting the services
1248
825
255
248
232
219
215
206
199
197

Language
Arabic
Farsi
Romanian
Spanish
Polish
Gujarati
Portuguese
Turkish
Urdu
Somali

Services which received the largest requests for face-to-face interpretation were:
Numbers
1293
509
372
352
206
203
197
146
143
133
120
105

Service
MSK Edgware
Physio Finchley
Diabetes
SLT Paediatrics
Brent 0-19 Service
St Charles Urgent Care Centre
Early Start Ealing
Wandsworth Health Visiting
Continence St Charles
0-19 Children Services
Merton Children’s Service
Health Visiting

Services which made the highest number of Telephone Interpreter requests were:
Services
Health Visiting
Brent 0-19 Services

Number of interpretation requests
912
869

Homeless
Diabetes

676
360
35

MSK Edgware
SLT Paediatrics
Merton Children’s Service
Sexual Health
Early Start Ealing
Ealing Family Nurse
Continence St. Charles

337
243
242
226
165
143
119

ECH Walk-In Centre

104

Services which have made the highest number of requests for Video Interpreters are:
Services
Brent 0-19 Service
Health Visiting
Ealing Family Nurse
Early Start Ealing
0-19 Children Services
Merton Children’s Service
SLT Paediatrics
Barnet 0-19 Service
CYPOT
Wandsworth Health Visiting
Merton HV Service
SLT (Special Schools)

No. of video interpreter requests
118
49
48
35
34
29
28
19
14
13
12
10

Services which have made requests for British Sign Language (BSL) video interpreting are:
Services
SLT Paediatrics

No. of BSL requests
18

Services which have made the highest number of British Sign Language (BSL) requests are:
Services
Dental
Wandsworth Health Visiting
Nutrition and Dietetics
Podiatry
IMC In Reach
Sexual Health
Brent 0-19 Service
Early Start Ealing
Walk-In Centre ECH
Alex Rehab Unit
Children’s Community Nursing

No. of BSL requests
20
12
11
10
10
9
8
8
7
6
6
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From October 2019 until September 2020, we have achieved the following fulfilment rates – (or
percentage of bookings completed/confirmed against the number of requests received).



DA Languages = 96.75%
The Big Word = 98.08%

9. Support for Vulnerable Children and Adults through Safeguarding Team
CLCH demonstrated safeguarding assurance in 2019/20 by having:
 Lead safeguarding professionals, to meet the statutory requirements as identified in Section
11 of the Children Act 2004, Working Together to Safeguard Children (WTTSC, 2018), Care Act
(2014), NHS England Accountability and Assurance Framework (2019) and Mental Capacity Act
(2005).
 A CLCH Board Executive Lead for safeguarding (Chief Nurse, Charlie Sheldon), who, along with
the Directors of Nursing and Therapies and Associate Director of Safeguarding, provide
strategic leadership and support within CLCH.
 Safeguarding governance arrangements, including the quarterly CLCH Safeguarding
Committee, chaired by the Chief Nurse. This is an established and effective forum, where
safeguarding concerns and risk are discussed and reviewed, with external partners in
attendance.
 Quality Committee reports to inform the CLCH Board about safeguarding incidents,
investigations and outcomes regarding CLCH service users on a monthly, quarterly and annual
basis.
 Active involvement with both the Local Safeguarding Adult and Children Boards, including
developing Board priorities, procedures and working arrangements to safeguard and protect
vulnerable people, at both an operational and strategic level. This includes contributing to
Local Safeguarding Children’s Board (LSCB) audit programmes, Section 11 Audits, Safeguarding
Adult Self-Assessment Frameworks, Safeguarding Adults Reviews (SAR), Serious Case Reviews
(SCR), Learning Reviews (LR) and Domestic Homicide Reviews (DHR).
 Established multiagency partnership working arrangements ensure CLCH engage and
contribute to Section 42 (Care Act, 2014) enquiries, Section 17 and Section 47 enquiries
(Children Act, 1989), Best Interest meetings and involving advocacy services (MCA, 2005).
There is assurance that CLCH staff recognised and fulfilled their statutory duties in 2019/20.
 Robust policies, protocols and processes to support the assessment of need and vulnerability
of children, young people and adults accessing CLCH services.
 Systems in place to support CLCH staff in responding to cases of domestic violence and abuse
to ensure the physical and emotional wellbeing of children who witness abuse and also the
victim/survivor. CLCH safeguarding team members contribute to the Multi-agency Risk
Assessment Conference (MARAC) meeting across all boroughs to ensure CLCH staff aware of
the risk and support a multiagency response to ensuring safety and preventing further abuse.
 A consistent response to local and national priorities in accordance with statutory guidance or
protocol. The findings from a Triennial analysis of serious case reviews (2019) and research
are included in both safeguarding training and safeguarding supervision sessions to embed
learning and changes in clinical practice. The CLCH Named professionals for safeguarding
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adults and children represent CLCH at safeguarding partnerships and boards’ sub-groups,
working collaboratively to deliver their strategic priorities and work to safeguard children,
young people and adults.
 Processes that assure CLCH staff fulfil their statutory duties under the Channel/Prevent
agenda.
 Alerts to CLCH staff regarding their statutory duty under Serious Crime Act (2015) to report
Female Genital Mutilation (FGM).
 Systems to support staff in acknowledging their statutory duty to co-operate in reporting
cases of human trafficking and modern slavery, in line with the Modern Slavery Act (2015).
 Robust safeguarding training programme to ensure CLCH staff have received the requisite
‘essential-to-role’ safeguarding training, including Mental Capacity Act (MCA)/Deprivation of
Liberty Safeguards (DoLS) training.
 Safeguarding supervision (both mandatory and ad hoc) delivered by the safeguarding team –
which have supported staff in decision-making and prioritising the needs and wishes of
children, young people and adults, where there is a high level of complexity, risk and
vulnerability.
 Robust recruitment processes that include pre-employment clearance for all new staff,
including enhanced Disclosure and Barring Service (DBS) checks. CLCH complies with guidance
in relation to modern day slavery and human trafficking and undertakes enhanced DBS checks
for staff working with children and adults or who have legitimate access to information about
children or adults who may be vulnerable and has in place policies regarding recruitment,
chaperoning and whistleblowing.
 In October 2019, CLCH held the fourth annual safeguarding conference, which was attended
by 250 delegates from within CLCH and external partner agencies. The keynote speaker was
Dr Carlene Firmin, who presented her research into contextual safeguarding and the challenge
of protecting children and young people from criminal exploitation and gangs. This was
followed by presentations from national and local speakers covering a range of topics
including: adverse childhood experience, homelessness, making safeguarding personal,
trauma informed practice, rethinking the model of managing domestic abuse and learning
disability. The day ended with the graduation of nine CLCH Safeguarding Champions who had
completed the safeguarding adult champions programme in 2019. The conference was well
evaluated by the delegates and reinforced the principle that safeguarding is everyone’s
business.

10. Tackling unacceptable behaviour from patients and the public
To address bullying, harassment, discrimination and related aggressive behaviour from patients and
the public, the Trust launched an awareness campaign in June 2019, which continued to be
promoted through 2020. All staff now have access to the following resources on the intranet to
support them when faced with violent and aggressive behaviour from the public:


An updated Violence and Aggression Policy, which includes a section on safeguarding and
what to do when faced with aggressive behaviour from patients and the public.
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A range of posters, leaflets and related resources for staff, which include guidance for staff,
behaviour sanction tools, such as the use of the Yellow and Red Cards and corporate
messaging deterring aggressive behaviour.
Access to training on a range of topics related to managing challenging behaviour, including:
de-escalating conflict, manager’s role in supporting staff reporting incidents and support for
lone workers.

The full range of resources is accessible to all staff on the intranet and face-to-face support is
available from the Resilience Team as well. These resources were initially developed as part of the
Workforce Race Equality Standard Action Plan for 2019-20.
Since January 2020, the Trust supported staff and managers use these resources through the
Covid19 pandemic. To raise awareness activities undertaken included:












Observing World Patient Safety Day on 17th September – reiterating its focus on Health
Worker Safety: A Priority for Patient Safety and its slogan: Safe Health Workers, Safe
Patients.
Relaunch of the “I Am Not a Target” campaign as part of World Patient Safety Day 2020. This
was in response to the incidents of unacceptable behaviour faced by staff from patients,
relatives and members of the public since April 2020 with the Covid 19 pandemic.
Encouraging staff to report incidents as part of the campaign along with assurances of
support through the process and action after an incident is reported.
As part of the campaign – the full range of resources available to staff on the intranet were
promoted, including: Guidance for staff on what to do when faced with unacceptable
behaviour from patients, relatives and the public, a quality guide on personal safety,
violence and aggression and lone worker policies and acceptance of responsibility
agreement template letters for patients and GPs.
An animation video has been published on the intranet which illustrates forms of aggressive
behaviour displayed by patients and how to address them informally and formally. The video
provides an additional learning resource for staff, complementing the existing policies,
processes and templates.
Promoting case studies on how the Trust supports staff faced with aggressive behaviour in
Quarterly Matters, the Trust’s internal Quarterly Newsletter.
A Trustwide quality council was established late in 2019 to address aggressive behaviour
from patients and the public at Walk-in Centres and ensure safety of staff and patients and
carers. The council surveyed staff at the WICs to ascertain the level of awareness on the
Violence and Aggression policy and how to address and report incidents.

The Trust also observed National Anti-Bullying Week in November 2020 – details of which can be
found in Section 14 Equality Benchmarking – Workforce Race Equality Standard.
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11. Emergency Preparedness Resilience Response membership
During times of pressure and in response to incidents and emergencies, NHS organisations are
required to operate enhanced leadership and decision-making in a structured manner, also known
as command and control.
It is also a requirement that Trusts adopt the national WRES guidance around EPPR membership in
light of the disproportionate morbidity among Black, Asian and minority ethnic (BAME)
communities, including NHS staff who have contracted COVID-191.
As a response to this and the need to ensure decision-making related to it is representative, fair and
well-informed, the Trust has ensured that its EPPR membership reflects the diversity of the
organisation and the community and is well informed by its staff networks and staff side.
The Trust’s response arrangements for the pandemic are set out in its Incident Response Plan. The
arrangements include the Trust’s decision to establish an event-specific command structure. These
groups will co-ordinate the response to COVID-19 across the Trust’s four STP areas.
The two command structures that meet consistently are given below. In addition to the members
included, meetings often include frontline staff who attend to report specific incidents (particularly
at the Tactical Command meetings).
Members of the two structures are closely associated with the Trust’s Equality Group, which is the
corporate steering group led by the Chief Executive to monitor against the equality strategy, and the
staff networks. The two command structures and their links with the Equality Group and staff
networks are set out in the narrative and illustration that follow.
1) Strategic command
The Strategic Commander is the Chief Executive or Medical Director – who provides incident
strategic direction. They have a role in horizon-scanning and maintenance of business as usual.
Strategic command and control actions include:
 Setting and reviewing the communication and media strategies
 attending the Strategic Command Group (SCG) as appropriate
 consulting with partner agencies and stakeholders
 securing strategic resources and prioritising the allocation of resources, and
 putting in place recovery arrangements.
2) Tactical command
The tactical commander is the Chief Operating Officer – who oversees the incident to guide and
advises operational command. Tactical command will use the strategic direction to convert it to
a tactical plan. Tactical command and control actions include:
 Liaising with Operational and Strategic Command teams
1

Coronavirus » WRES briefing for board and COVID-19 emergency preparedness, resilience and response
(EPRR) membership in the NHS (england.nhs.uk)
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providing accurate and timely information for warning and informing
ensuring that records and logs are kept, and
monitor resources.

WRES and EPRR Membership
CLCH implements NHS England and Improvement’s guidance on EPRR and the Workforce Race
Equality Standards through the Equality Group, and three staff networks:
•
•
•

Race Equality Network
Disability and Wellness Network
Rainbow Network

The Chair and deputy chair of the Equality Group are both present on Strategic Command group. The
Deputy Chair is the incident Strategic Commander. Below shows the membership of the equality
groups overlaid with our command structure.

41

12. Part 2 - Workforce Information
This section provides information on how the Trust met its Public Sector Equality Duty through its
employment practices since the last equality report. This includes:


A detailed analysis of the workforce in terms of overall composition, pay/grade, recruitment
and selection and employee relations as at March 31 2020, as required by the Public Sector
Equality Duty. The analysis provides trends in terms of any disproportionality by protected
characteristics. This supports the equality benchmarking undertaken on ethnicity, disability
and gender through the Workforce Race Equality Standard (WRES), Workforce Disability
Equality Standard (WDES) and Gender Pay Gap (GPG) reports and draws on findings from the
NHS Staff Survey 2019 and related studies. These follow information on the workforce
profile.



Information on engagement undertaken between October 2019 and November 2020 to
promote staff voice and involvement through Trustwide and divisional networks and forums
and support services.



Equality training and development opportunities offered to staff.



Support to improve culture and behaviour.



Current and future plans to ensure contractors comply with the Public Sector Equality Duty.

12.1 Workforce profile
The Trust workforce during the financial year ending 31 March 2020 was 3990. Based on information
held on the Electronic Staff Record (ESR) system the breakdown of staff by protected characteristics
is:











By Gender: 86.7% female, 13.3% male.
By Ethnicity: 46.12% White, 42.63% Black, Asian or Minority Ethnic (BAME) and 11.25% of
the workforce not having disclosed their ethnicity.
By Disability: 65.6% declared ‘No’ disability, 3.76% declared ‘Yes’ to having a disability and
30.7% either chose not to answer at all (‘undefined’) or answered that they do not wish to
declare (‘undisclosed).
By Religious Belief: 42.3% Christian; 10.5% of another major world religion (Buddhism,
Hinduism, Islam, Jainism, Judaism, and Sikhism), 4.7% of another faith, 7.1% atheists and
34.8% chose either undefined or undisclosed.
By Sexual Orientation: 63.0% Heterosexual, 2.4% Lesbian, Gay or Bisexual and 34.4% chose
either undefined or undisclosed.
By Age: 93.4% were between the ages of 25 and 64.
This is evenly spread across the age groups 25 to 34 (21.3%); 35 to 44 (23.3%); 45 to 54
(27.1%) and 55 to 64 (21.6%).
By Maternity Leave: The average number of women on maternity leave in any given month
during 2018/19 was 86.9.
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Marital status: 43.4% were married, 40.5% were single, 5.8% null, 6.4% divorced or legally
separated, 1% widowed, 1% were in a civil partnership, and the marital status of 1.9% was
unknown.
Transgender / gender neutral identity: We record gender on ESR as male or female. We use
the classification unknown where no information has been provided. We do not record
information about a staff member that has transitioned from one gender to another. When
they declare they have changed their gender, it is changed on ESR based on their guidance.
We do not record on ESR the fact that a change has been requested and made. Therefore
we cannot report any information on how many transgender staff we have. For those staff
who wish to declare a gender neutral identity, they can use the title Mx, which is recorded
on ESR at their choice. In the financial year 2019/20, no staff member used the title Mx. For
this reason there are no analyses for these characteristics but there is reference to actions
and initiatives we have taken in relation to transgender staff.
By hours worked: 75.13% full-time; 24.87% part-time. Anyone working less than 37.5 hours
is classified as part-time. 94.0% of part-time workers are female; 6.0% male. Of Full-time
workers, 82.8% are female, 17.2% are male.

Of the total workforce, 3204 (80.2%) were clinicians and 786 (19.8%) were non-clinicians. Of the
Clinicians, 61 were medical or dental staff, which is 1.5% of the total workforce.

12.2 Contractual arrangements
Staff are employed under three types of contract: Agenda for Change (97.6%); Medical and Dental
(1.5%) or Very Senior Manager (VSM). The 7 Executive Board Directors as at March 31 2020 were on
VSM contracts.
Analysis of pay bands / grades by protected characteristics
The following charts show the percentage of staff within pay bands analysed by gender, ethnicity,
religious belief, sexual orientation and disability, based on data we currently hold on these protected
characteristics. Where the numbers who have disclosed a particular protected characteristic are
small or the number of not disclosed / not defined is high or incomplete – that is highlighted, as the
data should be treated with caution or has not been reported.
The chart below shows that the proportion of women within an Agenda for Change pay grade
decreased with seniority (i.e. as the staff move from Bands 1 through to 9). This is not an unusual
trend in the NHS.
According to 2019 national staff survey results, 78% of women (78% in 2018; 83% in 2017),
compared with 76% men (76.8% in 2018; 81% in 2017) believed there was equality of opportunity in
career progression and promotion. The scores were comparable with last year for both groups,
though marginally lower for men (-2%). Of those who preferred not to state their gender identity,
41% said the organisation acted fairly with regards to career progression/promotion, which is 11%
lower than last year (52%).
The national staff survey highlights that 7.3% of men and 9% women stated they experienced
discrimination – comparable with 2018 for men (7.2%) and a slight increase in the percentage of
women experiencing discrimination (7.3%).
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The Trust’s Gender Pay Gap Report 2019/20 (to be published in March 2021) highlighted that
women’s mean hourly rate was 10.7% lower than men and their median hourly rate was 1.6% lower
than men. The gap was an improvement from 2018/19, when the mean pay gap was 11.6%, while
the median pay gap was 4.9%.
On analysing male and female hourly pay (by quartile going from the lowest hourly rate quartile to
the highest), the report found:
In CLCH, men represent 14% of staff but the representation at the senior levels is higher (from 19%
at band 8a to 50% at band 9 and VSM).
Research by the Fawcett Society and Timewise found that the Gender Pay Gap is largely the result
of: systemic discrimination (with women still being paid less than men), unequal caring
responsibilities resulting in more women working part-time, occupational segregation (with women
still over-represented in low-paid jobs and men comprising the majority of higher paid roles) and a
perception that senior roles lacked flexibility to support a work life balance.
Gender and Nursing as a Profession, a study commissioned by the Royal College of Nursing in 2020,
confirms this and highlighted the following:











A gendered perception of nursing has contributed to the suppression of wages and
devaluation of the profession, contradicting the high levels of skills and professionalisation
it requires.
A gender pay gap exists among all health care professionals (nurses, doctors, managers and
allied health professionals) – with women receiving an average of 30% less than men per
week, or 16% less per hour due to men working, on average, more hours than women and
sex discrimination.
Among nurses, the gender pay gap amounts to 17% on a weekly basis, however, when other
factors are considered (age, number of dependents or having management responsibilities),
this gap disappears almost completely due to differences in working hours (women in
nursing are more likely to work part-time than men). The pay gap is estimated to be
reduced by £102.60 per week, accounting for the majority (95%), if men and women
worked the same hours. Thus the gendered construction of nursing is suppressing wages
rather than gender inequality in the workforce.
Nurses from a BAME background appear to earn more on a weekly basis than White nurses;
typically this cohort of nurses is less likely to work part-time and more likely to use overtime
to increase their pay than white nurses.
When structural factors such as working hours are considered, BAME nurses earn 10% less
(weekly and hourly) than their white counterparts.
As many as one in three men, and the same proportion of those from a BAME background,
are thinking about leaving their jobs because of financial worries.

As part of the Gender Pay Gap Action Plan 2018/19, the Trust is beginning to address barriers faced
by women, in particular, when returning from maternity leave. The Trust held a focus group with
staff who had returned from maternity leave on 6th March 2020 to identify concerns related to
maternity pay, support received during and on returning from maternity leave, especially
onboarding and career development.
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The recommendations from the focus group are now being addressed as part of the HR
Transformation programme and a support network for new parents will be launched in 2021 to
ensure staff going on maternity/adoption leave are well supported on pay and progression matters
and have the same opportunities as others in their career development.

The chart below shows the percentage of White and BAME staff by pay grade. The percentage of
BAME staff across the workforce is 42.7%. , which is slightly lower than last year, when it was 43.5%.
As the chart shows, the percentage of BAME staff within the grade decreases significantly with
seniority, most noticeably from Band 7.
Our Workforce Race Equality Standard Report 2019/20 showed that White staff are 1.66 times more
likely to be appointed than BAME staff, the same as 2018/19, but an improvement from 2017/18,
when the relative likelihood of appointment for White staff was 1.73 times.
In terms of career progression, the Staff Survey 2019 reveals that 62% ( 63% in 2018) of BAME staff
believe there is equality of opportunity in terms of career progression, compared with 87% (87% in
2017/18 ) of White staff. The results show very little change for both groups between the two years.
The pattern, however, resonates with last year’s trend of fewer BAME than White staff believing
there was equal opportunity in career progression and promotion.
The 2019 staff survey highlights that 13% of BAME staff (11% in 2018) reported experiencing
discrimination at work from a manager/team leader or work colleague in the last 12 months,
compared with 6% of White respondents (5% in 2018/19). The results show a marginal increase
compared with last year – with twice as many BAME staff having reported experiencing
discrimination compared with White staff.
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The Trust is addressing these issues through its WRES action plan. Improvements made on our WRES
indicators can be found in Section 14.1. It will be setting aspirational goals to ensure a more
representative workforce for posts at Band 8a and above in 2021-22. The full WRES Report and
Action Plan 2019/20 can be found on: WRES_Report_2020_and_Action_Plan_final_version__for_publication.pdf (clch.nhs.uk).

The chart below shows the percentage of staff within a pay grade analysed by religious belief. There
does not appear to be any disproportionality, beyond a trend of increasing Atheism throughout the
bands, but the high percentage of staff who have not disclosed or defined their religious belief,
suggests the data should be treated with caution.
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The chart below shows the percentage of staff within pay grade by sexual orientation. There does
not appear to be any disproportionality, however the numbers of declared LGBT staff is small and
the percentage of staff that have not disclosed or defined their sexual orientation is high.

The chart below shows the percentage of staff within a pay grade that has disclosed they do or do
not have a disability. The numbers are small and the levels of non-disclosure / not defined are high
and should be treated with caution.
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13. Analysis of Recruitment and Leavers by protected characteristics as at
March 31st 2020
13.1 Recruitment and selection
In analysing our recruitment and selection data by protected characteristics, we have adopted the
methodology of the Workforce Race Equality Standard (WRES). In the table below, we have outlined
the relative likelihood of appointment from shortlisting for each protected group for the financial
year ending 31 March 2020. The comparison we have made for each group is against the dominant
staff population of that group (e.g. comparing the relative likelihood of White staff being appointed
as compared with BAME staff). In 2019/20, 3496 staff were shortlisted and 724 were appointed.
The table below highlights the following facts in terms of equality and diversity from those
shortlisted
Protected
Characteristic
Ethnicity
Gender
Disability

Sexual
Orientation
Religion

Relative likelihood of appointment
White candidates were 1.66 times more likely to
be appointed than BAME candidates
Men were 0.65 times as likely to be appointed as
women (i.e. approximately two-thirds as likely).
Candidates without disabilities were 1.03 times
more likely to be appointed than people with
disabilities
Heterosexual candidates were 0.62 times as likely
to be appointed as LGBT candidates (i.e.
approximately two-thirds as likely).
Atheists were 6% more likely to be appointed as
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%age of those appointed
who did not declare
12.15%
Nil
23.6% (reduced from
32.3% in 2019)
23.2% (reduced from
36.3% in 2019)
31.2%

Age

people of other faiths.
Those aged 45-49 are 4% more likely than the
average of 21% than the other groups. 55-64 has
a higher chance of 31%, though this is a smaller
cohort
No valid analysis possible

Pregnancy and
maternity
Marriage and Civil Single, married and divorce people are 6% more
Partnership
likely to secure the role than people separated or
in a civil partnership

0

Nil
23%

In 2019/20, 12.2% of those appointed did not declare their ethnicity, compared with 12.7% in
2018/19. The other notable information was that 23.6% did not declare their disability, 23.2% did
not reveal their sexual orientation, and 31.2% did not declare religion. This is substantially lower
(better than) last year. In 2018/19, 32.3% did not declare their status on disability, 36.3% did not
declare on sexual orientation and 36.3% did not declare their religion.
The proportion of undefined responses thus improved for the following protected characteristics as
shown in the table below.
Protected characteristics
Ethnicity
Disability
Sexual Orientation
Religion/Faith

% undeclared 2018/19
12.7%
32.3%
36.3%
36.3%

% undeclared 2019/20
12.15%
23.6%
23.2%
31.2%

The results highlight our efforts at promoting inclusion and encouraging self-declaration of personal
identity.

Age:
For this protected characteristic we are not using the above methodology as there is no dominant
age group to measure against. The table shows CLCH’s current workforce is multi-generational, with
47.8% staff appointed in 2019/20 being below the age of 35. This is not significantly different from
the previous year, when the proportion of the staff population below 35 was 50.2%.
Age %
Shortlisted
Appointed
Difference
Current
Profile

16-24
14.8%
12.2%
-3%
2.43%

25-34
36.4%
35.6%
-1%
21.33%

35-44
24.2%
22.7%
-2%
23.33%

49

45-54
17.6%
18.2%
1%
27.14%

55-64
6.8%
10.2%
3%
21.6%

65+
0.3%
1.1%
1%
4.2%

13.2 Leavers
This section analyses by protected characteristics the leavers data for the financial year 2020 (ending
31.3.2020) and compares it with the previous financial year 2019 (ending 31.3.2019). The table
below shows the breakdown of leavers by protected characteristics, first comparing the percentage
of leavers in year 2019 with the percentage that protected characteristic is in the staff population.
The difference is then calculated for 2019 (leavers percentage minus staff population percentage).
This is repeated for 2020 data. The greater the difference, the more disproportionate is the
percentage of leavers when compared with the percentage that group represents in the staff
population. A positive difference suggests that more staff in that protected characteristic group left
than would have been expected; a negative difference suggests more stayed than expected. The
data below shows no clear trend in terms of adverse disproportionality by protected characteristic.
The following points are highlighted:



BAME staff: The movement from a difference of -4.15% to +5.53% suggests that BAME staff
were significantly more likely to leave in 2020 than they were in 2019.
25 to 34 year olds: Though not as significant as the difference last year, it is still high.

Group

2019
Leaver %

2019 staff
population

2019
Difference

2020
leaver %

2020 Staff
Population

2020
Difference

BAME
White
Not Disclosed

39.35%
45.36%
15.29%

43.50%
43.90%
12.60%

-4.15%
1.46%
2.69%

48.16%
40.23%
10.62%

42.63%
46.12%
11.25%

5.53%
-5.89%
-0.63%

Female
Male
Disabled
Not Disabled

87.19%
12.81%
2.88%
66.67%

76.40%
13.60%
3.20%
64.40%

0.79%
-0.79%
-0.32%
2.27%

85.55%
14.45%
2.83%
67.42%

86.69%
13.31%
3.76%
65.59%

-1.14%
1.14%
-0.93%
1.83%

Not disclosed /
defined

30.46%

32.40%

-1.94%

29.75%

30.65%

-0.90%

LGBT
Heterosexual

2.22%
63.14%

2.40%
61.30%

-0.18%
1.84%

3.12%
64.45%

2.43%
63.03%

0.69
1.42

Not disclosed /
defined

34.64%

36.30%

-1.66%

32.44%

34.54%

-2.1

Atheism
Christianity

7.45%
41.57%

6.30%
42.30%

1.15%
-0.73%

8.07%
41.36%

7.07%
42.33%

1.00%
-0.97%

Other major
religion

9.28%

10.40%

-1.12%

10.76%

10.50%

0.26%

Other

5.75%

4.70%

1.05%

4.96%

5.29%

-0.33%
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Not disclosed /
defined

35.95%

36.60%

-0.35%

34.84%

34.81%

0.03%

16-24
25-34
35-44
45-55
55-64
65-74
75+

3.01%
33.86%
21.96%
21.31%
15.16%
4.18%
0.52%

0.24%
21.90%
23.60%
26.90%
21.30%
5.57%
0.50%

2.77%
11.96%
-1.64%
-5.59%
-6.14%
-1.39%
0.02%

6.09%
29.75%
23.94%
18.70%
17.28%
4.25%
0.00%

2.43%
21.33%
23.33%
27.14%
21.60%
4.04%
0.13%

3.66%
8.42%
0.61%
-8.44%
-4.32%
0.21%
-0.13%

13.3. Experience and perceptions of staff working in CLCH: Career
progression and treatment at work
This section provides information on staff perception of career progression, discrimination and
bullying and harassment. The data is drawn from the NHS national staff survey which was conducted
between October and December 2019. The survey takes place annually and includes all eligible staff
(not just a sample), who are able to give their feedback anonymously. Approximately 45% (1451) of
CLCH’s staff completed the survey. Their responses are provided in the tables below. Results have
been rounded to the nearest whole number.
Overall CLCH’s engagement score in 2019 was 7.1 (out of a maximum of 10), which was the same as
the Community Trust average. The Trust scored 8.9 on Equality, Diversity and Inclusion in 2019,
which was lower than the Community Trust average of 9.3 but marginally better than the worst
score of 8.8.
Overall staff survey responses on career progression, discrimination and bullying and harassment
Question
CLCH
CLCH
CLCH
Community
2017
2018
2019
Trust Average
Results
Results results
2019
Percentage of staff believing the Trust acts
fairly with regard to career
progression/promotion regardless of
ethnic background, gender, disability,
82%
77%
76%
89%
sexual orientation age of religious
affiliation
Percentage of staff experiencing
discrimination at work from
manager/team leader or work colleague
in last 12 months
Percentage of staff experiencing
harassment, bullying or abuse from
patients, relatives or the public in the last

9%

8%
10%

26%

24%
25%
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5%

28%

Question

CLCH
2017
Results

CLCH
2018
Results

CLCH
2019
results

Community
Trust Average
2019

12 months
Percentage of staff experiencing
harassment, bullying or abuse from
managers in the last 12 months
Percentage of staff experiencing
harassment, bullying or abuse from staff
(described as ‘other colleagues’ in 2018
survey) in the last 12 months.
Percentage of staff/colleagues reporting
most recent experience of harassment,
bullying or abuse.

13%

14%

15%

9%

14%

16%

19%

14%

55%

54%

56%

56%

The data shows overall:


76% of staff believes the Trust acts fairly with regards to career progression/promotion, which
is a 1% drop from 2018 (77%) and 13% lower than the national community trust average (89%).



10% feel they have been discriminated against by a manager, team leader or work colleague in
the past year, which is higher than 2018 (8%), and double the national Community Trust
average.



28% of staff in the Trust stated experiencing harassment, bullying or abuse from patients,
relatives or the public in the last 12 months. This is 3% higher than last year’s score of 25%, and
is higher than the national average for community trusts (24%).



15% of staff stated experiencing bullying, harassment or abuse from their managers, which is
6% higher (worse) than the community trust average of 9%, and 1% higher than in 2018.



19% of staff experienced harassment, bullying or abuse from colleagues in the last 12 months.
This is worse than the national average score for community trusts (14%) and worse than 2018
(16%).



56% of staff reported their most recent experiences of harassment, bullying or abuse in 2019.
For this finding, a higher score is considered positive, as reporting unacceptable behaviour is
encouraged. This year’s score is similar to last year (54%) and comparable with the national
community trust average of 56%.

The Tables below highlight the disaggregated data for the questions by protected characteristics:
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Part-time

Full-time

BAME

Percentage of staff
believing the Trust
provides equal
opportunities for career
progression/promotion
76%
78%
76%
78%
66%
regardless of ethnic
background, gender,
disability, sexual
orientation age of
religious affiliation
Percentage of staff
experiencing
discrimination at work
10%
9% *
7%*
8%
17%
from manger/team
leader or work colleague
in last 12 months
* 14.7% of those surveyed preferred not to state their gender.

White

Disabled

Not
Disabled

Men

Women

Question

CLCH
2019

2019 Survey responses on career progression and discrimination disaggregated by gender,
disability and ethnicity

87%

62%

77% 84%

6%

13%

10% 7%

2019 Staff survey responses on career progression and discrimination disaggregated by protected
characteristics – age
Question

Percentage of staff believing the Trust
acts fairly with regard to career
progression/promotion regardless of
ethnic background, gender, disability,
sexual orientation age of religious
affiliation
Percentage of staff experiencing
discrimination at work from
manger/team leader or work
colleague in last 12 months

CLCH
results
2019

76%

21-30
years

88%

10%

7%

31-40
years

78%

8%

41-50

73%

11%

The key points from the tables on career progression and discrimination show:
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51-65

72%

10%

66+

79%

4%



A significantly smaller percentage of BAME staff (62%), compared with White staff (87%),
believes the Trust provides equal opportunities for career progression. This is the same for
White staff and a 1% drop for BAME staff members respectively since 2018/19. Twice the
percentage of BAME staff (13%) compared with 6% of White staff said they experienced
discrimination at work from colleagues in the last 12 months. This is an increase for both
groups since 2018.



Twice the proportion of Disabled staff (17%) compared with 8% of non-disabled staff
experienced discrimination at work from colleagues in the past 12 months. This is worse
than last year, when 14% of disabled staff stated experiencing discrimination compared with
7% of non-disabled staff – although the proportion of disabled to non-disabled is the same.

The next set of tables disaggregates the staff survey findings for bullying, harassment and abuse by
protected characteristics.
2019 Staff survey responses on bullying, harassment and abuse disaggregated by gender,
disability, ethnicity, full or part-time

Question
Percentage of
staff
experiencing
harassment,
bullying or
abuse from
patients,
relatives or the
public in the last
12 months
Percentage of
staff
experiencing
harassment,
bullying or
abuse from
managers in the
last 12 months
Percentage of
staff
experiencing
harassment,
bullying or
abuse from staff
in the last 12

CLCH
Result
s 2019

Men

Not
Disabl
ed

Women

Disable
d

White

BAM
E

F/T

P/T

28%

30%

21%

27%

38%

29%

29%

29%

25%

16%

14%

17%

14%

21%

13%

18%

16%

13%

19%

19%

15%

18%

28%

18%

21%

20%

15%
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Question
months
Percentage of
staff/colleagues
reporting most
recent
experience of
harassment,
bullying or
abuse.

CLCH
Result
s 2019

Women

56%

59%

Men

Not
Disabl
ed

Disable
d

White

BAM
E

F/T

P/T

43%

57%

56%

58%

57%

58%

57%

2019 staff survey results on bullying, harassment and abuse disaggregated by age
Question
Percentage of staff who experienced at
least one incident of harassment,
bullying or abuse from patients,
relatives or the public in the last 12
months
Percentage of staff who experienced at
least 1 incident of harassment, bullying
or abuse from managers in the last 12
months
Percentage of staff who experienced 1
incident of harassment, bullying or
abuse from colleagues in the last 12
months
Percentage of staff/colleagues
reporting most recent experience of
harassment, bullying or abuse.

21-30

31-40

41-50

51-65

66+

33.3%

28.5%

30.5%

26.3%

8%

12.6%

13.6%

18.8%

15.2%

4%

17.5%

17.8%

21.5%

20.5%

8%

56.5%

57.8%

63.2%

51.9

-

The key points from the survey responses about staff experience of bullying, harassment and abuse
are:

Harassment, bullying and abuse by the public




30% of women versus 21% of men appeared to experience harassment, bullying and abuse
from the public in the 2019 national staff survey, which is higher from women and lower for
men than 2018, when 27% of women and 22% of men reported.
11% more disabled staff (38%) experienced harassment from the public compared with nondisabled staff (27%). This is worse than last year’s results, when 10% more disabled staff
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experienced harassment compared with non-disabled staff. In 2018, 35% of disabled staff
said they experienced harassment by the public, compared with 25% of non-disabled staff.
29% of BAME and White staff experienced harassment from the public – showing no
significant difference by ethnicity in 2019. Last year, both BAME and White staff members
reported the same level of harassment from the public.
29% and 24% of full-time and part time staff experienced harassment from the public
respectively – showing no significant difference between them. The proportions were
comparable with last year but slightly higher.

The data above confirms that over a quarter of our workforce (28%) experienced harassment from
the public. While the data is comparable to last year – every group has received more harassment
from the public apart from male colleagues. The evidence supported the need for an awareness
campaign to address this issue.

Harassment, bullying and abuse by managers
 21% disabled staff experienced harassment from managers compared with 14% nondisabled staff – showing that 7% more disabled staff experienced harassment from
managers than non-disabled. The results are slightly better than last year when 22% disabled
staff experienced harassment from their managers compared with 13% non-disabled staff (a
9% difference).
 3% more men experienced harassment from managers, compared with women – the same
as last year.
 18% of BAME staff and 13% of White staff experienced harassment from managers – this is
worse than last year where there was no discrepancy between both groups (both recorded
14%).
 3% more full-time staff (16%) experienced harassment from managers compared with parttime staff. This is marginally worse than last year, when 15% of full-time and 11% of parttime staff experienced harassment from managers.
Overall, the proportion of staff experiencing harassment from managers increased from 2018 to
2019 (14% and 16% respectively). The disaggregated data shows a fall in the proportion of disabled
staff experiencing harassment from managers compared with 2018, but a sharp increase in BAME
staff experiencing harassment compared to White staff – validating the need to raise awareness of
the impact bullying and harassment among managers and, in particular, the needs of BAME staff.

Harassment, bullying and abuse by staff / other colleagues




4% more women (19%) experienced harassment from staff compared with men (15%) –
which is a slightly smaller margin than last year when 17% women experienced harassment
from staff compared with 11% men, but both figures have increased.
10% more disabled staff experienced harassment from colleagues compared with nondisabled staff. In 2019, 28% disabled staff experienced harassment from staff compared with
18% non-disabled staff. This is worse than last year when 24% disabled staff experienced
harassment from colleagues compared with 15% non-disabled staff.
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3% more BAME staff (21%) experienced harassment from staff compared with White staff
(18%). In 2018, 18% BAME staff experienced harassment from staff compared with 15%
White staff – showing a 3% increase for both groups. The perception difference (3% and 2%)
was comparable for both years.
5% more full-time staff (20%) experienced harassment from staff compared with part-time
staff (15%) – which is worse than last year when 117% full-time staff experienced
harassment, compared with 12% part-time staff. The perception difference (5%) was the
same for both years.

The disaggregated data on bullying and harassment highlights that a greater proportion of disabled,
BAME, female and full-time staff experienced harassment from colleagues compared with last year –
demonstrating the need for raising awareness of bullying and harassment for all staff.

Reporting of harassment, bullying or abuse:
As reporting of unacceptable behaviours is encouraged, the higher the percentage of staff reporting
their most recent experience the better.




57% of non-disabled staff reported harassment compared with 56% disabled staff. The
proportions are comparable with last year for non-disabled staff at 55% and much higher for
disabled staff at 49%.
57% part-time staff reported abuse compared with 58% full-time staff – which is comparable
to the other groups. This is a 7% reduction for part-time staff compared with last year, when
64% reported abuse. In contrast, in 2018, 51% full-time staff reported abuse, showing a 7%
increase within this group for 2019.

Reporting of bullying and harassment has been consistent over the past 2 years, increasing 2% this
year. (See section 10 and WRES Action plan below for more information on what the Trust is doing
to address bullying and harassment from patient and the public staff).

14. Equality benchmarking: Developments since October 2019
Since 2015, NHS England has introduced a number of benchmarking standards to ensure healthcare
providers are meeting their Public Sector Equality Duty effectively. These include the National
Workforce Race Equality Standard (WRES), the Workforce Disability Equality Standard (WDES), the
Gender Pay Gap (GPG) Report and the Equality Delivery System (EDS2). These frameworks are now
part of the NHS Standard Conditions of Contract and healthcare providers are expected to report
against them annually. The following section provides more information on the standards and how
CLCH has used them to improve its employment practices for all.

14.2 National Workforce Race Equality Standard (WRES) Report and Action
Plan:
The WRES is a benchmarking tool introduced by NHS England to assess annually the progress of race
equality within NHS organisations, following an initial evidence baseline gathered in 2015.
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It is designed to improve outcomes for Black, Asian and Minority Ethnic (BAME) staff, when
compared with White staff, by analysing quantitative and qualitative data against nine indicators.
The intention is to close the gap through an informed action plan.
CLCH has been publishing its WRES report and action plan since 2015. Its latest report and action
plan for 2019/20 can be found on: WRES_Report_2020_and_Action_Plan_final_version__for_publication.pdf (clch.nhs.uk)
The standard has helped monitor positive change and areas for improvement annually. The 2019-20
report highlighted the following:


The Trust improved its performance on WRES Indicator 3 which relates to relative likelihood
of BAME staff entering disciplinary proceedings – with its scores improving from 1.78 times
in 2018/19 to 1.61 times in 2019/20. The Trust has improved on this indicator over the past
4 years.



Against WRES Indicator 4, which relates to the relative likelihood of White staff accessing
non-mandatory training compared with BAME staff, the Trust improved its scores from 0.93
times in 2017/18 to 0.88 times in 2019/20. The Trust has improved on this indicator
significantly over the past 4 years.



The Trust scores remained the same (or had very little material difference) on WRES
Indicators 2 and 7 in 2018/19 and 2017/18. These relate to the relative likelihood of White
staff being appointed from shortlisting compared with BAME and percentage of staff
believing that the Trust provides equal opportunities for career progression respectively.
The relative likelihood of white staff being appointed from shortlisting compared to BAME
staff remained 1.66 times for both years. For indicator 7, 62% of BAME staff believed the
Trust provided equal opportunities for career progression or promotion in 2018/19,
compared with 87% White staff. In 2017/18, it was 63% of BAME staff compared with 87%
White staff – demonstrating little or no change between the two years – except the
continuing trend of fewer BAME staff than White staff stating there was equal opportunities
in career progression.



The Trust scores on bullying and harassment from patients and the public worsened in
2018/19 (29% for both BAME and White staff) compared with 26% for both groups in
2017/18.



Scores on bullying and harassment from staff also worsened in 2018/19 compared with
2017/18. In 2018/19, 31% of BAME staff experienced bullying and harassment from staff,
compared with 25% of White staff (in 2017/18, the scores were 24% and 23% respectively).



Against WRES Indicator 9 – the difference in BAME representation at Board level (voting
members) saw no material difference, while the % difference for Executive members
increased from -26.8% in 2018-19 to -28.5% in 2019-20. The increase was because of two
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factors: the increased proportion of White Executive members and the reduction in the
overall percentage of BAME staff in the Trust.
The Trust has worked closely with the Race Equality Network to inform and implement its WRES
Action Plan – with working groups set up to inform each of the intervention areas.
To build the confidence and capacity of BAME staff, the Trust has supported the network to meet
fortnightly, escalate concerns to executive level promptly and involved the network in decisionmaking through participation in the Equality Group and the COVID 19 risk assessment process and
Emergency Preparedness Resilience and Response (EPRR) processes. In addition it is supporting
divisions to set up their Equality Forums to encourage local participation.
The Trust has facilitated staff stories at Board level and through the intranet to raise awareness of
the lived experience of BAME staff, provided staff opportunities to be part of reverse mentoring
arrangements and built buddying and professional links across functions and across the North West
London ICS. Overall, the Trust has invested significantly in engagement and listening sessions with
staff through the Covid pandemic.
The areas of focus under the WRES action plan are given below, followed by more detail on progress
made against each intervention:










Adopting fair recruitment and selection practices.
Supporting career progression for all – with targeted actions to address
disproportionality for under-represented groups.
Ensuring disciplinary proceedings are fair and proportionate – with performance and
conduct issues resolved informally as far as possible.
Promoting positive behaviour and restorative dialogue to address bullying and
harassment from patients and the public and staff.
Providing staff with safe spaces to address concerns related to discrimination and low
morale through access to staff networks, the Freedom to Speak Up Guardian and
Champions, staff side and Employee Health.
Promoting greater awareness on equality and inclusion through staff stories, workshops
and engagement sessions as part of South Asian Heritage and Black History Month,
webinars on Covid and the impact of George Floyd’s death and
Promoting awareness on health and wellbeing through lunch time webinars, access to
resources to support improved mental health – including apps, helplines, meditation and
resilience building through targeted support from the Trust psychologist.

(See Section 16 for more information on Staff Engagement).

Adopting fair recruitment and selection practices:
The Trust has been offering recruiting staff regular recruitment and selection training since April
2019. As at March 31 2020, the Trust had trained 164 recruiting staff, exceeding its target of 150
staff. This cohort included 70 BAME staff. As at November 2020, the Trust had trained an additional
71 staff, taking the total to 235.
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The training module has been updated following feedback from staff and the Stonewall Workplace
Equality Audit 2019-20 – to include case law related to recruitment and a range of protected
characteristics. The comprehensive new module includes unconscious bias awareness, legislation
related to recruitment and the complete interview process from setting questions to scoring, panel
composition and references. The course has received very positive feedback and is now being
offered virtually due to the Covid pandemic.
Since April 2020, recruiting managers have been required to ensure their interview panels include
members who are trained and representative in terms of ethnicity (especially for posts at Band 7
and above). To support recruiting teams, a video on Fair Recruitment is also now available on the
intranet.
The Trust set a Board KPI target for the year ending March 31 2020 of 36.44% of BAME staff
appointments at Band 7 and above. Over 2019/20, the Trust exceeded its target, achieving 43.21%
for the year. Over the 12-month period, the target was exceeded in 9 of the 12 months as shown in
Table 1.
Table 1: Board KPI – Recruitment of BAME staff at Band 7 in 2019-20 (Target: 36.44%)
2019-20
April 2019
May 2019
June 2019
July 2019
August 2019
September 2019
October 2019
November 2019
December 2019
January 2020
February 2020
March 2020
Full year

BAME
Total
15
16
9
8
7
8
12
11
5
17
7
9
124

Rate
33
25
19
15
16
29
34
28
19
31
18
20
287

45.45%
64.00%
47.37%
53.33%
43.75%
27.59%
35.29%
39.29%
26.32%
54.84%
38.89%
45.00%
43.21%

In 2021/22, the Trust will undertake an audit of its recruitment activity through a random selection
of posts for which interviews were held in the past year. This will help determine the extent to which
managers have adopted the recommended good practice provided through the recruitment and
selection training and managers’ interview guidelines.
It will also review its internal recruitment process (for secondments, acting up and project roles) to
ensure they adhere to the standards adopted for external recruitment after consultations with the
staff networks and staff side.
As part of the new Promoting Equality and Tackling Inequalities Strategy, the Trust is aiming to
undertake targeted recruitment within specific communities to support a representative talent
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pipeline into the organisation – especially in Allied Health professions as part of a national initiative.
Work on this has commenced through the Academy.

Promoting career progression for all
To support this work stream, the Trust has implemented or planning towards the following since
November 2019:
 An apprenticeship programme for all staffing levels.
 A CBU Leadership Development Programme which has diversity and inclusion integrated
within its course content.
 The Leading Inclusively with Cultural Intelligence course for managers and team leaders to
build their competence to manage multi-cultural teams. 47 staff have completed this
programme since December 2019.
 A key priority for the Modelling the Way Campaign in the Trust Quality Strategy, is to
implement Reverse Mentoring for staff, helping to ensure career opportunities are
accessible to all. The CLCH Academy piloted a Reverse Mentoring programme for 6 BAME
staff in December 2019. The feedback was positive and the programme has now been rolled
out to a second cohort of 15 staff. The third cohort will commence in February 2021. The
aim is to ensure that by November 2021, reverse mentor training will be in place for all
senior staff at Band 8b or above.
 The Unlocking Your Potential Programme for BAME staff at Band 7 and below. This is a
positive action initiative aimed at supporting career development in BAME staff through
action learning sets aimed at reflective learning and confidence building. It includes coaching
for senior managers/sponsors of BAME staff participating in this programme. The first
cohort, which began in September 2020, comprised 8 BAME participants at Band 7 and
below and 5 within the senior managers’ work stream. Cohort 2 began in January 2021. So
far the programme has received excellent feedback – with 3 participants progressing to
more senior roles. There are plans to develop a forum for the senior managers participating
in this initiative.
 Providing opportunities for staff network members to shadow senior leaders and managers,
in addition to the existing mentoring and coaching programmes available to all.
 Piloting a new performance appraisal system, which includes modules on how to support
career development. The new system will assist in reporting the numbers and analysis by
ethnicity of those completing personal development plans.
 A new Leadership and People Development programme is being developed for Trust line
managers focusing on line management and leadership skills, which will integrate equality,
diversity and inclusion throughout its modules. Led by the Academy, Phase 1 of the
programme will launch in April 2021.
 The OD and Culture Team has developed a leadership behaviours framework against which
staff can assess themselves on a range of behaviours, including those related to inclusion
and develop action plans based on the results to encourage self-reflection to support career
development.
 Developing cultural competency among line managers through access to the Race Equality
Network, training, coaching, shared resources, staff stories, annual events related to Black
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History Month and the annual Race Equality Conference. As part of Black History Month in
2020, we organised weekly webinars on topics such as Unconscious Bias awareness, Human
Factors Practice and an interview series with staff, called, Let’s Talk Culture, where staff
discussed their cultural background.
In addition, we are working with divisions to hold exploratory conversations on Race and
Diversity and Inclusion. In September and November 2020, the Children’s Speech and
Language Therapy Clinical Business Unit held two Big Diversity and Race Conversations with
the third planned for later in 2021, with each session attended by at least 40 staff – where
they explored topics such as micro-aggression and Privilege (see Box below).
In January 2021, the Children’s Division Merton CBU held its first Race and Diversity Big
Conversation attended by over 50 staff – of which 13 volunteered to be Diversity Champions
in the division. The session included break out groups to discuss similar issues related to
cultural identity and inclusion. It concluded with plans for their next Big Conversation. These
sessions will culminate in a 2-day session for senior managers within the division on Cultural
Intelligence and Compassionate Leadership, which will be integrated with the business
planning and performance management systems for the division.
Cultural competency is also being integrated into the competency frameworks as part of
practice development programmes for nurses.
The North West London Capital Nurse BME programme for a cohort of 70 Bands 4-6 BAME
staff across the sub-region has been implemented. This programme supports their career
development through a range of taught courses and project work on varied topics, such as
quality improvement, resilience and communication skills.
Internal promotion of career development opportunities offered by the London Leadership
Academy, such as the Stepping Up Programme and the Ready Now Programme.
To develop a representative workforce at all levels the Trust will be undertaking a
remodelling of its workforce profile in 2021-22 to set aspirational goals for BAME
representation at posts at Band 8b and above – in light of the change in the workforce
profile following the acquisition on new services in Hertfordshire.
The Trust is also investing in building the capacity and competency of the Trust workforce to
engage and influence progress in race equality. It has supported the Diversity and Inclusion
Lead to participate in the national WRES Experts programme and is now supporting the
Corporate Clinical Director to participate in the London WRES Experts programme.
The Trust Chief Executive is participating in action learning sets designed for CEOs through
the London People Board and the Executive Sponsor has participated in the Executive suite
on equality, diversity and inclusion led by NHS England.
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Unlocking Your Potential Programme and Recruitment and Selection Training 2020

Big Diversity Conversation at the Children’s Speech and Language Clinical Business Unit and Schwartz
Round on aggression from patients and the public (picture taken before the Covid19 pandemic)

Disciplinary Processes: Since July 2018, the Trust has implemented an Incident Decision Tree
for managers to use when addressing workplace conduct and performance issues. The purpose of
the Incident Decision Tree is to investigate these concerns in a fair, proportionate and consistent
manner - promoting informal resolution and reducing the need for formal disciplinary process.
Since its introduction, the relative likelihood of BAME staff entering formal disciplinary proceedings
compared with White staff has narrowed significantly as seen in the Chart W1. Its usage continues
to be monitored for improvement. To improve employee relations processes overall, the Trust is
reviewing its Disciplinary policy, along with its Grievance and Bullying and Harassment policies to
ensure it is clear, easy to understand and implement and rooted in best practice. This is a core
priority for the Workforce Equality Campaign of the Promoting Equality and Tackling Inequalities
Strategy 2021-25.
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Chart W1: WRES Indicator 3 – Relative likelihood of BAME staff accessing formal disciplinarians
compared with White staff
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Bullying and harassment (from patients and from staff):
The Trust facilitates two Quality Councils focussing on bullying and harassment internally and
violence and aggression from patients and the public so as to jointly address these concerns with
frontline staff. The Bullying and Harassment Quality Council continues to work closely with the Race
Equality, Disability and Wellness and Rainbow Networks, staff side and the Freedom to Speak up
Guardian to inform its work plan.
In November 2020, the Shared Governance Quality Council on Bullying and Harassment led a
campaign to raise awareness of the impact of bullying and harassment as part of National AntiBullying Week. This included an animation video promoted through intranet entitled “Could this be
you? The victim? The bully? Or the bystander unable to help?” and promotion of Frequently Asked
Questions on Bullying and Harassment and support services available to staff on the intranet. The
animation video can be used as a training resource for teams.
This campaign complements an earlier one against violence and aggression from patients and the
public organised as part of World Patient Safety Day mentioned in Section 10 of this report. The
Patient Experience Team are now reporting the Violence & Aggression incidents monthly at the
Divisional meetings with the Chief Nurse. This is to ensure visibility and monitor outcomes where
appropriate. Patient Engagement Facilitators now call CBU managers upon receipt of an incident to
ensure they are aware and are tracking the incident and any escalation is done promptly.
The two campaigns were aimed at building awareness among staff of the support available for them
when faced with aggressive behaviour and encourage self-reflection on how negative behaviours
can impact morale, performance and patient care.
As part of its new Promoting Equality and Tackling Inequality Strategy 2021-25 and its staff survey
action plan on bullying and harassment, the Trust is reviewing its Bullying and Harassment,
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Disciplinary and Grievance policies through the Bullying and Harassment Taskforce – which includes
representatives from the Shared Governance, Staff Side, Organisational Development, HR and
Academy teams. A toolkit and guidance is being developed in response to feedback received from
the staff networks and staff side, which will aim to strengthen the internal procedures and practices
associated with the application of these policies to make them fair, robust and proportionate.
The taskforce is considering a number of interventions, including: the RCN Cultural Ambassadors
programme to train a cohort of BAME staff to participate in formal and informal investigations and
the Leadership and People Development Programme, which will include sessions on promoting
positive culture.
In addition the staff networks and divisional equality forums and conversations are helping staff to
voice concerns related to culture and behaviour. The OD and Culture Team are also providing
targeted support to different divisions through diagnostics and development activity.
The Quality and Learning Team facilitated a Schwartz Round on WRES Indicator 5 – related to staff
experiencing harassment from the public. The session included frontline nurses who discussed and
shared their experiences in a facilitated session led by the Chief Nurse.
The Trust is also setting up an Inclusion Hub on the intranet in 2021-22, where it will post resources
on topics related to workplace incivility.

14.2 National Workforce Disability Equality Standard
The National Workforce Disability Equality Standard (WDES) is a 10-metric benchmarking framework
aimed at improving outcomes for Disabled staff, compared with Non-Disabled staff, through an
evidence-based action plan informed by disabled staff and their representatives.
The standard draws on data from the Employee Staff Records (ESR) and Staff Survey results to
analyse trends. The WDES was first piloted through NHS Trusts in 2019 and adopted thereafter from
2020.
The Trust’s WDES Report and Action Plan for 2019/20 can be found on:
WDES_REPORT_AND_ACTION_PLAN_2020.pdf (clch.nhs.uk)
The WDES data for 2019/20 highlighted the following improvements since 2018/19:






Metric 2 – Relative likelihood of non-disabled staff being appointed from shortlisting
compared with disabled staff from 1.23 times in 2018/19 to 1.04 times in 2019/20 – showing
greater parity of outcomes between the two groups.
Metric 4 (b) – Reporting of bullying and harassment by disabled staff increased by 7% since
2018 from 49% in 2018 to 56% in 2019.
Metric 6: 27% of disabled staff experienced pressure to attend work when unwell in 2019,
compared with 31% in 2018 – showing a 4% improvement.
Metric 7: The proportion of disabled staff (40%) stating they were satisfied with the extent
to which the organisation valued their work in 2019 improved by 6% compared with 2018
(34%) and compares well with the benchmark average of 42%. In comparison, 50% of nondisabled staff was satisfied with the extent to which the organisation valued their work in
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2019, 3% higher than the 2018 score of 47%. The gap between the proportions of disabled
versus non-disabled staff saying they are satisfied has narrowed from 13% in 2018 to 10% in
2019, with both groups seeing a higher proportion satisfied.
Metric 8: 73% of disabled staff said the organisation had made reasonable adjustments for
them in 2019, compared with 66% in 2019 – showing a 7% improvement.
Metric 9: The engagement score for disabled staff in 2019 was 6.8, which was higher than
last year’s score of 6.6 and comparable with the benchmark score of 6.9.

The following were identified as areas for improvement:






Encourage more staff disclosure on disability through support and encouragement for staff
to be open about their condition – reflected in the ESR declarations.
Need to provide stronger and targeted action to address staff experiences on bullying and
harassment. The WDES results highlighted disabled staff experienced high levels of bullying
and harassment from colleagues (28%, compared with 18% of non-disabled staff) and
service users (38%, compared with 27% of non-disabled staff).
Address disabled staff perceptions on career progression (66%, compared with 78% of nondisabled staff) – which had worsened by 6% since 2018/19.
Disabled staff were close to 3 times more likely to enter formal capability proceedings.

The Trust has undertaken a number of initiatives to support and build the confidence of disabled
staff since November 2019. These include:











Developing the capacity of the Disability and Wellness Network (DAWN) through access to
the 10-week Disability Champions Programme aimed at developing the leadership and peer
support capabilities of the Disability and Wellness Network (DAWN) members. Facilitated by
Disability Rights UK (DRUK), the programme has provided participants access to mentoring
and coaching and provided them with tools and resources to lead discussion on disability
confidently with the Trust.
Disability Confidence training for managers through DRUK – giving them knowledge and
awareness of the Equality Act, legal rights of disabled people, including the right to request
reasonable adjustments and practical advice, guidance and exercises on how to support
disabled staff to work to their full potential from recruitment through all stages of their
employment life cycle. Overall 44 staff benefitted from the programme and provided very
useful feedback.
To support the career progression of disabled staff, the new appraisal system has been
updated to include reasonable adjustments, personal development plans and health and
well-being.
Information on how to report aggression and harassment from the public through Datix is
being regularly promoted through the intranet and participation in the shared governance
council on bullying and harassment is promoted. Staff also receive regular information on
the forums and support services they can access for help.
The bullying and harassment policy is being updated to include specific examples of
harassment experienced by disabled staff.
To raise awareness of the lived experience of staff with visible and invisible disabilities as
part of Disability History Month, the Trust promoted staff stories during each week of the
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month and facilitated a workshop on the Impact of Covid on disabled people. The stories
generated over 900 views.
The Trust has developed an agile working strategy, which includes specific guidance on
supporting disabled staff and patients – which was tested through a workshop with DAWN
members.
As part of the Trust’s New and Safer Ways of Working programme, the Trust has launched a
project to improve the current Display Screen Equipment (DSE) assessment system
(Cardinus) . To address concerns faced by staff working remotely during Covid 19,
particularly staff with disabilities, the Trust has procured a temporary homeworking DSE
assessment module. The module is being tested through DAWN members to ensure it is fit
for purpose.
As part of updating its Disability policy, the Trust organised a workshop to develop fresh
guidance on reasonable adjustments early in January 2021. The policy will include areas of
developments identified by staff participating in the workshop.

(See more in the Engagement section).

14.3 Disability Confident Accreditation
The Trust was reaccredited by the Department of Works and Pensions as a Disability Confident
Committed employer in September 2018, which is Level 1 of the scheme. Following changes to the
Disability Confident scheme, the DWP issued a notice in September 2019, saying CLCH did not need
to reapply for its accreditation in recognition of the time it takes to embed change. The accreditation
was valid for 3 years since the date of its last application and fresh applications now would need to
be made only in 2021.

14.4 Gender Pay Gap Report 2019/20: This Trust will publish its Gender Pay Gap Report
for 2019/20 by March 31st 2021. This year’s report highlighted that women’s mean hourly rate was
10.7% lower than men and their median hourly rate was 1.6% lower than men. This is an
improvement from 2018/19, when the mean pay gap was 11.6%, while the median pay gap was
4.9%. It will be continuing its action plan identified in its last report published in March 2020 –
which can be found on Central London Community Healthcare NHS Trust: Equality and diversity
(clch.nhs.uk). The key actions from the report and progress against them are given below:

Actions
1. Continue to monitor pay gap for senior management and medical and dental roles and
reviewing barriers that prevent women from applying for these roles.
This is now ongoing. While the gender representation at executive and non-executive
director level has improved in the past year, the percentage for men in senior grades is still
higher, starting at 19% at Band 8a, 55% by Band 9, and 57% at VSM.
2. Identifying barriers faced by staff returning to work after maternity, adoption or surrogacy
leave that may affect pay and progression and making required improvements to
employment practices.
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A focus group with maternity returners was held on March 6th 2020 and the
recommendations from the workshop are now being implemented as part of the HR
Transformation Programme review of HR processes. Key plans that are being discussed and
taken forward for 2021-22 include: a new parents support network and a toolkit for staff
going on maternity or adoption leave – which will include the full range of guidance on
issues related to: maternity pay, tax credits, pastoral care while on leave and on return, keep
in touch days, onboarding on returning to work and access to career development
opportunities.
3. Promoting flexible working at all levels to promote work-life balance for all staff.
The 2019 staff survey results highlight that 57.9% of staff were satisfied with the
opportunities for flexible working at the Trust. This is comparable with last year’s results
(57.4%) but lower than the community benchmark median of 60%.
The Trust operates a Flexible Working Policy to help staff manage a healthy work life
balance. This is now supported with a Home Working Policy, which has been developed to
support staff work remotely from home in a safe and risk-free environment in light of the
COVID-19 pandemic. As part of the New and Safer Ways of Working programme, the Trust
has published a number of resources on the intranet to support staff to work more
effectively from home, including IT equipment processes which enable staff to have IT
equipment delivered at home, an updated user guide for the DSE risk assessment to make it
easily accessible for everyone and access to the health and wellbeing resources, the
employee health team and staff forums and networks for pastoral support.
4. Promoting career progression initiatives at all levels.
The new performance appraisal system mentioned under the section on WRES will help to
support career progression at all levels, including staff returning from maternity/adoption
leave. In addition as part of the new toolkit being developed for staff going on
maternity/adoption leave, staff will have access to information on ‘keep in touch days’,
access to training and development and internal programmes to support career progression
on returning to work.

14.5 Equality Delivery System (EDS2)
The Equality Delivery System (EDS2) is a 4-domain performance improvement framework developed
by NHS England to support healthcare providers meet the Public Sector Equality Duty (PSED),
through involvement of local stakeholders, such as, staff, partner organisations, voluntary sector
representatives, patients, carers and members of the public.
The Trust completed its assessments for all four domains (also known as Goals) of the EDS2 between
March and May 2019. The full EDS2 Report can be found on:
https://clch.nhs.uk/application/files/1615/6957/8181/EDS_2_Report_April_2019.pdf. It will
undertake its next EDS2 review in 2021-22.
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14.6 Stonewall Workplace Equality Index application for 2020
The Trust participated in the Stonewall Workplace Equality Index 2020 in September 2019. Whilst it
did not feature in the top 100, the recommendations from the audit have helped the Trust develop a
clear improvement plan. These include:










Updating of key HR policies – such as bullying and harassment, recruitment and the
Maternity and New Parents Policy to ensure the language is gender neutral and includes
examples and references related to lesbian, gay, bisexual and transgender staff.
Updating its recruitment and selection training module to include case law related to LGBT
staff.
Engagement sessions and staff stories as part of LGBT History Month, Pride Month and
World Aids Day in 2020.
Awareness raising on LGBT Inclusion in relation to health services through the Pride, Proud
and Patients lunchtime lectures during LGBT History Month in February 2020 in
collaboration with the Terence Higgins Trust.
Distribution of Rainbow Badges through the year to encourage staff to make pledges to
support LGBT staff and patients. At least 534 badges were distributed as at November 2020.
A Rainbow Network newsletter during LGBT History Month in February 2020, which
promoted staff testimonials and featured contributions from staff.
Plans to launch the Ask Clive campaign along with more community engagement sessions in
2021-22.

The Trust continues to be a Stonewall Diversity Champion member and undertakes targeted
recruitment through Stonewall.

15. Equality Objectives 2019/22 - Workforce
Progress made against the Equality Objectives for workforce is set out in the table below:
Workforce Equality Objectives set in 2019
We will improve data on protected
characteristics of staff.

Target: 95% disclosure for BAME staff and 6%
reduction in undefined responses for disability,
sexual orientation and religion and faith by
31.07.20.

Progress made as at March 31 2020
Marginal improvements made on undefined
responses for ethnicity, disability, sexual
orientation and religion and faith –
compared with 2019, but lower than target
threshold.
Ethnicity: Disclosure rate was 88.75% (6.25% against target of 95%). Undefined
responses reduced from 12.67% in 2019 to
11.19% in 2020 (-1.48%).
Disability: 3.76%, 65.54% non-disabled staff.
Undefined responses reduced from 32.34%
in 2019 to 30.69% in 2020 (-1.65%).
Sexual Orientation: 2.4% of staff identified
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themselves as Lesbian, Gay or Bisexual,
while 63% identified as heterosexual. 34.4%
did not disclose their sexual orientation.
Undefined responses in 2019 were 36.3% (1.9%).
Religion/faith: 42.3% identified as Christian;
10.5% of another major world religion
(Buddhism, Hinduism, Islam, Jainism,
Judaism, and Sikhism), 4.7% of another faith,
7.1% atheists and 34.8% chose either
undefined or undisclosed. Undefined
responses in 2019: 36.3% (-1.9%).
We will improve the reporting of discrimination,
harassment, bullying or abuse by staff and
patients and the public and promote
opportunities for staff to share concerns.

Improved reporting of bullying and
harassment by BAME and Disabled staff in
2020 by 3% and 7% respectively compared
with 2019.
Staff engagement enhanced through our
Race Equality, Disability and Wellbeing and
Rainbow networks, mental health minders
forum, shared governance quality councils
on bullying and harassment and violence and
aggression from patients and public, staff
side support and membership and Trustwide
Big Conversation sessions.
Improved reporting of staff concerns
through Freedom to Speak Up Guardian and
Champions.
Statutory and Mandatory Training now
includes a section on tackling unacceptable
behaviour as part of the chapter on conflict
resolution, which includes comprehensive
guidance on how to report aggressive
behaviour.

We will increase the representation of Black
Asian and Minority Ethnic (BAME) staff at senior
manager levels to meet the Board Workforce
KPI at Band 7 (36.44%).

The Trust exceeded its target of 36.44% of
BAME appointments at Band 7 and above,
over 2019/20, achieving 43.21% for the year.
Robust recruitment and selection training
now offered to recruiting managers. Trained
167 staff as at March 31 2020, exceeding the
Trust target of training 150 staff by March.
Of these 75 were BAME staff who are
trained and able to support interview panels.
List of trained staff published on intranet
and available for recruiting managers.

We will embed fair, transparent, feedbackbased recruitment and selection processes
valued by candidates and managers.
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We will reinvigorate our approach to learning
and career development to support managers
and staff.

A new Learning Management System has
been introduced to support more effective
performance appraisals. The new
performance appraisal system will support a
systematic approach to career development
and allow for improved reporting on
appraisals and personal development plans.
The Academy offer apprenticeships for all
levels, reverse mentoring and a range of
clinical and non-clinical development
programmes (See section under WRES and
WDES for more detail). Mentoring and
coaching is also offered through the OD
Team.
Relative likelihood of White staff accessing
non-mandatory training compared with
BAME staff in 2019-20 was 0.88 times - a
significant improvement over the past 2
years. In 2018-19 the ratio was 0.93 and in
2017-18 it was 1.76 times (1 signifies parity
between both groups), according to WRES
Report 2019/20.
HR Transformation Programme L&PD
programme for line managers – which is
mandated for those who line manage.

We will support flexible working for staff,
prioritising reasonable adjustments for staff
with disabilities.

73% of disabled staff said the organisation
had made reasonable adjustments for them
in 2019, compared with 66% in 2018 – a 7%
improvement, according to WDES Report
2019/20. Workshop held in January 2021 to
develop fresh guidance on reasonable
adjustments as part of updating of the
Disability Policy. 44 staff and managers
received Disability Confidence Training,
which included guidance on supporting
reasonable adjustments.
Flexbile working now well supported
through access to agile working
arrangements and support for remote DSE
assessments under New and Safer Working
Programme.
In addtion to a Flexible Working Policy, the
Trust now has a new Home Working Policy
to assist staff working remotely – which was
developed in response to Covid-19.
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16. Staff Engagement
CLCH facilitates a range of initiatives to promote employee engagement and good relations between
staff. These include the annual structured NHS Staff Survey which provides the Trust with baseline
information on equality and diversity (as referenced in the Section on staff experiences). The staff
survey also provides the Trust with an engagement score. For the 2019 survey, the Trust
engagement score was 7.2 which is higher than Community Trust average of 7.
In addition, the Trust facilitates a range of networks, forums and committees (given below), which
provide staff with the opportunities to express concerns in a safe and confidential environment and
act as valuable employee resource groups which help to inform improvements in employment
practices.
Since November 2019 through the Covid-19 pandemic in 2020, the Trust has significantly enhanced
its engagement activities to proactively support staff who are working remotely, shielding, off sick,
isolated or bereaved. Staff now are supported with effective agile working arrangements, DSE
assessments at home under the New and Safer Working Programme and have access to MS Teams
and Blue Jeans virtual platforms to assist virtual network meetings. They also have access to a range
of resources to support their health and well being. These are outlined below.

Equality Networks and Forums:
Equality Group: In August 2019, the WRES Taskforce developed into the Equality Group, which
initially included representatives from the three Trustwide staff networks, staff side trade and
representatives from teams with an interest in equality and inclusion. Chaired by the Chief
Executive, the Equality Group monitored progress against the Equality Strategy published in 2019 –
which related to action plans related to the WRES, WDES, Gender Pay Gap and the Stonewall
Equality Audit.
The Equality Group was restructured and relaunched in September 2020 f having regard to the
changes in national policy developments in light of the Covid pandemic, and the publication of the
NHS Long Term Plan, the NHS People Plan and the Phase 3 Planning Letter issued to all NHS
organisations. These developments led to the Trust developing the new Promoting Equality and
Tackling Inequality Strategy 2021-25. The restructured Equality Group will be responsible for
monitoring the implementation of this strategy.
Whilst it continues to be chaired by the Chief Executive or the Medical Director, the membership
now includes the Chief Nurse, who is the Trust Executive Lead for Equality and Inequality, the
Director of People, chairs and executive sponsors of all 3 Trustwide staff networks, Divisional
Directors (or their representatives), the Corporate Clinical Director, the Deputy Chief Nurses
responsible for Quality and Safety and Patient Experience and Learning, the Head of Organisational
Development and Culture, the Head of Communications and the Freedom To Speak Up Guardian.
The group meets monthly and receives progress updates of work being undertaken trustwide and
within divisions and from the staff networks.
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17. Staff Networks, Forums and Shared Governance Councils
Staff Networks
CLCH currently facilitates three key networks – the Race Equality Network (REN), Rainbow Network
for Lesbian, Gay, Bisexual and Transgender (LGBT) staff and the Disability and Wellness Network
(DAWN) for staff with disabilities and long-term health conditions. A network to support new
parents will launch by March 31, 2021. In addition, equality forums are also being set up within
divisions to facilitate local participation. North Central London Race Equality Forum launched in
November and the Childrens’s services have held three Big Diversity Conversations in its Speech and
Language and Merton Clinical Business Units. Both now have 13 diversity champions each to
facilitate progress within their teams. The North West Division has begun planning an equality
forum.
Since the publication of the last PSED report, the Trust has seen its three staff networks play an
important role in highlighting the lived experience of their members and influencing decision-making
in a number of key areas, such as the Covid-19 risk assessment framework and concerns related to
staff mental health and well-being. Since the lockdown began, the networks have actively worked to
reach out to existing members and encourage more staff to join through a number of engagement
activities and workshops.
The networks have grown in size and influence since November 2019 and have been actively
involved in a number of activities such as: selection panels for senior posts, scrutinising policies and
projects and contributing to culture change projects.
All network members now have access to development opportunities, including training for chairs,
leadership development programmes and participation in regional and national networks and
events, mentoring and coaching. Members from all three networks have been participating in the
Trust’s Shared Governance Council, particularly on Bullying and Harassment and Violence and
Aggression, the WRES and WDES action plans and the development of the new Promoting Equality
Strategy and Tackling Inequality Strategy 2021-25.
A highlight of the year was the staff stories published on the intranet around Ramadan and Eid,
Windrush, LGBT History, South Asian History, Black History and Disability History Months. In all the
Trust published 23 staff stories which generated considerable engagement. The stories published
around Disability History Month alone generated over 900 views.
All three networks are supported by executive sponsors, who represent and champion their plans at
Board level.

Race Equality Network
The REN, has grown in size over the past year expanding from approximately 140 in November 2019
to approximately 200 members. Since the Covid19 lockdown began in April 2020, the REN has been
meeting fortnightly and played an active role in escalating the concerns of BAME staff to the
executive teams .
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The REN has informed the Trust’s key policies and programmes, namely the Workforce Race Equality
Standard Action Plan and the Promoting Equality and Tackling Inequality Strategy. It acts as a critical
friend to the Trust, providing constructive challenge and scrutiny in key areas, such as recruitment
and selection , career progression, bullying and harassment and grievance and disciplinary practices.
To build engagement, raise awareness and advocacy for change and improvement, the network has
published newsletters, organised events and listening sesions and promoted staff stories to highlight
the lived experience of BAME staff and cultural diversity within the Trust.
Impact of the REN over the past year:












The network played an active role is responding to staff concerns around the Covid 19
pandemic. Between April and July 2020, it organised weekly listening sessions led by the
Deputy Chief Nurse (Director of Quality and Safety). These helped to inform a number of key
initiatives, including: the Covid 19 risk assessment framework, cascading infection
prevention guidelines to bank and agency staff, responding to concerns related to PPE,
information resources on nutrition, Vitamin D and safeguarding. A list of Frequently Asked
Questions (FAQs) was published on its intranet page and updated weekly to keep its
membership informed.
13 network members of the REN Covid sub group volunteered to participate in the You Are
Not Alone Campaign. Sponsored by the Deputy Chief Nurse (Quality and Safety) and
supported by the Trust psychologist, the volunteers offered pastoral support and signposting
to BAME staff affected by issues such as bereavement, stress, anxiety, being stranded in
another country and interpersonal relations. The campaign supported around 100 staff and
continues to be available as a resource for staff.
Its annual conference held as part of its Black History Month celebration saw the highest
attendance ever, with over 350 participants and a range of internal and external speakers on
topics such as emotional resillience, the importance of looking after your mental health, and
medical racism. The keynote speaker was Joan Myers, who shared her top tips for an
effective career and the Trust’s Divisional Director (South), Jummy Dawodu, described her
personal journey through the NHS. Other speakers included, Chief Nurse and Trust Executive
Lead for Equality, Charlie Sheldon, who outlined the Trust’s emerging Equality Strategy and
the Trust Chair, Angela Greatley, who discussed the importance of looking after one’s
mental health through the lockdown.
Other activities held as part of Black History Month, included weekly webinars on topics such
as: Unconscious Bias awareness, Allyship and Anti-Racism, Human Factors Practice in Patient
Safety and How to develop an effective academic career. In addition staff particpated in a
Let’s Talk Culture lunch time session – where they discussed their cultural backgrounds and
a quiz evening.
The network actively promoted the lived experience of BAME staff, in light of the George
Floyd death and Black Lives Matter movement, at board meetings, weekly Covid webinars
with the Chief Executive and through stories on the Intranet as part of South Asian Heritage
Month, the Windrush anniversary and Black History Month.
The network has supported the development of Divisional equality forums and Big Diversity
Conversations within the Children’s Division. The division now has 13 diversity champions
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each in the Speech and Language Therapy and Merton CBUs – with a growing number
volunteering to support the conversations across the division.
Participating in the work of REN has seen members develop their skills in a number of areas,
including event management, media and communications and leadership.
Members have participated in capacity building initiatives, such as effective chairing, the
Unlocking Your Potential Programme aimed at developing their confidence and career
aspirations, the Leading Inclusively with cultural intelligence and the Trust’s Reverse
Mentoring programme.
At least five REN members have progressed their career internally and externally as a result
of participating in the range of activities outlined above. One of the co-chairs, Judith Davis,
was selected as one of the RCN BME Rising Stars in London in 2020.

My motivation for being the Chair for REN is this “doing nothing and expecting results is never an
option”. I firmly believe that putting action behind words is essential to change the status quo of
Race inequality and discrimination within CLCH. My vision is that the REN at CLCH develops into a
flourishing, supportive and active network which delivers, informs, and inspires. Resulting in an
organisation that does not tolerate racism or discrimination, enabling staff to develop to their full
potential, making CLCH the top choice for public sector workers in London, resulting in a happy
workforce for both BAME and White staff, and outstanding patient care.
Judth Davis, Race Equality Network Co-Chair and Interim Quality and Practice Development
Facilitator

I have been with the Trust for 13 years and have worked in both difficult and rewarding roles. I have
faced a few challenges in my time and somehow with the praise of the man above I have overcome
them. I am in a good place at the moment and my current Manager involves me with what is
happening within the department and she talks to me not at me, she appreciates what I have
brought to the department and for this alone I am pleased about.

Beverley Allen, REN Co-Chair
Admin Manager, Pembridge Hospice

As an immigrant, a gay man and a person of colour, I've encountered a variety of forms of
discrimination on a personal basis. These experiences push me to challenge discrimination and
inequality. Being part of this network carries a huge responsibility but I know we share the same goal
and that is to attain equality and equity.

Mikko ENOC, REN Co-Chair
Tissue Viability Support Nurse
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Race Equality Network meeting, January 2020 (Picture taken before Covid 19 pandemic)

REN Covid Sub-Group Virtual Meetings, April-June 2020
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Disability and Wellness Network:
Newest of the three staff networks, having launched in January 2019, this network celebrated one
year of its existence at its Annual Conference in January 2020, which was attended by over 80 staff
and included gueat speaker, Dr Hannah Barham-Brown, staff stories and a sessions on midfulness
and wellbieng.
The network has grown in inflence and strength over the past year – with its membership close to 60
staff. It has played an active role in promoting concerns of disabled staff, such as: the impact of
hidden disabilities, the need for more comprehensive guidance on reasonable adjustments, support
for disabled staff who are shielding due to Covid or requiring additional support with DSE
assessments at home.
Impact of DAWN included:












Ensuring disabilities are taken into account in the Covid 19 risk assessment framework.
Promoting pastoral care and well-being support for disabled staff shielding at home and
affected by isolation,low mood or feeling unsupported because their health condition is
invisible.
Ensuring staff working remotely have access to agile working arragmenets by working with
the Improvement and Transformation and HR Teams on the Agile Working Policy – taking
into account adjustments required to facilitate staff working from home, from equipment to
software supporting staff with sensory impairments.
Organising and supporting Disability History Month through weekly staff stories on the
intranet, a virtual webinar on the Impact of Covid on disabled people in partnership with
Disability Rights UK (DRUK) and a workshop on reasonable adjustments. Members
participated in the 10-week Disability Champions Programme led by DRUK – to develop their
leadership and peer support skills. 8 members completed the programme.
Promoting and particpating in the Disability Confidence Training programme for staff and
managers – DAWN members played an active role in desiging the course specification and
selecting the preferred supplier, DRUK. Five sessions were held and 44 staff completed the
course – the first time such a course has been organised at CLCH.
Planning and organising the Annual DAWN Conference – the 2021 conference will be held in
collaboration with DRUK later in 2021.
The DAWN network has participated in the second cohort of the Trust’s reverse mentoring
programme. It has campaigned for disability disclosure through a poster series, involving
disabled staff.

Employee networks are great to assist and shape the culture of the organisation. By tapping the
ideas, passion and knowledge of people who work there, effective networks can help both to
create change in organisations, and to support leaders and managers in implementing it. They
can also help to create a trusted space for discussing issues of concern.
DAWN (Disability and Wellness) Network has been supported by passionate, committed staff
members, some of whom do not have disabilities. The network has gained stronger voice and
influence over decision-making.
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Year 2020 started with the exciting event of [the] DAWN conference. We aimed to organise
smaller, local events but [the] pandemic hit and we were forced to find new ways of working.
The network arranged The Disability Confidence Course provided by Disability Rights UK – which
was designed to provide managers with the skills and the confidence to understand and apply
the Social Model of Disability, in particular reasonable adjustments at the workplace, in order to
ensure disabled staff are able to reach their full potential.
In September, Disability Rights UK also started running the 10-sessions Disability Champions
Programme, aiming to develop the leadership and advocacy skills of disabled staff within the
Trust. The champions will go on to offer peer support to other disabled staff within the
organisation and work to proactively influence and improve working conditions for disabled staff
at CLCH.
Participants have had access to trained mentors as well from Disability Rights UK as part of the
programme, which will enhance their own personal effectiveness and give them access to trained
and supportive experts from a leading national campaigning body.
We have published staff stories to inspire colleagues by sharing personal experiences about living
with disabilities. Our current focus is updating guidance on reasonable adjustments in the
Disability Policy. Reasonable adjustments workshop will be held in January 2021.
Aniko Schwarc and Andrea Erdos, Co-Chairs, DAWN

Annual Disability and Wellness Network Conference, January 2020 (Picture taken prior to
Covid19 lockdown)
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Annual Disability and Wellenss Network Conference January 2020 (Picture taken prior to
Covid19 lockdown)
79

Rainbow Network
The oldest of the three networks, the Rainbow Network has played an actve role in supporting
lesbian, gay, bisexual and transgender staff and organises regular meetings to help them
network and share ideas and concerns.
Over the past year the network has supported its members and the Trust through the following
activities:

















As part of LGBT History Month in February 2020, the network undertook a range of activities
to raise awareness of LGBT inclusion, including:
Weekly stories of LGBT staff and famous personalities on the intranet.
Launch of the Rainbow Badge to encourage staff to show their solidarity with LGBT staff. As
at November 2020, over 500 badges have been distributed across the Trust along with
guidance on expectations of those wearing the badge in terms of supporting LGBT staff and
patients.
Publication of a special newsletter with contributions from the Chief Executive, Medical
Director, network members and staff.
The Pride, Proud and Patients lunch time lectures to raise awareness of how to support LGBT
staff and service users in partnership with Terence Higgins Trust. Thirty staff participated in
the sessions held in London and Hertfordshire.
In June, in place of the annual Pride, the Rainbow Network organised weekly webinars led by
the Co-Chair, Toby Bunting. Topics included the history and background to Pride Month,
good pracice around supporting LGBT staff and allyship.
It also participated in the NHS England led virtual event on a Throwback to Pride 2019 –
supporting the campaign by retweeting pictures of its participation in the 2019 Pride March.
The London Pride event in July 2019 saw participation from 34 members, including the Trust
Chair, Chief Operating Officer, Medical Director and Director of People.
In December 2020, the network promoted World Aids Day through an article by the network
Chair, followed by a virtual quiz, which involved a number of staff. The article focussed on
the the research undertaken by CLCH to reduce the risk of catching HIV. Also called the PReP
(Pre-exposure Prohylaxis) Impact Trials – the articale helped to raise awareness and address
myths and prejudice associated with HIV.
The network co-chair has benefitted from the Stonewall leadership development
programme and participated in chair training. Members are also particpating in the reverse
mentoring programme.
Network members have contributed towards the implementation of the WRES Action Plan –
especially the workstream on tackling unacceptable behaviour from patients and staff. They
have also supported CLCH’s application for the Stonewall Workplace Equality Index 2020.
The Trust continues to be a member of the Stonewall Diversity Champions Programme.
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Pride, Proud and Patients LGBT History Month Lectures in London and Hertfordshire, February
2020 (Picture taken before Covid19 lockdown)

Pride Month Webinars, June 2020

Mental Health Minders
The Trust facilitates Mental Health Minders, which is a voluntary group of staff who meet regularly
to address concerns and stigma associated with mental health at the workplace. The Mental Health
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Minders aim to be a listening ear and a friendly face in the workplace. They support colleagues by
signposting them to the Employee Health team or other services and provide activities to help break
down barriers, such as virtual workshops, mindfulness sessions and the CLCH staff choir. Information
and advice on mental well-being, sleep and common mental health issues are also available on the
intranet.
The forum is sponsored by the Chief Nurse and receives support from the Trust psychologist. In
addition, it now also regularly publishes blogs from its members to raise awareness of the
importance of looking after one’s mental health and encourage staff to discuss it without fear of
prejudice.
The Trust continues to be a signatory to the Time To Change pledge.

Joint Staff Consultative Committee (JSCC)
CLCH has a partnership agreement with recognised trade unions (Staff Side). Managers and HR leads
regularly meet workplace representatives (who are part of the JSCC) to discuss and agree issues
related to employment terms and conditions, service changes, policies and practices.
All staff are encouraged to join a trade union from induction and through the Trust’s networks and
forums. This entitles them to local representation and advice from a trade union workplace
representative. This ensures they are not disadvantaged unfairly and have expert support on key
issues affecting their employment status. The trade unions are promoted at staff induction and at
key staff engagement events.

Shared Governance Councils
The Trust facilitates 34 shared governance councils to enhance service delivery and workplace
experience with the support of staff and patients. Each council focuses on a project aligned to one of
the quality campaigns in the Quality Strategy and is chaired by a staff member no senior than Band 6
– offering them valuable developmental opportunities (see section on patient engagement).
Two Quality Councils are working specifically on Equality and Diversity – on bullying and harassment
and prevention of verbal and physical aggression at the workplace. The councils have worked closely
with staff networks in planning and designing its campaign during National Anti-Bullying Week in
November 2020.
Sponsored by the Deputy Chief Nurse (Director of Nursing – Quality and Safety), the campaign
included a video on the intranet encouraging staff to self-reflect on their personal behaviours and its
potential impact on colleagues and signposted staff to the range of support services available to
them within the Trust.
The campaign was followed by the establishment of a Bullying and Harassment Taskforce, which
includes members of the HR and OD, the Academy, Shared Governance and Staff Side. The taskforce
is reviewing the policies, procedures, training and communications being undertaken to address
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bullying and harassment proactively, promote a positive work culture and build the confidence
through a review and adoption of good practice.

Staff Covid webinars
The Trust organises fortnightly Covid-19 webinars – led by the Chief Executive, Medical Director,
Chief Nurse and Chief Operating Officer. It gives staff an update on the the number of cases in the
areas served by the Trust and how the Trust is supporting patients and staff. The webinars often
include guest speakers, who give specific insight into topics such as the flu and Covid vaccination
programmes, infection prevention, safer working practices and health and safety. It has included
updates from the staff networks through the Deputy Chief Nurse (Quality and Safety) and Director of
People and special sessions were held in the wake of George Floyd’s death and the Black Lives
Matter movement with the Co-Chair of the Race Equality Network and the Chief Executive and
Medical Director.

Big Listen Events
Over the past year, to support and engage staff, the Trust has been organising a number of Big Listen
events with staff across different divisions. As at November 2020, it had organised 13 Big Listen
events since it launched in August. These have been attended by more than 450 staff, of which 50%
rated the events as being ‘very useful’ and nearly 30% as ‘useful’.
CLCH held a ‘Thank You’ week, in which staff received a joint letter of thanks from the CEO and
Chair, alongside a £10 gift voucher from charitable funds. CLCH Board members shared thank you
messages via video throughout the week and more than 90 staff posted thank you messages to
colleagues on a dedicated Hub forum.
The Trust held its first interactive all staff webinar focused on health and wellbeing in October. More
than 170 staff watched live and had the opportunity to submit questions to the presenters.
Following positive feedback from divisions, a second webinar was held in November – which
specifically focussed on the impact of racism and how staff could support their health and wellbeing.

18. Staff Awards
To recognise and reward staff for their contribution and to promote diversity, the Trust has
instituted an award for Promoting Diversity. The staff award ceremony is held in November annually.
In November 2020, Clinical Psychologists, Inderpal Singh Daddi and Jack McKellar from the North
West London Learning Disability Team won the Promoting Diversity Award for raising awareness on
race equality and inclusion within their team and starting the work to set up a diversity working
party with its partners. The REN Communications Team, Lillian Okoye and Mena Mills, were
commended for their work in engaging staff through the REN newsletter and related
communications work, such as developing a new logo by inviting applications and planning and
promoting the annual conference.

19. Support services
The Trust offers a range of services to staff to promote their health and well-being. These include:
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Mental Health Support
The Trust has a strong commitment to supporting staff wellbeing through its Employee Health Team.
The team lead by a Practitioner Psychologist offers a range of one-to-one and team interventions
across the organisation. Training programmes include support for managers to deal with mental
health issues, and identifying stress in the workplace through training workshops.
Since the start of the pandemic, the capacity for access to mental health services has been increased
both in terms of access to one-to-one therapy as well as access to team support. This was achieved
by increasing counselling time by 50% and the secondment of a clinical psychologist into the
Employee Health Team. A helpline for staff concerned about COVID-19 was set up and the team
write a weekly blog to support staff. Topics included: Managing your mental health during the
COVID-19 outbreak and COVID-19 – How to address thinking traps.
Team support includes training sessions designed to help managers respond to the intense and
distressing emotions and cognitions of their staff. This programme has been well received and will
continue for as long as the demand remains high.
Team Supervision Sessions aim to facilitate open and reflective space during which staff can reflect
upon the strengths and challenges of working in healthcare currently. Sessions offer staff the
opportunity to have a moment of pause during times of high stress, check-in with their own
emotional well-being and the emotional well-being of team members and to consider self-care
during COVID-19.
Team Debrief Sessions may be requested following a significant or critical incident. These sessions
offer open and reflective space for staff to, if they wish, share their experience of working in their
role at that time. Sessions aim to support staff to recognise the emotional impact of the incident,
and to foster a sense of understanding and compassion for their distress.
Team Resilience Building Sessions aim to enable staff to connect with hope and identify meaning
during this challenging time. Sessions support teams to reflect upon existing strengths and coping
skills, drawing on them to help regulate difficult emotions and pursue opportunities for growth. We
begin sessions with helpful exercises (e.g. Mindfulness and breathing exercises) and we provide each
candidate with helpful reading material and resources.
There are six different groups to which staff can be assigned:
 Stress-resilience groups.
 Sickness-absence-resilience groups.
 Bullying-resilience groups (staff who feel they need to build better relationships with
management and colleagues).
 Debrief-resilience groups.
 Bereavement groups.
 Post-Traumatic Stress Disorder groups.
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Staff can also have access to a range of internal and external helplines, one-to-one support and
related services, such as well-being apps on well-being, mindfulness and meditation. In addition, the
Trust has published links, guides and videos on mental health resources.
A Healthy Workforce programme has also been developed to support staff with their physical and
mental health and wellbeing and a specific page has been set up on the intranet to:


Help staff understand and minimise risks to their health



Encourage colleagues to share their thoughts and concerns



Highlight the help and advice available

The programme has three pillars:




Diet and Nutrition
Exercise and Being Active, and
Mental Health

Information and resources are available to staff on these areas along with access to an online forum.
You Are Not Alone Campaign
The REN You Are Not Alone Campaign volunteers continue to play an active role in providing pastoral
care and signposting for staff affected by isolation and Covid anxiety.
The volunteers have over the past year received training and supervision from the Trust psychologist
on resilience, motivational interviewing and acceptance therapy.
The other two staff networks are planning to set up similar peer support services for their
membership over the coming year.

Dementia Friends
The Trust has participated in campaigns around raising awareness of Dementia – which includes
support and guidance for staff who are carers for people with Dementia and increasing the number
of Dementia Friends across the organisation. As of December 31st 2019, the Trust had 167 staff
registered as Dementia Friends.

Freedom to Speak Up Guardian
All staff have access to confidential support from the Trust’s Freedom to Speak Up (FTSU)
Guardian. The Guardian is a staff member who has been given responsibility and special training in
dealing with concerns. They act as an independent and impartial source of advice to staff at any
stage of raising a concern, with access to anyone in the Trust, including our Chief Executive, or if
necessary, outside the Trust. Information on FTSU and the FTSU Guardian is available on a subject
specific page on the Trust’s intranet and in the Freedom to Speak Up Policy.
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The Trust has also recruited 11 FTSU Champions, 5 of whom are from BAME backgrounds, who offer
additional confidential support to staff wanting to share concerns. Staff from across the Trust can
contact any of the FTSU champions.
The FTSU Guardian regularly produces reports for the People Committee, Quality Committee, the
Trust Board, and meets with the FTSU Group and Board twice yearly. Information includes the
number and types of cases they deal with, themes from concerns, actions being taken and progress
with the Trust’s FTSU vision and strategic objectives.
From 1 July 2020, the FTSU Guardian added ‘protected characteristics’ as a concern category for
recording concerns to improve the quality of data available. The FTSU Guardian meets monthly with
the Executive Director Lead for FTSU, and maintains contact with the Non Executive Lead for FTSU.

Mediation Service
CLCH staff have access to an informal confidential mediation service, which is supported by
independent, accredited mediators who help resolve disagreements, if the concerned parties are
agreeable. By encouraging positive communication in a safe and structured environment, the
mediators help staff understand each other’s perspectives, enabling them to find solutions, rebuild
relationships and work together more effectively. The service helps staff resolve differences early
and informally to avoid the emotional and financial costs of formal processes.

20. Equality Training and Culture Development
To ensure staff are supported with access to training and development, the Trust offers a range of
training programmes. These are highlighted below:

Statutory and mandatory training
All staff receive statutory and mandatory training on a range of topics, including equality, diversity
and inclusion through a statutory and mandatory training booklet – which they sign to confirm
completion. At CLCH, the compliance rate for equality, diversity and inclusion training as of March
31, 2020 was: 94.91% This is comparable with the compliance rate for March 31, 2019, which was
94.66%.
In addition, clinical and non-clinical staff have access to a range of courses offered through the CLCH
Academy and OD Team.
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Equality Training
Since November 2019, the Trust has offered staff a range of training and workshops on Equality
and Inclusion. These are set out in the Table below:
Training course/ outreach item

Number trained/outreach items
provided

LGBT History Month - Pride, Proud and Patients
Lunchtime Lectures

22

Pride Month Lunchtime Webinars

30

Black History Month – Human Factors Practice
Taster webinar

41

Black History Month – Unconscious Bias – Tips to
41
mitigate it in decision-making – Lunchtime webinar
Black History Month – Allyship and Anti-Racism
Lunchtime Webinar

19

Black History Month – Ways to Effectively Progress
and Academic Career – Lunchtime Webinar

17

Recruitment & Selection Training – July-November

71

Disability History Month – Impact of Covid on
Disabled staff Lunchtime webinar

27

Disability Champions Training – SeptemberNovember

6

Disability Confidence Training – July-November

44

Unlocking Your Potential Programme (Cohort 1) –
September-January 2020-21

13 (8 in the Band 7 and below work
stream and 5 in the senior managers’
cohort.

Leading Inclusively with Cultural Intelligence

47

Rainbow badges distributed between FebruaryNovember

534 distributed
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Behaviour and Culture Change Programmes
The Organisational Development (OD) and Culture team is also developing Trust wide OD priorities
and a strategy to support it. Leadership, behaviours and cultural change underpin several of the
Trust’s current strategic priorities, including:






Workforce equality through training on cultural intelligence, cultural leadership and a
commitment to fairness and inclusion.
Health and wellbeing and flexible working objectives.
Leadership, staff engagement, morale and teamwork.
Making explicit the leadership role, responsibilities and behaviours expected of line
managers will be key to transforming our current HR operating model.
Making CLCH a great place to work; and staff recommending CLCH as a place to work in.

The approach of defining these behavioural competencies and embedding them into the way we
recruit, train and appraise managers will be a significant OD programme in itself. The behavioural
competences in due course would be the framework for diagnosing the (leadership) culture of a
service or team and defining service specific OD interventions.

Staff Induction
All new starters have been participating in the Trust’s face-to-face corporate induction, which
includes a section on Equality, Diversity and Inclusion. These sessions are now being held virtually.

21. Other activities to eliminate discrimination, promote equality of
opportunity and advance good relations:
Equality Analysis
To ensure it is showing due regard to equality, diversity and inclusion, CLCH ensures an equality
analysis (EA) is undertaken when changing or introducing a new policy, strategy or service (including
closure of an existing service). Since October 2020, EAs were undertaken on 7 policies and 2 full EAs
were completed, of which 1 was on a restructure.
The Trust completed in addition, a full equality analysis on Covid and Health Inequalities, which set
out specific actions informed by the staff networks and equality analysis on its redeployment
factsheet.

Volunteering Opportunities
The Trust works with local charities to offer volunteering opportunities in a range of services. It
works closely with Mencap to offer opportunities for people with learning disabilities as explained in
the Section on Patient Engagement.
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Incident Reporting
CLCH encourages all staff to report incidents within the workplace or in interactions with the public
and patients. This includes reporting incidents related to racist, homophobic or any other verbal
abuse aimed at a person’s protected characteristics.
The incidents are reported on an internal system called Datix and monitored monthly for trends. The
Trust has continued to promote its corporate messaging for the public and staff through 2020 to
demonstrate its commitment to protect staff against any form of abuse, violence, threat,
harassment or other forms of unwanted behaviour from any source.

Procurement
As part of procuring services, the Trust stipulates that potential suppliers declare that they do not
meet any of the grounds of exclusion, such as corruption and employment of child labour and other
forms of human trafficking. The information would need to cover any sub-contractors involved in
delivering a service. Examples of grounds of exclusion would include supplier complaints (service or
employment), which were investigated and upheld.
Since November 2019, the Trust has involved its biggest supplier, Capita, in staff network meetings
and events and all key training, including: Recruitment and Selection, Disability Confidence and
Pride, Proud and Patients Lectures.
As part of the new Promoting Equality and Tackling Inequality Strategy 2021-25 – under its campaign
on its role as anchor organisation, CLCH is working towards ensuring:



Procurement requirements ensure contractors provide comprehensive information on their
compliance with the Public Sector Equality duties and environmental sustainability.
Procurement arrangements will embed the London Living Wage from 1st January 2021 and
in line with the Ethical Procurement documentation.

All tender applications are evaluated as part of the Trust’s Quality Impact Assessment process, which
include a review of responses related to diversity and inclusion.
The NHS Standard Conditions of Contract CLCH signs with a supplier states that the latter would
need to:


Ensure that (a) it does not; engage in any act or omission that would contravene the Equality
Act both in employment and service delivery, and (b) it takes reasonable endeavours to
ensure that staff do not unlawfully discriminate.



Co-operate with the Trust in the management of its affairs and the development of its
equality and diversity policies.



Take reasonable and proportionate steps to promote equality and diversity.



Ensure its subcontractors comply with the conditions of the contract.
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Provide evidence of compliance with the Equality Act.

For more information or a summary of this document in an adapted format, contact: Organisational
Development and Culture Team
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